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(Insert Name of LPHA) SNS Plan 

Insert Health Department Name

Local Strategic National Stockpile (SNS) Plan

PLEASE NOTE:

[Blue text contains instructions or examples to assist you in writing the SNS Plan, and should be deleted prior to finalization of this plan.]

[Red text is a placeholder to fill-in-the-blank or to be modified with agency specific information.]

[Black text is standard verbiage that can be retained, removed or modified in the plan. This template is not only meant to assist you in writing an SNS Plan that meets the requirements within the Local Technical Assistance Review (TAR) tool, but to guide you towards developing a plan that is operational. Therefore, it is important that you edit and customize the SNS Plan to best meet the needs of your LPHA.  This template is based off of the Missouri Strategic National Stockpile (MISNS) Plan, State guidance materials, as well as the Centers for Disease Control and Prevention (CDC) SNS reference materials.]
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Section 1 – Introduction and Planning

Plan Organization:

(Describe how the SNS Plan fits within the local EOP, and the overall local Emergency Management Plans.  Explain where supporting documentation can be located.)
Plan Maintenance:

(Explain the process for reviewing and updating the SNS Plan.  Ensure that the plan is updated at least annually.  List the person or persons who are responsible for maintaining the SNS Plan and keeping it current. Describe who has access to the SNS Plan and who has received copies of it.  Consider describing who has the authority to accept the plan, provide comments/edits, and enact the plan.)
Purpose:
Mass prophylaxis will be provided to the population at risk within 48 hours of the decision to deploy the SNS in response to a large-scale public health emergency. 
  In a worst-case scenario, Missouri will need to prophylax the entire population of 6,010,688 (2011 U.S. Census estimate).
Background:
An act of terrorism against the U.S. civilian population or a major natural disaster may create a large-scale public health emergency that would require rapid access to large quantities of pharmaceuticals and medical supplies.  State and local governments do not have the resources to create sufficient pharmaceutical and medical stockpiles in preparation for such events. Therefore, a national stockpile has been created.

In 1999 Congress charged the Department of Health and Human Services (DHHS) and the Centers for Disease Control and Prevention (CDC) with the responsibility of establishing the National Pharmaceutical Stockpile (NPS) Program.  The mission of the program was to establish and maintain strategically located stockpiles of large quantities of essential medical materiel that could be delivered quickly to states and communities impacted by a terrorist attack, or other large-scale public health emergency.  

The Homeland Security Act of 2002 tasked the Department of Homeland Security (DHS) with defining the goals of the program as well as management of the assets. Effective March 1, 2003, the NPS became the Strategic National Stockpile (SNS), managed jointly by DHS and DHHS. With the signing of the BioShield legislation on June 21, 2004 the SNS Program was returned to the DHHS for oversight and guidance.  In June 2005, the SNS Program was placed specifically under the Division of Strategic National Stockpile (DSLR) and charged with carrying out expanded responsibilities.  The DSLR program works with governmental and non-governmental partners to upgrade the nation’s public health capacity to respond to a national emergency.
Overview of DSLR
The SNS is a national repository of antibiotics, chemical antidotes, antitoxins, vaccines, antiviral drugs, and other life-saving Medical Countermeasures (MCM).  The SNS is designed to supplement and re-supply state and local public health agencies and healthcare facilities in the event of an emergency. It is organized for flexible response with five types of assets including the 12-Hour Push Pack (PPK), Managed Inventory (which includes vaccines), purchasing capabilities, Medical Waste Management System (MWMS), and Federal Medical Stations (FMS).  This plan focuses on operations involving the delivery of large quantities of materiel in PPKs and Managed Inventory.  

The 12-Hour Push Packs (PPKs) are designed to provide rapid delivery to the State RSS (within 12 hours of the federal decision to deploy) of a broad range of assets for an undefined threat in the early hours of an event and are pre-positioned in strategically located warehouses throughout the United States. 

The 12-Hour Push Package (PPK) consists of multiple containers of medical materiel and will be delivered via truck convoy or commercial cargo aircraft.

One 12-Hour PPK:

· Contains more than 90 product categories including:

· Adult and pediatric oral drug preparations

· Intravenous drug preparations

· Emergency medications

· Intravenous (IV) catheters and administration sets

· Airway supplies

· Fluids for re-hydration

· Bandages

· Will arrive in 130 cargo containers (10,500 cubic feet of materiel)

· Weighs 100,000 lbs. (50 tons)

· Fills a wide-body jumbo cargo aircraft (747 or 767)

· If transported by ground, fills seven 53’ foot semi tractor-trailers

· Is valued at $3,000,000

Managed Inventory is intended to support a second phase response once the threat has been identified and/or the PPK needs replenishing.  Managed Inventory could also be used as a first line of response if the threat is apparent from the beginning and the agent (e.g. anthrax) is known and well defined.  Managed Inventory shipments of pharmaceuticals and/or medical supplies can be expected to arrive at the State Receipt, Stage, and Store (RSS) facility 24-36 hours after requested and can be tailored for a specific event.  Products shipped can be specific for suspected/confirmed agents. 

A Federal Medical Station (FMS) is a cache of medical supplies and equipment that can be used to set up a temporary non-acute medical care facility.  FMS assets are managed and deployed by CDC’s DSLR under the direction of DHHS.  Each FMS has beds, supplies, and medicine to treat 250 people for up to three days.  The State of Missouri will work with the technical teams from DSLR to support FMS functions.  

The Medical Waste Management System (MWMS) provides a comprehensive medical waste solution for MCM received from the SNS.  This resource is designed for rapid deployment and includes an array of services and products necessary to efficiently collect, package, store, dispose, and document the disposal of medical waste.  
Reference documents and place in attachment folder for section 1:

See Attachment 1.7 – Federal Medical Stations Overview
See Attachment 1.9 – Medical Waste Management System Overview
Critical Functions:
· Command and Control: Coordination of each of the SNS functional areas 
· Requesting the SNS: Actions the State of Missouri and local jurisdictions must take to officially request the SNS
· Tactical Communications: Management of the communications between all SNS functions to ensure a smooth delivery of SNS material to those who need it. 

· Public Information: Management of information provided to the public about what it must do to get prescribed drugs if they are asymptomatic and treatment if they are symptomatic. 

· Security: Management of actions that safeguard the SNS and protect those who work to deliver it. 

· Regional/Local Distribution Site Operations: Management of the SNS supplies includes receiving, staging and storing, and controlling inventory; Regional/Local Distribution Site facility; and recovering SNS assets from PODs.  

· Inventory Management and Tracking:  The ability to track SNS assets, to include down the lot number for pharmaceuticals and vaccines.  Missouri uses the SNS MOHSAIC for ordering SNS assets and tracking.
· Distribution: Coordination and movement of SNS supplies, including initial shipments and replenishment shipments for dispensing sites. 

· Dispensing: The process of distributing SNS supplies for the purpose of mass prophylaxis and/or treatment of the symptomatic and asymptomatic population. 

· Training, Exercise and Evaluation: Assessing the capabilities of responders and determining training needs. Exercising the plan, determining the shortfalls, and revising the plan as appropriate. 

· Demobilization: Activities conducted to deactivate SNS resources and implement appropriate recovery actions following an event. 

Lead Agencies:
(List lead agencies responsible for SNS planning and operations in the local jurisdiction. Be sure to include tribal populations if applicable.)

Support Agencies:

(List support agencies responsible for SNS planning and operations in the local jurisdiction. Be sure to include tribal populations if applicable.)

Planning Process:

(Describe local planning process and partners involved in the development, review, and revision of the SNS Plan.  Consider referencing regional and/or local meetings that occur regularly to facilitate the planning process. Be sure to include tribal populations, faith based communities and military installations, if applicable.)
Local Planning Committee:
(Describe the nature and occurrence of these local planning meetings, what agencies attend them, how often SNS is on the agenda and to what extent SNS is discussed.) 

SNS Policies and Procedures:
(Summarize the Dispensing Multiple Regimens to a Head of Household Procedure, Unaccompanied Minor Guidance, minimum identification requirements, and IND/EUA protocols.  The local jurisdiction should investigate their own local policies/laws that pertain to these issues, even if they fully incorporate the State policies provided.)

