

DIVISION OF STRATEGIC NATIONAL STOCKPILE                                                         LOCAL TECHNICAL ASSISTANCE REVIEW            

Local Jurisdiction: ____________________________________________________ Review Date: ____________________________________________

SNS Consultant Conducting Review: _______________________________________________________________________________________________
Other SNS Personnel Present: ____________________________________________________________________________________________________
	Baseline Data for Review
	Number
	Comments

	1
	 
	Local population covered by mass prophylaxis plan.
	
	 

	2
	 
	Estimated hourly throughput to provide prophylaxis to 100% of the population in 48 hours.
	
	 

	3
	 
	Total number of Points of Dispensing (PODs) needed to cover 100% of the population.
	
	 

	4
	 
	Number of PODs identified with appropriate authorization.
	
	 If no MOA is needed – Please state 

	5
	 
	Number of PODs with documented site-specific plans.
	
	Site Specific Plans can be a SOG, FOG, Security Plan etc. 

	6
	 
	Number of POD sites with identified primary and back-up management teams.
	
	 

	7
	 
	Estimated number of personnel needed to staff 100% of POD functions for a mass prophylaxis campaign and/or medical supplies management and distribution.
	
	

	8
	 
	Current number of personnel on hand to staff POD functions for a mass prophylaxis campaign and/or medical supplies management and distribution.
	
	Only advise the actual number that “actually” have on hand

	
	
	
	
	

	
	
	
	
	

	Baseline Data for Review
	Number
	Comments

	9
	 
	Lines 9a-h relate to specific types of alternate dispensing modalities present in the project area. Line 9i relates to the estimated percentage of the population that will be served using alternate methods of dispensing, relieving the burden on traditional POD sites. If no alternate forms of dispensing are identified in project area use N/A in the number column.
	
	 

	 
	a
	Number of Closed PODs with healthcare entities/agencies (e.g., nursing homes, long term care facilities, skilled nursing facilities, retirement homes, hospitals, etc.)
	
	 

	 
	b
	Number of Closed PODs with private business (e.g., local chemical/power plant, grocery stores, newspapers, banks, hardware stores, car companies, etc.)
	
	 Need Number of closed POD’s only of total MOA’s / MOU’s 

	 
	c
	Number of Closed PODs with governmental agencies (e.g., local IRS offices, jails, juvenile detention programs, county/city departments, tribal, etc.)
	
	 

	 
	d
	Number of Closed PODs with military installations e.g., active duty bases, National Guard units)
	
	 

	 
	e
	Number of Closed PODs with academic institutions (e.g., universities, colleges, high schools, school districts, elementary schools, etc.)
	
	 

	 
	f
	Number of Closed PODs with community-based agencies (e.g., Meals on Wheels, agencies assisting homeless, American Red Cross, United Way, VOAD, etc.)
	
	 

	 
	g
	Number of drive-though PODs
	
	 

	 
	h
	Number of PODS using other types of alternate dispensing modalities (please explain in comments section)
	
	 

	 
	i
	Percentage (estimated) of local population covered by all alternate dispensing modalities. (9a-h above)
	
	 Instead of the word “percentage” -  Number needed only 


	SECTION ONE:  DEVELOPING A PLAN WITH SNS ELEMENTS (3%) 

	1.1
	Local SNS planning elements are incorporated in the local all-hazards plan and are NIMS-compliant.  

	
	1
	Local SNS planning elements are incorporated into the local all-hazards plan and are NIMS-compliant.
	1.  Annex location of incorporation in County All Hazard Plan

2. Table of Contents or page showing  from All Hazard Plan

	
	0
	Local SNS planning elements are not incorporated into the local all-hazards plan and are not NIMS-compliant.
	

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

	
	1
	Planners have documentation that the local SNS planning elements included in the all-hazards plan are updated annually. 
	1. Record of Review and Revision   Sheet and documentation to show revisions

	
	0
	Planners do not have documentation and/or the local SNS planning elements included in the all-hazards plan are not updated annually.
	

	1.3
	Multi-discipline planning/advisory group meets annually to review and/or update the SNS planning elements in the all-hazards plan.  

	
	· Health Department 

· Mental Health/Crisis Professionals

· Emergency Management Agency

· Local Office of Homeland Security

· Public Works

· Dept. of Transportation

· Law Enforcement 

· Hospitals/Alt. Care Facilities
· Emergency Medical Services

· Fire 

· Dept. of Administration/Finance

· Dept. of Corrections
	· Military Installations

· Tribal Nations

· Regional HHS Liaison(s)

· MMRS Representative 

· NDMS Representative

· Medical Reserve Corps

· Community Emergency Response Team

· Home Health/Visiting Nurse

· Organizations servicing At-Risk Populations

· Private Business Representatives

· Volunteer Organizations 

· Civic Organizations

· Professional Organizations
	OTHER(S):

· ________________________________

· ________________________________
· ________________________________
· ________________________________
· ________________________________
· ________________________________

	
	1
	The planning/advisory group includes representatives of at least 50% of the applicable agencies and institutions listed above and meeting documentation is available for review.  
	1. Sign in sheets Name/Agency (Group)
2. Agendas

3. Minutes

	
	0.5
	The planning/advisory group includes less than 50% of representatives from the applicable agencies and institutions listed above and meeting documentation is available for review.  
	

	
	0
	A planning group has not been formed or meeting documentation is not available for review.
	

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

	
	1
	Local planners have supporting documentation of appropriate local agencies and/or other organizations acknowledging their roles