Reference the document below and place it in the attachment folder for section 1:

See Attachment 1.1a – EOP Basic Plan 

See Attachment 1.1b – EOP Signature Page

See Attachment 1.1c – EOP Table of Contents

See Attachment 1.1d – NIMS Compliancy Documentation

See Attachment 1.3 folder – Local Planning Committee Meeting Documentation
See Attachment 1.4 folder – SNS Signature Pages and MOUs
See Attachment 1.5a – Dispensing Multiple Regimens to a Head of Household 

See Attachment 1.5b – Unaccompanied Minor Guidance

See Attachment 1.5c – Missouri Laws Related to Rights of a Minor

See Attachment 1.5d – Rules of Engagement 

Reference the document below and place it in the attachment folder for section 1:

See Attachment 1.8 – IND and EUA Protocols

SNS Legal Planning Considerations:
Legal Issues to Support SNS Operations 
The State of Missouri has investigated the following legal issues which support SNS operations: 

· 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/workers compensation 

· Staff compensation 

· Rules of engagement for law enforcement 

Reference the document below and place it in the attachment folder for section 1:

See Attachment 1.6 – SNS Legal Issues 

Section 2 – Command and Control
By definition, an incident that requires the SNS to be deployed is one that either causes a depletion of existing resources statewide or is expected to exhaust all local, regional, and State resources necessary for responding to the incident and additional resources are needed. This situation will render the need for Missouri’s State Emergency Operations Center (SEOC) Department Situation Room (DSR) and the Local Emergency Operation Centers (LEOC) to become activated in order to coordinate Command and Control. All command and control activities within Missouri will follow the Incident Command System (ICS) as required by the National Incident Management System (NIMS) under Homeland Security Presidential Directive 5.
Local jurisdictions involved in SNS activities will identify a public health representative to serve as a liaison to the State for coordinating SNS planning, operational, and logistical response efforts, including but not limited to:
· Communicate State and federal SNS guidance information to local leadership 

· Communicate SNS information and guidance to local partners 

· Provide SNS operational status reports to LEOC 

· Track and report local SNS inventory levels 

· Identify triggers for inventory replenishment and resupply 

· Participate in the Joint Information Center (JIC) and assist in the development of local risk communication strategies

· Determine the quantity of SNS materiel necessary to supply each identified dispensing site (this may be determined by factors such as but not limited to: case count, demographics, epidemiological, and intelligence) 

· Provide information to the State to assist in determining apportionment when demand exceeds existing supplies 

· Track and report the status of deliveries from the local Regional/Local Distribution Site to local dispensing sites 
· Ensure that relevant SNS information is forwarded to the SEOC and/or DSR as necessary. 

Local SNS Coordinators:

(List the SNS Coordinator and the back-up SNS Coordinator, along with their contact information.  The SNS Coordinator should be the most knowledgeable person of SNS planning and operations for the local jurisdiction.  Refer to Table A below.)
Table A provides the names and contact information for the SNS Coordinator and their back-up.
Table A (Or remove the table and refer to a contact list (attach contact list and reference it here))
	SNS Coordinator
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Primary SNS Coordinator)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Back-up SNS Coordinator)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Local SNS Functional Planning Leads:

(Explain the role of Local SNS Planning Leads and refer to Table B below)

(List a primary and back-up individual for each SNS planning function)
Table B (Or remove the table and refer to a contact list (attach contact list and reference it here))
	SNS Functional Planning Lead Position
	Primary Point of Contact
	Back-up Point of Contact

	Staffing/Volunteer Coordination
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Tactical Communication/ IT Support
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Security Coordination
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Regional/Local Distribution Site Operations
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Distribution (Transportation) Operations
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Dispensing Site Operations
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Inventory Management Coordination
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Hospital/ACC Coordination
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Public Information and Communication
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Safety Coordination
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)


Quarterly Notification Tests for SNS Functional Planning Leads:

(Explain the mechanism for conducting quarterly call-down drills with staff identified as SNS Functional Planning Leads. Consider developing After Action Reports or completing the SNS drill templates for these drills and place in Attachment 2.4 – Functional Lead Staff Call-down Drill Results folder.  The results from these drills will meet both 2.3 and 2.4 TAR requires.  If drills have not been conducted then consider including proof that the contact list has been updated in Attachment 2.3 – Planning Leads Contact List Updates.  Examples would include the multiple versions of the contact list before and after updates have been made on a quarterly basis.)

Reference the document below and place it in the attachment folder for section 2:

See Attachment 2.4 folder – Functional Lead Staff Call-down Drill Results
Incident Command Structure (ICS):
(Explain how the different SNS functions fit into the ICS structure.  Include the ICS charts for the local EOC, the health department operations/coordination center, the Regional/Local Distribution Site, and the POD Sites, and show how they fit in the overall ICS of the jurisdiction. You may place your ICS charts in the Attachment 2.5 folder.)
Coordination between Local and State Command and Control and SNS Operations:
(Describe the pathways for communication between local agencies, the LEOC, and those partners involved in SNS operations)
Due to all emergencies beginning locally, the local health department affected will take a lead role in the command function within the local jurisdiction amidst a public health emergency. 

The State of Missouri, through the Office of the Governor and the Department of Health and Senior Services (DHSS) will provide guidance and resources to the local jurisdictions as necessary throughout the duration of the incident. The SEOC in collaboration with the DSR will provide assistance and guidance for addressing legal issues, protocol concerns, additional resource needs, and risk communication information. The SEOC will communicate SNS information to LEOCs through established communication protocols. (Add information regarding LEOC communications)
The following diagram illustrates the overall flow of communication and coordination of SNS operations: 

[image: image1]
Annual Notification of Volunteers:
(Describe the mechanism for conducting an annual call-down drill with all staff/volunteers who would participate in an SNS response (aside from those identified as Functional Planning Leads in 2.2 of the TAR).  You may consider contacting the point of contact for a particular volunteer group/agency and asking them to complete the call-down drill and report results back.  If this is the case, please identify those groups/agencies and where their contact information can be found.  Consider developing After Action Reports or completing the Staff Notification SNS drill metrics for these drills and place in folder 2.6.)

Reference the document below and place it in the attachment folder for section 2:

See Attachment 2.6 folder – Volunteer Call-down Results

Section 3 – Requesting the SNS
Process for Communication with Key Local Officials to Request the SNS:

(Explain the process for requesting the SNS and how it involves communicating with key local officials)

Personnel Authorized to Request SNS:

Table C depicts individuals who have been authorized by the local health official (insert title name for local health official (e.g. Health Officer, etc.)) to request SNS assets for (insert jurisdiction name).
Table C (Or remove the table and refer to a contact list (attach contact list in Attachment 3.2 folder and reference it here))
	Personnel Authorized to Request the SNS
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Back-up Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Reference the document below and place it in the attachment folder for section 3:

See Attachment 3.2 folder – Personnel Authorized to Request SNS – Contact List
SNS Request Justification Guidelines:

A request for State assistance will be generated at the local level using the Emergency Management System. The State will support such a request if it is clearly shown that local public health and/or medical resources have been exhausted (or it is anticipated that available resources will be exhausted) and additional resources are needed.
Considerations that may justify requesting the SNS include, but are not limited to:
· Overt release of a chemical or biological, radiological, nuclear, or explosive (CBRNE) incident
· Medical emergency caused by a natural disaster 

· Claim of release by intelligence or law enforcement. 

· Indication from intelligence or law enforcement of a likely attack. 

· Clinical, laboratory or epidemiological indications including: 

· Large number of ill persons with similar disease or syndrome, or deaths 
· Unusual illness in a population – single case of disease from uncommon agent, and/or a disease with unusual geographic seasonal distribution and/or an endemic disease or unexplained increase in incidence 
· Higher than normal morbidity and mortality from a common disease or syndrome 

· Failure of a common disease to respond to usual therapy 
· Multiple unusual or unexplained disease entities in the same patient 
· Multiple atypical presentations of disease agents 
· Similar genetic type in agents isolated from temporally or spatially distinct sources 

· Unusual, genetically engineered, or antiquated strain of an agent 

· Simultaneous clusters of similar illness in non-contiguous areas 

· Atypical aerosol, food or water transmission 

· Three people presenting the same symptoms near the same time 

· Deaths or illness among animals that precedes or accompanies human death 

· Unexplainable increase in emergency medical service requests 

· Unexplained increase in antibiotic prescriptions or over-the-counter medication use 

SNS Request Process:

(Explain the process for requesting SNS assets through the SNS MOHSAIC.  Alternative methods for requesting SNS assets would be {fax, email, telephone and runner}.  All requests from the local health departments will be directed to the DSR for approval. The request will be filled at the RSS/RDS and packaged for transportation back to the requesting organization
Initial SNS Request Process

When a local jurisdiction determines that local public health resources have been exhausted, or it is anticipated that available resources will be exhausted and additional resources are needed, the initial request for assistance will be submitted to the DSR from the LPHA. Information will need to be gathered from each affected local jurisdiction in order to discern the magnitude of the emergency. To assist in gathering the necessary information, the local jurisdiction will initially submit a completed Local Health Department SNS Request Justification  along with the SNS Item Order Form to the SEOC from the LEOC. The initial local request for SNS assets will follow the established emergency management system protocols.


On-going SNS Request Process/Re-supply Requests for SNS
Once the very first initial local SNS request has been received at the State, and the Governor has requested the SNS from the CDC, all ongoing local SNS requests will flow directly through the DSR rather than the EOC system. Local Health Departments will submit their ongoing requests directly to the DSR.  
Every request will be submitted to the SNS Coordinator working in the DSR.  Redundant methods for on-going request submission will be determined by the DSR at the time of the event. Available redundant communications capabilities include (MOHSAIC, fax, radio, landline/cell phones, and e-mail).
Reference document and place in attachment folder for section 3:

See Attachment 3.4- SNS Request Flow Charts
Process for Re-supply of SNS at the PODs: 
(Describe the process for PODs to request re-supply of SNS assets.  Consider determining benchmarks/triggers, such as inventory levels or depletion percentages that would trigger someone to communicate this information to the appropriate decision makers. Consider also including this information in the appropriate Job Action Sheets.)
Section 4 – Tactical Communications
Communication/IT Support Staff:

(Explain the availability of Communication/IT Support Staff, where their contact information can be found (if not listed in the table below), and their participation in quarterly call-down drills to ensure that their contact information is kept current).

Table D provides a list of IT Support staff that can be called upon to support tactical communications during an emergency.

Table D (Or remove the table and refer to contact list (attach contact list in Attachment 4.1 folder and reference it here))
	Communication/IT Support Staff
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of IT Support Staff Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of IT Support Staff Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of IT Support Staff Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Reference the document below and place it in the attachment folder for section 4:

See Attachment 4.1 folder – Tactical Communication Support Staff – Contact List
Support Staff JASs:

(Explain that Job Action Sheets are available for Communication/IT Support Staff)

Reference the document below and place it in the attachment folder for section 4:

See Attachment 4.2 folder – Communication Support Staff JASs
Redundant Communication Systems in Place at Each Response Agency:

(Explain which communication systems are currently in place, and describe that quarterly communication drills are conducted to ensure their viability. Examples may include:  phone, fax, email,, UHF/VHF, 800 MHz radio, GETS, 211, Reverse 911, two-way radios, & etc.)
Reference the document below and place it in the attachment folder for section 4:

See Attachment 4.3 folder – Communication Systems Quarterly Test Results
Communication Pathways Established between Response Agencies:
(Describe the ability for partner agencies to communicate with one another by depicting the redundant communication capabilities available between agencies.  Consider completing the “Inter-Agency Communication Systems Matrix.”)
Reference the document below and place it in the attachment folder for section 4:

See Attachment 4.4 – Inter-Agency Communication Systems Matrix
Equipment Storage and Maintenance:

(Explain how available communication systems are tested at least quarterly, and refer to where documentation of these tests can be located).
Quarterly Communication Test (systems and between agencies):

(Describe the communication tests that take place between agencies, and explain how documentation from these tests is maintained.)
Reference the document below and place it in the attachment folder for section 4:

See Attachment 4.5 folder – Communication Pathways Quarterly Test Results
Communications Training for Local SNS Functional Lead Planners: 
(Explain that individuals identified as SNS planning leads in 2.2 are trained in the use of redundant communication systems.  Refer to where documentation of these trainings can be located and which specific communications training it is that SNS functional planning leads receive.  Consider utilizing the “Functional Lead Staff Sign-off Document” for capturing proof of training.)
Reference the document below and place it in the attachment folder for section 4:

Attachment 4.6a - Function Lead Staff Communication Training Matrix
Reference the document below and place it in the attachment folder for section 4:

Attachment 4.6b - Functional Lead Staff Communication Training Documentation
Section 5 – Public Information and Communication
(Provide a brief overview describing the public information and risk communication procedures for your jurisdiction.  Consider identifying local PIOs and/or PIC liaisons and how they fit into the overall ICS structure.)

Public Information and Communication Personnel Training:

(Explain how PIOs (same individuals listed in 2.2) are trained in SNS and what SNS trainings they attend on a regular basis.  Samples of training may include signed JASs, CDC PIO Course attendance records, and etc.)

Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.1a folder – Training Documentation for PIC Personnel
PIO and PIC Liaison Job Action Sheets:

(Explain that Just-in-Time training materials are available for PIO and PIC Liaisons to include Job ActionSheet (JAS).  Ensure that the JAS describes the following responsibilities:  Coordination of information with the lead PIO and/or JIC, serve as the point of contact to the media, and handle public information messages, methods, and materials. Refer to NACCHO website for sample local JASs and JITT materials)
Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.1b folder – PIC Job Action Sheets 

Local PIO Plan (stored in EOP):

(Explain that the Public Information Officer (PIO) Plan is maintained in the Jurisdiction’s EOP and how it relates to this SNS base plan.  Consider including the SNS-specific PIO base plan document as an attachment, or refer to where they are located in the EOP.)

Coordination between Local Jurisdictions to Ensure Message Consistency:

(Explain how local jurisdictions will communicate to promote a consistent message during an SNS incident.  Consider the SNS PIO Tool Kit available on the DHSS website to ensure clear and consistent messaging templates.)

Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.2a folder – Risk Communication Coordination Guidelines
Media Policy for RDS/LDS and POD Sites
(Explain the process for handling media who arrive at the POD and RDS/LDS sites.  For example, will they be turned away, sent to a designated staging area, or sent directly to the JIC?  Will someone at the POD site be assigned to address media when they arrive, etc?)
Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.2b folder – Medical Policy for RDS/LDS and POD Sites

Establishing a Hotline/Call-Bank to Handle Questions/Concerns from the Public:
(Explain how hotlines/call-banks will be set-up and utilized during an SNS response. Consider including procedures identified in existing PIO Plan.)
Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.2c folder – HotlineCall-bank Procedures
Risk Communication Messages:

(Explain that pre-developed risk communication messages are available for the purpose of:  preparing the public before an emergency, directing the public to dispensing sites, informing the public of alternate dispensing modalities, helping the public navigates the dispensing sites, ensuring medication compliance, and reference where this information can be located or it include here. Refer to the SNS PIO Toolkit found on the DHSS webpage.)
Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.4 folder – Messaging Templates
Risk Communication Methods:

(Describe methods for communicating with the public in order to mobilize them to dispensing sites (media messages, trusted sources, etc.), to help move them through the site (such as signs, use of floaters/runners, etc.), and the use of alternate methods to disseminate information during electrical outages (such as going door-to-door, using bullhorns and sirens, printed materials, etc.)  Also, describe what pre-incident media relationships are in place and reference where their contact information can be found).
Reference the document below and place it in the attachment folder for section 5:

See Attachment 5.5 folder – Public Information Partners and Media Contacts – Contact List
Risk Communication Materials:

(Explain materials available for directing people to the POD which may include pre-scripted public information messages, partnerships with trusted sources and media partnerships, sample press releases, etc.  Describe what mechanisms are in place to help people navigate the dispensing sites, such as having directional signs, pictograms, runners/floater personnel, and etc. at each site.  Reference the availability of “Category A” agent fact sheets and drug fact sheets should be attached to the PIO Plan and/or SNS Plan.  
Providing information to people once they leave the site and medication compliance would include fact sheets, pill crushing instructions, and any additional educational materials regarding the situation, medication, agent, disease, and guidance (this may include EUA information).  Describe the plan for reproducing mass amounts of public information materials should also be included in the SNS Plan.  Consider including a letter of support/MOU if an agency will be providing this service.  If materials are pre-printed and stored pre-incident, then this should be described in the plan as well.)

Reference the below documents and place them in the attachment folder for section 5:

See Attachment 5.6a folder – POD Directional Signs
See Attachment 5.6b folder – Drug Fact Sheets
See Attachment 5.6c folder – Category A Agency Fact Sheets
Risk Communication for At-Risk Populations:

(Explain methods for communicating to at-risk populations, to include pre-incident media relationships with media sources that reach at-risk populations, agencies that service at risk populations, agreements with translating services, and etc.  The PIO and/or SNS Plan should define what at-risk populations exist in the jurisdiction, rather than just the generic list of nationally defined at-risk populations.  Methods for disseminating information to at-risk populations would include partnerships with agencies that service the individuals identified as at-risk, TTY services, closed captioning, translators, ASL interpreters, and etc.  Pre-developed materials in the jurisdictions top languages should be attached to the PIO and/or SNS Plan.  A list of translating services, or the process for how to request them, should be included in the PIO and/or SNS Plan.)

(Also consider addressing what messages are pre-developed for informing the public and/or partners about alternate dispensing modalities such as drive-through PODs, closed PODs, mobile dispensing mechanisms/home delivery, postal model, and etc.)

Reference the below documents and place them in the attachment folder for section 5:

See Attachment 5.7a folder – Translated Fact Sheets
See Attachment 5.7b folder – Agreements with Translator Services
See Attachment 5.7c folder – Agreements with Organizations Servicing At-Risk
Section 6 – Security
In a public health emergency, the SNS distribution system, as an important component of the public health response, may be significantly impacted. Local law enforcement officers will be fully taxed and will need to assist with safeguarding the Regional/Local Distribution Site (RDS/LDS) and dispensing operations within their jurisdictions and/or possibly within mutual aid jurisdictions. In instances where there has been a release of a toxic substance or an outbreak of a serious disease, it is very likely that there will be mass evacuations which may significantly degrade trafficability on many of the state’s major highways—especially the interstate system—which could potentially impact delivery and distribution operations. 

Local law enforcement agencies are responsible to perform multiple missions associated with SNS distribution operations, to include securing distributions from RDS/LDSs to PODs, securing PODs, crowd control in the vicinity of PODs, traffic control, etc. Planning, controlling, and orchestrating such operations is the responsibility of the local jurisdiction and is coordinated by the LEOC in coordination with the State Emergency Operations Center (SEOC). The County Sheriff would coordinate and orchestrate the law enforcement and security operations associated with distributing and dispensing SNS assets within their County. County Sheriffs operate under the principals of National Incident Management System (NIMS) in their coordination with the Missouri State Highway Patrol, the SEOC, and with LEOCs.

Security Lead and Back-up:

(Local security planning and support agencies should be listed in the SNS Plan with their contact information.  Describe what training has been offered to local law enforcement partners and refer to where proof of SNS security training can be located)
Reference the document below and place it in the attachment folder for section 6:

See Attachment 6.1b – Security Lead Training
Table F provides a list of Security Support Leads (same people as listed in 2.2)
Table E (Or remove the table and refer to contact list (attach contact list in Attachment 6.1a folder and reference it here))
	Security Leads
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Primary Security Lead)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Back-up Security Lead)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Local Security Support Agencies:  
Table F provides a list of security support agencies that have been trained and oriented on SNS support operations to assist during an emergency as necessary.

Table F (Or remove the table and refer to contact list (attach contact list in Attachment 6.1c folder and reference it here))
	Security Support Agencies
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Security Support Agency POC)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Security Support Agency POC)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Security Support Agency POC)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Security Support Agency POC)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


(Add additional rows if needed)
Security Escort Plans:

(Provide information within the local SNS Plan as to security escorts that will be provided from the RDS/LDS to the POD sites and from the POD sites to any other site (including moving assets between PODs). Include who has been identified to provide security escorts and any applicable mutual aid agreements. Explain whether or not security will escort personnel/volunteers/staff to or from their assigned location. If security escorts will not be provided at all, simply state within the SNS Plan that this is the case and under what circumstances.)
Reference the document below and place it in the attachment folder for section 6:

See Attachment 6.2 folder – Security Escort Plans

RDS/LDS and POD Security Site Plans

(The following planning considerations must be addressed for each POD site and RDS/LDS Site.  Consider utilizing the state-provided template to do so and also explain the security sign-off process for each plan and ensure the finalized security plans display appropriate authorization.)

	1. Security and vulnerability assessment of location and facility strengths/weaknesses

	2. Interior physical security of location

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

	
	 FORMCHECKBOX 
 Establishment of law enforcement officer posts

	
	 FORMCHECKBOX 
 Access control to locations within the facility

	
	 FORMCHECKBOX 
 Crowd control inside the facility

	3. Exterior physical security of location

	
	 FORMCHECKBOX 
 Specialized unit needs (canine, explosive orRDS/LDSance disposal, tactical, traffic, etc.)

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

	
	 FORMCHECKBOX 
 Additional lighting (necessity and/or identification of source)

	
	 FORMCHECKBOX 
 Staging area for personnel and vehicles.

	
	 FORMCHECKBOX 
 Vehicular traffic control (ingress and egress)

	
	 FORMCHECKBOX 
 Crowd control, traffic management and parking outside the facility

	
	 FORMCHECKBOX 
 Access control to facility

	4. Command and management

	
	 FORMCHECKBOX 
 Establish command center for law enforcement

	
	 FORMCHECKBOX 
 Determine radio channels

	
	 FORMCHECKBOX 
 Ensure communication and coordination between law enforcement organizations

	
	 FORMCHECKBOX 
 Establish shifts

	
	 FORMCHECKBOX 
 Establish sufficient number of law enforcement officer assignments

	5. Evacuation plans

	6. Security breach plans


Reference the document below and place it in the attachment folder for section 6:

See Attachment 6.3 folder – RDS/LDS and POD Security Site Plans

Badging Procedures

(The ability to provide badges must be explained within the SNS Plan, to include the information that will be printed on the badges.  The badge must contain the name, role, venue, and access of the individual.  Instructions for using the badging equipment should be attached to the SNS Plan to serve as Just-in-Time training.  Describe within the SNS Plan whether or not spontaneous volunteers will be allowed to participate in response activities.  If so, explain if and how they will be screened and badged at the time of the incident).

Reference the below documents and place them in the attachment folder for section 6:

See Attachment 6.4a folder – Badging Procedures

See Attachment 6.4b folder – Badging Just in Time Training
Section 7 – Regional/Local Distribution Site (RDS/LDS) IF USED IN YOUR JURISDICTION
In order to address the critical timing issues associated with distributing the SNS materiel to local jurisdictions, a node strategy for distribution of the SNS is expected to be the most efficient. This model will provide for the delivery of SNS materiels from the RSS to a single Regional/Local Distribution Site (RDS/LDS) located within each LPHA jurisdiction. The Local Health Departments are required to arrange for further delivery of the material to identified dispensing sites within their jurisdiction. Local jurisdictions are responsible for selecting a facility that will function as a RDS/LDS. MDCH-OPHP maintains facility information for identified RDS/LDS in the SNS Plan. 
It is important that all RDS/LDS staff and volunteers are adequately cared for during an emergency. To maintain an efficient operation, it is necessary to provide adequate nourishment and rest for all RDS/LDS staff. 

Facilities that will house Regional/Local Distribution Site operations have been pre-identified and are located in various locations throughout (insert jurisdiction name here).  Each facility has met specific criteria established by the Centers for Disease Control and Prevention (CDC) and the State.  Site-specific plans have been developed. Information regarding the names and locations of RDS/LDS facilities is considered “Controlled Unclassified Information (CUI).”

(Describe activation and mobilization procedures for staff and resources to the RDS/LDS location.)

Regional/Local Distribution Site Strategy:
(Include a map identifying the POD sites in relation to the RDS/LDS locations (both a primary and back-up).  Identify the more highly populated areas on this map as well. Describe your local distribution strategy, to include the process behind selecting sites that are time, distance, and population based.)  
Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.1 folder – RDS/LDS Site Plans
Regional/Local Distribution Sites Site Evaluation:

(Reference that RDS/LDS Checklists have been completed and provided by MISNS Team following on-site visits to both the primary and back-up RDS/LDS locations.)
Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.2 folder – RDS/LDS Site Checklists 
Written Agreements with RDS/LDS Facilities:

(Describe MOUs, letters of support, or any other form of written agreement with each RDS/LDS location in place.  It is required that this written agreement exist for both the primary and back-up RDS/LDS, including those that are county-owned facilities.)  

Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.3 folder – RDS/LDS Written Agreements 
RDS/LDS Managers/Leads:

(Local manager/leader and back-up staff for each RDS/LDS should be listed in the SNS Plan with their contact information. Contacts should not overlap with lead positions identified in 2.2 or those expected to staff POD sites. These individuals should be those expected to physically work at the RDS/LDS. Because of the possibility of 24 hour operations, one individual cannot fill multiple roles.)

Table G (Or remove the table and refer to contact list (attach contact list in Attachment 7.4 folder and reference it here))
	RDS/LDS Manager/ Leader Position
	Primary Point of Contact
	Back-up Point of Contact

	RDS/LDS Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Security Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Safety Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Communications/ IT Manager/Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Inventory Control Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Shipping/Receiving Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Pick Team Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)

	Quality Control Manager/ Leader
	(Insert Name and Contact Information)
	(Insert Name and Contact Information)


RDS/LDS Managers/Leads JASS and Training:
(Explain that Job Action Sheets are available for all RDS/LDS Leaders/Managers positions. Explain that all individuals listed in RDS/LDS Leaders/Managers roster are trained in their specified role and what trainings they attend. Training documentation may include sign-in sheets from a RDS/LDS training, the PowerPoint presentation indicating training, and/or a signed JAS by both the primary and back-up individual acknowledging that they understand their roles and responsibilities.)
Reference the documents below and place them in the attachment folder for section 7:

See Attachment 7.5 folder – RDS/LDS Job Action Sheets
See Attachment 7.6 folder – RDS/LDS Lead Training Documentation

Quarterly Call-Down Drills:

(Explain the mechanism for conducting quarterly call-down drills with staff identified in the table above. Consider developing AARs or completing the Staff Notification SNS drill metrics and ensure that the contact list is updated quarterly.  Consider storing drill results in the 7.12 folder.)
Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.12 folder – RDS/LDS Quarterly Call-down Drill Results

Just-in-Time Training Materials:

(Explain what Just-in-time (JIT) training materials have been developed for each of the following functions: Safety, Shipping/Receiving, Communications/IT, Pick Teams, Quality Control, and Inventory Management. JIT training materials included any educational information necessary for individuals assigned to fulfill these functions and carryout required tasks. Materials could include JASs, ICS Charts, instruction manuals for radios and inventory management, safety information, and briefing materials.)
 Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.13 folder – RDS/LDS Just in Time Training

Material Handling Equipment:

(Describe the process for collecting an inventory of material handling equipment at each RDS/LDS. Provide a list of appropriate material handling equipment (e.g. fork lifts, pallet jacks, dolly carts, etc.) for what is already available at each RDS/LDS site, along with a list of necessary items that need to be collected and/or delivered to the RDS/LDS upon activation. Explain how additional material handling equipment will be procured/ made available if needed (e.g. does the LPHA have equipment that could be deployed to the site, would additional MHE be requested from EM, are there contracts in place for MHE?).
Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.14 – RDS/LDS Material Handling Equipment Inventory

Office Equipment:

(Describe the process for collecting an inventory of office equipment at each RDS/LDS. Provide a list of appropriate office equipment (e.g. printers, fax machines, computers, phone lines, etc.)  For what is already available at each RDS/LDS site, along with a list of necessary items that need to be collected and/or delivered at the time of the event. Explain how additional office equipment will be procured/ made available if needed (e.g. does the LPHA have some that could be deployed to the site, would additional office equipment be requested from EM, are there contracts in place for office supplies?).

Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.15 – RDS/LDS Office Equipment Inventory

Individuals Authorized to Sign for SNS:
The following individuals are authorized to sign for the receipt of SNS materials at the local Regional/Local Distribution Site: (There is also the option of listing positions instead of people.  If listing the position only, then ensure this responsibility is depicted in the appropriate JASs):

Table H (Or remove table and refer to where information may be found in local response plans)
	Personnel Authorized to Sign for SNS
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Individual and/or position)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Individual and/or position)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Volunteer/Staff Management:
family (Explain staff/volunteer management processes and procedures. Describe how food will be made available for those working at the RDS/LDS. Explain shift schedules for 24-hour operations and any work breaks. If lodging will be provided, explain what arrangements and/or agreements are in place. If lodging will not be provided, explain this information as well. If family care will be provided, explain what arrangements and/or agreements are in place to provide this service. If care will not be provided, explain that decision as well. Include any written agreements with agencies providing services to assist with staff/volunteer management.  Examples may include written agreements with hotels for lodging, or Salvation Army for providing food).
Reference the document below and place it in the attachment folder for section 7:

See Attachment 7.17 – Volunteer-Staff Management Plan

Cold Storage and Cold Chain Transport for SNS Vaccines
Cold storage of medical countermeasures may be necessary before, during, and after a public health emergency. Several products currently available within the SNS require refrigeration to maintain potency. Examples of countermeasures that may need to be stored and shipped by the State include vaccines for Anthrax, Smallpox, and any other vaccines shipped through the SNS.

Cold chain management begins with the cold storage unit at the vaccine manufacturing plant, extends through the transfer of vaccine to the distributor and then to the provider’s office, and ends with the administration of the vaccine to the patient. Proper storage temperatures must be maintained at every link in the chain. Excessive heat or cold exposure damages vaccine, resulting in loss of potency. Once potency is lost, it can never be restored. 

(Note: These planning considerations apply only to the bulk vaccine received through the SNS.  All other planning considerations for vaccine should be included in your local Mass Vaccination Plan). 

(Consider addressing the following planning elements:

· Include Plan assumptions, such as:

· Local jurisdictions assume responsibility for appropriate vaccine cold storage and distribution once the assets are officially transferred to the local level (following applicable chain of custody procedures).

· Pre-pandemic vaccine will be stored at 35-46ºF, while Anthrax and Smallpox will be stored at 36-46ºF.

· Vaccine shipments from CDC will arrive in either a self-powered refrigeration shipping container (VaxiCool™) or a specialized foam shipping container called an EnduroTherm™ shipping container.

· Consider developing Job Action Sheets (JASs) for cold storage and 

distribution tasks and/or add duties to existing JASs. Incorporate new staff roles into Incident Command System (ICS).

· Decisions regarding which cold storage location(s) to select during an incident

will be highly event-specific; though it is recommended that locals pre-identify possible sites. Considerations for selecting the appropriate site(s) includes:

· Square footage needed to accommodate anticipated shipments

· Location of the facility

· Current available space within the facility

· Normal daily use of facility

· Anticipated costs 

· Length of time vaccine will need storage

· Security considerations

· Existing lease or Memorandum of Understanding (MOU)

· Facility specifications (i.e. ability to maintain temp control)

· Temperature monitoring systems/devices/alarms

· Develop plans for working with the EOC and/or private corporations to accommodate storage and distribution of vaccine.

· Include procedures for monitoring and recording temperature ranges of vaccine, reporting problems with vaccine efficacy, procedures for managing potentially compromised vaccines, etc.
· Consider cold storage supplies that may need to be purchased and/or stockpiled (refrigerant or frozen gel packs, transport chests, temperature monitors, packaging barriers, etc.).

· Develop transportation plans for moving vaccine, ancillary supplies, and/or cold storage shipping containers. Include security and escort plans for transport of assets. (Note: Transportation and cold chain management from the local ship-to site to vaccine clinic locations is the responsibility of the Local Health Department). 

· Ensure chain of custody procedures for all vaccine shipments.

· Ensure vaccine administration is tracked through the Missouri DHSS SNS MOHSAIC.

· Develop a staffing plan to ensure experienced personnel handle, package, and distribute vaccine in accordance with all applicable guidance.

· Reference applicable plans and guidance documents as appropriate, including but not limited to:

· CDC Storage and Handling Guide
· Local Mass Vaccination Plan

· VaxiCool™ and EnduroTherm™ Information)
Reference the below document and place it in the attachment folder for section 7:

See Attachment 7.18 – Cold Storage and Cold Chain Management for SNS Vaccines
Section 8 – Inventory Management

The State of Missouri utilizes the SNS MISSOURI HEALTH STRATEGIC ARCHITECTURES & INFORMATION COOPERATIVE (SNS MOHSAIC), specifically designed to track incoming inventory, process SNS orders, and create picking forms at the state and local level. The SNS MOHSAIC system will communicate data elements with the CDC’s Inventory Management and Tracking System (IMATS). Should the electronic inventory tracking systems be unavailable, redundant systems utilizing Excel, fax machines and paper documents will be utilized. 
Reference the below documents and place them in the attachment folder for section 8:

See Attachment 8.6 – SNS MOHSAIC Handbook

See Attachment 8.7 – IMATS User Manual (Currently no available)
Primary Inventory Management System:

The SNS MOHSAIC system will track the following data elements: product, National Drug Code number, lot number, expiration date, amount and packaging information. This information will be shared with the CDC’s IMATS through the Public Health Information Network. Users of the SNS MOHSAIC system (Local Public Health Departments, Hospitals, and various Medical Clinics) are given access for ordering and are trained on this process yearly.  

Reference the below document and place it in the attachment folder for section 8:

See Attachment 8.1a – Primary Inventory management System

Back-up Inventory Management System:

Back-up system is written into Excel and orders can be placed by: fax, phone or HAM radio. Once orders are approved and distributed this communication is sent back by the same method. 
See Attachment 8.1b – Back up Inventory Management System

Paper Inventory Management System:

An ordering off-line template is available to each user of the MOHSAIC system. This template can also be obtained during an event from the ESF 8 station at the state emergency operational Center or the Department’s Department Situation Room.

See Attachment 8.1c – Paper Inventory Management System

Inventory Management Staff Training:

Inventory management training is conducted in all nine regions of the state during the grant year. Training for RSS inventory staff is conducted on a yearly basis. 
Table I (Or remove the table and refer to contact list (attach contact list in Attachment 8.2a folder and reference it here))
	Inventory Management Staff
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office)) phone, or email))

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


(Add more rows if needed)

Reference the below documents and place them in the attachment folder for section 8:

See Attachment 8.2a – Inventory Staff
See Attachment 8.2b – Inventory Management Staff Training Documentation

Chain of Custody Procedures:

A Bill of Lading or chain of custody form is generated by the SNS MOHSAIC system. It contains the name of the medication/product, lot #, NDC#, expiration date, package quantity, and total product amount. Signatures are obtained from the Inventory Manager, Dispenser and receiving party. Receiving party is to present a document on letterhead from their facility authorizing pick up of the order.

See Attachment 8.3 – Chain of Custody Forms

Controlled Substances:

(Describe the process for transferring custody for controlled substances and include procedures for control during storage and transport. Include DEA registrant(s) to sign a Form 222 in order to receive the assets).

Table J (Or remove the table and refer to contact list (attach contact list in Attachment 8.5 folder and reference it here))
	DEA Registrants to issue DEA Form 22
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Section 9 – Distribution (Transportation)
The LPHA will coordinate with the LEOC to transport SNS material within its jurisdiction. The local jurisdiction will also be prepared to transport SNS material between dispensing sites. Transport will normally be accomplished using ground vehicles. However, some potential exists for use of alternative delivery means (aircraft, watercraft) under certain circumstances (remove the last sentence if non-applicable within the jurisdiction). 

Distribution Strategy:
(Acknowledging that strategy for shipments will be situational dependent, describe the local distribution strategy for the delivery of medical materiel (e.g. delivery locations, routes, delivery schedule/ frequency, fueling, repair, recovery, etc.).Include information describing when shipments will be sent from the RDS/LDS to the PODs, in what order and how often. If shipments for multiple PODs will be placed together on one truck, then explain how these groupings are pre-determined. Explain whether or not all shipments will be staged and then later shipped simultaneously to each POD, or will orders for PODs further from the RDS/LDS be staged and shipped first. Consider including MapQuest directions to show routes from RDS/LDS to PODs. Address how vehicles will obtain fuel, repair, and recovery services, and reference applicable written agreements in place.)
Reference the below document and place it in the attachment folder for section 9:

See Attachment 9.2 folder – Distribution Strategy
Distribution Manager:
(Provide the names and contact information of at least two individuals who oversee distribution (transportation) operations (same individuals as identified in 2.2).  Explain that a JAS is in place. Provide proof that these individuals have been trained in their role as Distribution Manager by providing sign-in sheets and presentation materials that include information specific to the role. At minimum, consider having the two individuals sign their JASs indicating that they have reviewed the JAS acknowledging their roles and responsibilities, and have had the opportunity to ask questions).

Table K (The individuals listed below may be the same as those listed in 2.2.  If that is the case, delete the table below and refer to the 2.2 roster here.)
	Distribution Manager
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


Reference the below documents and place them in the attachment folder for section 9:

See Attachment 9.1a folder – Distribution Manager JAS
See Attachment 9.1b folder – Distribution Manager Training Documentation
Distribution Agencies:
(Identify the primary and back-up agencies/organizations to distribute medical materiel. Written agreements, such as an MOU, MOA or letter of support is required for the agencies/organizations identified to provide transportation resources for moving the SNS. A written agreement is required even if the agency is county-owned.) 

Reference the below documents and place them in the attachment folder for section 9:

See Attachment 9.3 folder – Written Agreement with Primary Distribution Agency

See Attachment 9.4 folder – Written Agreement with Backup Distribution Agency
Transportation Resource Needs:
(Describe the transportation resource needs to perform and support primary and re-supply activities for distribution of medical materiel. Include the number and types (e.g. size of vehicles, vans versus trucks, etc.) of vehicles, number of drivers, and the type and number of support personnel available. Also explain how many additional vehicles, drivers, and personnel are needed.) 
Material Handling Equipment at POD Sites:
(Describe the process for collecting an inventory of material handling equipment at POD sites. Provide a list for the material handling equipment that is available at each POD site, and explain how additional MHE will be obtained/procured if needed.)
Reference the below document and place it in the attachment folder for section 9:

See Attachment 9.6 folder – POD MHE Inventory 

Just in Time Training Materials for Distribution Functions:
(Provide just-in-time training materials such as procedures for transferring custody of SNS assets, include the transfer forms, routing information such as MapQuest directions, MHE instructions, manual for properly loading and unloading assets from transportation vehicles, and the procedures for communications and security. Consider using the state provided template that would need to be localized for your jurisdiction, which addresses each item. Also, ensure that the above functions are described in the appropriate JASs).

Reference the below document and place it in the attachment folder for section 9:

See Attachment 9.7 folder – Distribution Just-in-Time Training

Section 10 – Dispensing
Dispensing medications to the general public is a local responsibility. Assets may be delivered to a local Regional/Local Distribution Site (if used) and further distributed to the local dispensing sites. Local responsibilities for dispensing SNS medical countermeasures, supplies, and equipment include: 
· Development of plan to rapidly dispense medication to the community within 48 hours. 

· National Incident Management System (NIMS) compliance for SNS operations. 

· Development and maintenance of MOUs for dispensing sites and necessary support agencies. 

· Development of plan for activation and deactivation of dispensing sites. 

· Development of plans to request and receive SNS materiel at dispensing sites. 

· Dispensing sites operational procedures.
· Identification of dispensing sites with consideration of: 
· Population density 
· Time and distance from Regional/Local Distribution Site 
· Estimated throughput of population/hour 
· Special populations 

Dispensing Operational Procedures:
(The local mass prophylaxis/dispensing plan should contain procedures for the following: Dispensing multiple regimens to the public, collection of minimum data elements for each unit of medication dispensed, processing symptomatic individuals, processing unaccompanied minors, processing non-English speakers/hearing impaired/visually impaired/functionally illiterate, procedures for shift hours and shift change, and monitoring information on adverse events.  Many of these items may overlap with previously discussed sections of the SNS Plan. 
· Explain that symptomatic individuals will be triaged as they enter the POD and directed to the nearest treatment center for medical evaluation. 
· Explain that/if interpreting services will be available at the POD sites to assist those who are non-English speaking and/or deaf/hard of hearing 
· Describe how visually impaired and functionally illiterate will receive assistance at the PODs. 
· Include information regarding shift change procedures at the POD. 
· Explain how adverse events will be reported. 
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.1 folder – POD Policies and Procedures

Rapid Dispensing Strategy:
(Describe the local rapid dispensing strategy for dispensing MCM to the public. Include the process for opening all POD sites in order to dispense medications to the population in the most time effective and efficient manner possible. Depict the use of a variety of methods for doing so.  For example, the strategy may include a combination of open and closed PODs, streamlined vs. traditional flow, and the ability to enact a Tiered Approach for Dispensing.  Ensure that POD sites plans contain applicable flow charts that accurately reflect the strategy described here.)

Alternate Dispensing Modalities:
(Describe alternate dispensing modalities and information regarding closed PODs, drive through PODs, mobile PODs, home delivery (via Meals on Wheels, visiting nurses, etc.), head-of-household procedures, and etc. 
At a minimum, closed POD plans must be identified for incarcerated populations.  A Closed POD Plan Template is available.  If not using the template, it is required at minimum to address the following planning considerations:

Minimal Requirements for each Closed POD site plan:

· Facility name, address and contact information
· Facility point of contact (primary and back-up) with 24/7 contact information
· Describe whether or not the facility will pick up the assets from the local Regional/Local Distribution Site?  If not, will the LPHA deliver to each closed POD site?  If the LPHA is delivering the assets to the Closed POD site, what transportation vehicles will be used such as the number and type of vehicles, and number of drivers? Will a security escort be provided (if so, by whom)?
· Provide the estimated number of individuals to be served at the closed POD (the total should include head of household planning considerations)
· How will proper tracking of the assets be maintained (e.g. will the LPHA ask the facility to fill out hard copy forms and then provide them back to the LPHA after the event for the LPHA to input into SNS MOHSAIC?  Or will each closed POD be required to use SNS MOHSAIC?)?
· If delivering assets to the closed POD, please provide both primary and back-up routing information from both the primary and back-up Regional/Local Distribution Sites.
· Does the facility require any additional supplies to receive, dispense, and track the assets?  If so, how will those items be acquired?  Are they already on-site, such as office equipment, communications equipment, material handling equipment, etc.?
· What communication capabilities are in place with the facility and how will communication be maintained such as fax, phone, radio, email, etc.?

Also consider addressing the following planning elements 

· Will the facility be providing security?

· How will you help handle public information if the media shows up at the closed PODs?

· Will you be sending a public health representative/nurse to assist at each closed POD?

· What training and exercise opportunities will be provided, and on what type of basis?)

Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.3 folder – Closed POD Plans
Increasing Throughput:
(Describe who is authorized to alter the model for dispensing in order to increase throughput at the POD sites. This is likely the local Medical Director and/or Health Officer. Often altering the model for dispensing would include limiting the screening, education, and tracking information collected and/or provided at the POD site. Consider referencing the Tiered Approach for Dispensing Guidance from the State. If utilizing the Tiered Approach, address the assumptions listed in the document, by describing how they apply to your jurisdiction).
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.4 folder – Tiered Approach for Dispensing Guidance

Dispensing to Essential Personnel: 

(Describe the process for providing prophylaxis to essential personnel (and possibly their families as well). Explain who is considered “essential personnel,” and describe how essential personnel will receive their medications, when they will be asked to report to the dispensing location, how their family members will receive their allocation if applicable, who will staff the essential personnel dispensing site, whether or not assets are pre-deployed to essential personnel locations, when the site will be activated, and etc..).
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.5 folder – Essential Personnel Closed POD Plan

Dispensing to Homebound and At-Risk Populations:
(Describe how the LPHA will reach at-risk populations in order to ensure that they receive MCM. Consider partnering with community based organizations, trusted sources, and agencies servicing these populations on a daily basis (such as homeless shelters, meals-on-wheels, and etc.). Consider developing closed POD partnerships with agencies willing to dispense to themselves and to the population they service.)
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.6 folder – Alternate Dispensing Modalities for Homebound and At-Risk
POD Site Plans:
(Provide site-specific plans for each POD site that include the following items.  A POD Site Plan template is also available which includes these items and more. 
· Written agreement for use of the facility (the written agreement may include a letter of support or a MOA/MOU)

· 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 w/ plans to ensure 24/7 unblocked access by delivery trucks. (This identified on each POD site diagram.  Consider using aerial photos of the facility if other diagrams are unavailable.)

· Inventory of available office equipment and material handling equipment is tracked on the POD Site Checklist (if the jurisdiction has chosen to complete the checklist for each site, then the lists would help meet this requirement). 
· Floor plans for each facility should include flow patterns and stations at the POD specific to each site, as opposed to generic flow charts. 
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.7 folder – Open POD Site Plans

POD Supplies:
(Explain where the following items are currently kept.  If the supplies are pre-deployed at each POD site, mention that here.  Otherwise describe how they will be transported to each POD site, who is responsible for transporting the supplies, and ensure that the responsibility is included in the appropriate JAS(s). POD supplies should include: 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), and crowd and traffic control equipment. 
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.8 folder – POD Supplies

POD Core Management Teams:
(Identify core management teams and back-ups and provide proof of training. It is now required that the core management teams for each POD site participate in training at least ANNUALLY. Proof of training may include sign-in sheets along with training material that indicates training was specifically targeted to POD Core Management Team responsibilities.). 
See Table L for a list of the Core Management Team staff/personnel for each POD site.
Table L (Add additional rows if needed, or remove the table and refer to contact list (attach contact list in Attachment 10.9 folder and reference it here)
	Point of Dispensing Site
	Core Management Team(s)
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of POD that the individual is assigned to)
	(Insert Names of Individuals)
	(Insert 24/7 Contact Information for each individual (i.e. cell phone #))
	(Insert Secondary Communication Mechanism for each person identified (i.e. home phone, office phone, or email))

	(Insert Name of POD that the individual is assigned to)
	(Insert Names of Individuals)
	(Insert 24/7 Contact Information for each individual (i.e. cell phone #))
	(Insert Secondary Communication Mechanism for each person identified (i.e. home phone, office phone, or email))

	(Insert Name of POD that the individual is assigned to)
	(Insert Names of Individuals)
	(Insert 24/7 Contact Information for each individual (i.e. cell phone #))
	(Insert Secondary Communication Mechanism for each person identified (i.e. home phone, office phone, or email))


Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.9 folder – POD Core Management Teams

POD Volunteer:
(Identify additional staff and volunteers to fully staff all PODs and the RDS/LDS. Describe the number of staff needed based on throughput calculations, and reference an estimated number available from each agency/organization. 

Describe the database, such as an excel spreadsheet or access database, containing all volunteers who may be asked to participate in an SNS response. This database should contain enough personnel/staff/volunteers to fully staff all POD sites and the RDS/LDS. Consider looking on the MI-Volunteer Registry for the number of registered volunteers in your jurisdiction. If partnering with a group who manages their own volunteers, such as CERT, ensure that the POC for that group is included in the database.  It is recommended that volunteers be added to the Missouri Volunteer Registry.) 
Reference the below document and place it in the attachment folder for section 10:

See Attachment 10.11 folder – Volunteer Staff Database

POD Just in Time Training Materials:
(Explain what Just-in-time (JIT) training materials have been developed for each staff position for all POD roles identified. Common POD roles include: POD Manager, IT/Communications, Safety Officer, Logistics Officer, Greeters, Triage Team, Greeter/Triage Team, Forms/Data Collection, Dispensing Team, Inventory Control, and Runners. Each identified role should have a JAS and JIT training materials. JASs should be specific to each role, although some functional roles may be combined. Additional roles may be added to those listed if JASs are available).  
Reference the below documents and place them in the attachment folder for section 10:

See Attachment 10.12 folder – POD Just-in-Time Training Materials

Volunteer/Staff Management:
(Explain staff/volunteer management processes and procedures. Describe how food will be made available for those working at the POD. Explain shift schedules for 24-hour operations and any work breaks. If lodging will be provided, explain what arrangements and/or agreements are in place. If lodging will not be provided, explain this information as well. If family care will be provided, explain what arrangements and/or agreements are in place to provide this service. If family care will not be provided, explain that decision as well. Include any written agreements with agencies providing services to assist with staff/volunteer management. Examples may include written agreements with hotels for lodging, or Salvation Army for providing food.  If the POD Volunteer Staff Management Plan is the same plan that is in place for the RDS/LDS Volunteers and Staff, consider referencing Attachment 7.17 here).  Consider using DHSS’ ESAR-VHP program called “Show Me Response”.
Reference the below document and place it in the attachment folder for section 10:

(If the attachment is a different plan than 7.17):
See Show me Response Website www.showmeresponse.org
Show Me Response Contacts

Anna Kyle




Sharlet Howren
(573) 522-8637



(573) 522-4098
E-mail Anne.Kyle@health.mo.gov

E-mail Sharlet.howren@health.mo.gov
Section 11 – Treatment Center Coordination
When all needed local, regional, and state countermeasure response assets are exhausted, or it is anticipated that available countermeasures will be exhausted, a treatment center may initially request assets from the SNS by facilitating a request through SNS MOHSAIC.  
Section 12 – Training, Exercise, and Evaluation
The purpose of training is to ensure that individuals are knowledgeable of their SNS roles and responsibilities. Methods of training include, but are not limited to: 
· Training videos 

· Written training manuals 

· Classroom instruction 

· On-the-job training 

It is required that local health departments develop and implement training plans and programs based upon the needs of the jurisdiction, as well as the requirements detailed in the LTAR, Public Health Emergency Preparedness Cooperative Agreement.  DHSS supports and participates in the delivery of SNS training at the local level to the extent possible.
Evaluation of an exercise activity is designed to assess whether the exercise plan and training accomplished the required objectives and also identified shortcomings where an improvement plan will be developed. Examples of questions that will be answered during the evaluation of an exercise include: 
· Did the participants have the knowledge and skills necessary to complete their assignments? 

· Did the participants use their knowledge and skills properly? 

· Did the exercise meet the organizational objectives? 

· Are the plan and procedures accurate, effective, and current? 

· What were the lessons learned from the exercise and how should those lessons be implemented? 

Following the completion of an exercise and the evaluation process, a Corrective Action Plan will be developed. This plan will be based upon the lessons learned from the exercise and will identify areas where deficiencies and gaps exist. The actions needed to correct the deficiencies and gaps will be identified and a plan will be created to implement the corrective actions. This process is intended to be a positive step in the development of the local SNS Plan and the SNS response capabilities of (insert name of jurisdiction here). The Corrective Action Plan will be referred to on a regular basis to determine if progress is being made. As the corrective action steps are identified they will be assigned to various individuals or work groups for completion.

SNS Training and Exercise Coordinators:
(Identify the primary and back-up individual(s) who provide the training, exercise, and evaluation support for SNS operations).

Refer to Table M for the list of Training and Exercise Leads
Table M (Or remove the table and refer to contact list (attach contact list in Attachment 12.1 folder and reference it here)
	Training and Exercise Coordinator (s)
	Primary Contact Information
	Back-up Contact Information

	(Insert Name of Primary Individual)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))

	(Insert Name of Back-up Individuals)
	(Insert 24/7 Contact Information (i.e. cell phone #))
	(Insert Secondary Communication Mechanism (i.e. home phone, office phone, or email))


(If not using the above table) Reference the below document and place it in the attachment folder for section 12:

See Attachment 12.1folder – SNS Training and Exercise Coordinators
Training Resources and Opportunities:
(Describe what training and educational opportunities related to SNS operations are available each year for planning and response staff by providing a calendar which includes the course objectives, target audiences, schedule, and type of training/educational opportunity.  The calendar should span 2-3 years, to include past and future training).

Reference the below document and place it in the attachment folder for section 12, or refer to 12.4 Multi-Year Training and Exercise Plan if the calendar is included in that document):
See Attachment 12.2 folder – SNS Training Calendar
Training and Exercise Planning Workshop (TEPW)
(Provide documentation that a Training and Exercise Planning Workshop has taken place with appropriate personnel and decision makers for the development of the Multi-Year Training and Exercise Plan. Local jurisdictions are required to participate in or conduct a training and exercise plan workshop annually. Please refer to the HSEEP Training and Exercise Planning Workshop User Handbook available on the HSEEP website for more information.)
Reference the below document and place it in the attachment folder for section 12:

See Attachment 12.3 folder – Training and Exercise Planning Workshop
Multi-Year Training and Exercise Plan
(Describe jurisdiction’s Multi-Year Training and Exercise Plan. Refer to State provided template, Attachment 12.4.)
Reference the below document and place it in the attachment folder for section 12:

See Attachment 12.4 – Local Multi-Year Training and Exercise Plan 
Homeland Security Exercise and Evaluation Program (HSEEP) Compliancy

(Explain how the jurisdiction is meeting HSEEP compliancy. Discussion-based and/or operational based exercises that incorporate medical countermeasure distribution and dispensing activities should be conducted and after action reports/improvement plans should be completed in accordance with HSEEP principles and standards. Refer to HSEEP requirements described on the HSEEP website; consider using HSEEP-provided template for AARs and IPs.  Consider maintaining a current SNS AAR IP Completion tracking spreadsheet, template available.)
Reference the below documents and place them in the attachment folder for section 12:

See Attachment 12.5 folder – HSEEP Compliant After Action Reports

See Attachment 12.7 - SNS AAR IP Tracker
Training and Exercise Documentation
(Provide proof of annual training for each SNS functional element. Functions include: overall SNS planning elements, management of operations, local-state requesting SNS procedures, POD-local requesting SNS procedures, communications plan (tactical), public information and communication, security operations, inventory management, dispensing operations, distribution operations (if applicable), and local RDS/LDS operations (if applicable). Proof of training may include sign-in sheets and presentation materials specifically addressing each function, educational documents used during the training that are specific to each function, and/or meeting minutes for which the listed functions are acknowledged as being trained upon and attendees are listed).

Reference the below document and place it in the attachment folder for section 12:

See Attachment 12.6 folder – SNS Training and Exercise Documentation

Section 13 – Demobilization
An incident specific demobilization plan will be developed at the time of the incident. SNS demobilization planning will begin in the very early stages. The decision to terminate SNS operations, and implement the SNS Demobilization Plan, will be made by the local EOC, in conjunction with the State. Indicators that may lead to the decision to start SNS demobilization planning include: 
· SNS resource requests/orders have ceased 

· Response activities are terminating 

· Unassigned resources 

· MCM availability for partners has diminished 
The LPHA will notify the DSR of any need for assistance, lost or damaged equipment, and/or unopened pharmaceuticals. It is a local responsibility to work with DSR to coordinate return of durable goods (any SNS item that has wheels, plugs in, or runs on batteries) to the State. Possible returned mechanisms include state resources (State vehicles and/or private contractors) deployed from the RSS to pick-up assets from local jurisdictions, or local jurisdiction will return assets to the State via mail or local transportation partners.

· Gather and organize all required forms, paperwork, etc. 

· Ensure the signed State to Local Transfer From is returned to the State. 

· Participate in the After Action Report / Corrective Action Plan process. 

· Participate in Critical Incident Stress Debriefing (if needed) 
(Consider addressing the following local planning considerations:

· Describe relevant information to determine an efficient strategy for demobilizing SNS operations, such as:

· Status of ongoing operations 

· Resource and staffing levels

· Paperwork (time records, costs, etc.)

· Physical condition of personnel, physical needs, and transportation from the Regional/Local Distribution Sites and/or PODs.

· Condition of the facility (facility checklist, etc.)

· Return and reassignment of resources

· Facilitate the clean-up and restoration of facilities to their original condition: 

· Cleaning, maintenance, break-down of equipment, repairs as necessary,


etc.

· Complete an internal and external facility walk-through with key facility


staff, noting and reporting any major issues with the facility (take 

pictures if necessary).

· Notify facility points of contact of the intent to vacate the premises.

· Maintain law enforcement/security presence at facility until all staff and

equipment has vacated the property.

· Perform a detailed inventory of all equipment/supplies remaining after the incident.  

· Create a list of depleted assets that will need to be purchased/replenished.

· Consider the long-term storage and/or disposal of assets (medical countermeasures, equipment, and supplies) remaining after an incident (see Section 2).

· Gather and organize all required forms, paperwork, etc.

· Ensure the signed State to Local Transfer Form(s) and any other requested paperwork is returned to the State.

· Ensure that all SNS pharmaceuticals and vaccines are tracked in SNS MOHSAIC
· Ensure that the Regional/Local Distribution Site SNS inventory management system is balanced for assets received and shipped out.

· Ensure all response partners are notified when local demobilization is occurring.

· Ensure staff rotation and shift changes continue to occur while operations are winding down, in order to ensure all demobilization tasks are fully completed.

· Conduct final debriefing with staff, volunteers, facility contacts, and emergency responders, as appropriate.

· Determine the need to destroy expired pharmaceuticals that are not recommended to be stored for future use (such as oral suspension medication).

· Consider including Guaranteed Returns information and/or vaccine disposal information

· Participate in the After Action Report / Corrective Action Plan process.

· Conduct, participate, and/or provide opportunities for staff to engage in Critical Incident Stress Debriefing (if desired).

· Consider referencing the Medical Waste Management System available through the SNS.)
Reference the below document and place it in the attachment folder for section 13:

See Attachment 13.1 – Demobilization Facilities Checklist
Long Term Storage of SNS Assets:
Long-term storage of medical countermeasures and/or other essential emergency response equipment and supplies may be necessary before, during, and after a public health emergency. While short-term storage options are available through established private partnerships, long-term storage of emergency pharmaceuticals, supplies, and equipment presents additional challenges.
(Consider addressing the following local planning considerations for long term storage:

· Include Plan Assumptions

· Medical countermeasures, supplies, and equipment for SNS operations may require long-term storage under one or more of the following conditions:

· Locally purchased assets are stockpiled for future use

· Donated items overwhelm existing storage capabilities 

· Federally purchased assets are forward-placed in the local jurisdiction

· Assets are received without a state or federal disaster declaration

· Regional/Local Distribution Site facilities are unable to accommodate the length of time required to store assets and/or the long-term storage of assets creates an unnecessary burden on the facilities

· Assets remaining after an activation need to be relocated to a long-term storage location

· List considerations for selection of long-term storage facility(ies), such as:

· Square footage needed to accommodate anticipated shipments

· Location of the facility

· Current available space within the facility

· Normal daily use of facility

· Storage costs 

· Ability for assets to be stored off the floor (in case of flooding)

· Length of time (2 weeks, 2 years, until an incident, unknown, etc.)

· Security considerations

· Existing lease or MemoSNSum of Understanding (MOU)

· Facility specifications (ability to maintain temp control, locked storage, etc.)

· Consider the unnecessary financial constraints or hardships on partners that have agreed to support your operations in an emergency. They may not be available to function as Regional/Local Distribution Sites, PODs, or storage facilities while operating without a declared disaster. 

· Include specific facility information on the pre-identified long-term storage locations.

· Describe the process for acquiring additional long-term storage space if the existing agreements fail during an incident (local EOC, private partnerships, etc.)

· Include information on the security of the assets at the long-term storage locations (locked entry, alarm systems, security cameras, security personnel on-site, process for reporting loss or stolen goods, etc.)

· Consider completing a site security plan for pre-identified long term storage facilities.

· List the Material Handling Equipment available at the long-term storage facilities and the mechanisms to acquire additional MHE if needed.

· Include staffing needs for reorganizing and/or relocating medical countermeasures and supplies as needed.

· Ensure the ability to appropriately maintain controlled temperature settings (59ºF to 86ºF) and procedures for when the temperature exceeds the identified range (i.e. during power outages, extreme weather, temperature control system failures, etc.).

· Consider transportation needs to support the long-term storage of medical countermeasures, equipment, and supplies:

· Transport between locations

· Source of vehicles and drivers

· Quantity of assets needing transport

· Disaster status implications for transport (declared or un-declared)

· Consider long-term storage of items needing refrigeration, including vaccine. See section 3 for information regarding cold chain storage and distribution planning considerations for vaccine received from the SNS.

*Note:  Consider how the above planning considerations may also apply to alternate dispensing modalities, such as closed POD partners, mobile dispensing units, postal model, and etc.).

Section 14 – Emergency Contact Information 
(Explain where emergency contact information is stored and how to access it.  The contact lists below are duplicative of those lists/tables/rosters referenced earlier in the SNS Plan; however, it may be beneficial to store all contact information in one folder of the SNS plan for fast and easy access.  This choice can be made by the local jurisdiction.  It is not required to store the contact information to two locations and this section can therefore be removed if deemed appropriate locally to do so.)
Reference the below documents and place them in the attachment folder for section 14:
See Attached Contact Lists for the Following Groups:

Attachment 14.1 – SNS Functional Planning Leads 


Attachment 14.2 - Personnel Authorized to Request SNS


Attachment 14.3 - Tactical Communication Support Staff


Attachment 14.4 – Public Information Partners & Media Contacts

Attachment 14.5 - Security Support Agencies 


Attachment 14.6 - RDS/LDS Lead Roster 


Attachment 14.7 - DEA Registrants 

Attachment 14.8 – Volunteer/Staff Database

Section 15 – Emergency PrepareRDS/LDSess Acronyms
(Modify this list of acronyms to be consistent with those utilized in your Local Plan. Some acronyms listed below may not be applicable at the local level.)
ACC:


Acute/Alternate Care Centers

AO:


Area of Operations

ARC:


American Red Cross

ARF:


Action Request Form

ASPR:


Assistant Secretary for PrepareRDS/LDSess and Response
BDS:


Biohazard Detection System

BT:


Bio-terrorism

C&C:


Command & Control

CAP:


Civil Air Patrol
CBRNE:

Chemical, biological, radiological, nuclear, and explosive

CDC:


Centers for Disease Control and Prevention

CDL:


Commercial Drivers License

CHEMPACK:
A DSLR initiative that places nerve-agent antidote in select locations in every state in the nation

CI:

Critical Infrastructure

CISD:

Critical Incident Stress Debriefing

CRI:

Cities Readiness Initiative

CUI:


Controlled Unclassified Information
DEA:


Drug Enforcement Agency

DEOC:

Director’s Emergency Operation Center (CDC)

DHD:


District Health Department

DHS:


Department of Homeland Security

DMVA:

Missouri Department of Military and Veteran Affairs

RDS/LDS:

Regional/Local Distribution Site
DSLR:


Division of State and Local Readiness (CDC)
DSR


Department Situation Room
EUA:


Emergency Use Authorization

EMC:


Emergency Management Coordinator

EOC:


Emergency Operations Center

EOP:


Emergency Operations Plan

EMS:


Emergency Medical Services

ESF:

Emergency Support Function

FBI:

Federal Bureau of Investigation

FDA:

Food and Drug Administration (U.S.)

FEMA:

Federal Emergency Management Agency
FMS:

Federal Medical Stations
GIS:

Geographic Information System

HAN:

Health Alert Network

HHS:


Department of Health and Human Services
HPP-PHEP CA:
Hospital PrepareRDS/LDSess Program (HPP) and Public Health Emergency PrepareRDS/LDSess (PHEP) Cooperative Agreements (CA)

HSEEP:

Homeland Security Exercise and Evaluation Program

ICS:
Incident Command System (a.k.a. Incident Management System-IMS)

IND:


Investigational New Drug

IV:


Intravenous

JAS:


Job Action Sheet
JIC:


Joint Information Center

JITT:


Just In Time Training

JTTF:


Joint Terrorism Task Force

JOC:


Joint Operations Center

LE:


Law Enforcement

LPHA:

Local Health Department

LNO:


Liaison Officer

LPHA:

Local Public Health Association
MOALPHA:

Missouri Association of Local Public Health Agencies
MCM:


Medical Countermeasures
MDA:


Missouri Department of Agriculture

MDOC:

Missouri Department of Corrections

MODOT:

Missouri Department of Transportation

MHE:


Material Handling Equipment

MO: 


Missouri
MMRS:

Metropolitan Medical Response System

MOA:


MemoSNSum of Agreement

MOU:


MemoSNSum of Understanding

MS:


Morphine Sulfate

MSHP


Missouri State Highway Patrol
MWMS:

Medical Waste Management System
NIMS:


National Incident Management System

OJT:


On-the-Job Training

PIC:


Public Information and Communication

POC:


Point of Contact

POD:


Point of Dispensing

PPE:


Personal Protective Equipment

PPK:


Push Package

PSA:


Public Service Announcement

RC:


Response Coordinator (DSR)
REC:


Regional Emergency Coordinator (DHHS)

RP:


Refueling Point
RRCC:

Regional Response Coordination Center
RSS:


Receipt, Stage, Store 

SEOC:

State Emergency Operations Center

SITREP:

Situation Report
SME:


Subject Matter Expert

SNS:


Strategic National Stockpile
SNS-MOHSAIC
Missouri Health Strategic Architectures & Information Cooperative
SSAG:
SNS Services Advance Group


TBD:
To be Determined

TC:
Treatment Center

THREATCON:
Threat Condition

USMS:

United States Marshals Service

USPS:


United States Postal Service

VA:


Veterans Affairs

WMD:


Weapons of Mass Destruction

� Receiving, Distributing, and Dispensing Strategic National Stockpile Assets – A Guide for Preparedness, Version 10.02 recommends that all planners (jurisdictions) work toward having a system in place to provide prophylaxis to the entire affected population within 48 hours. 
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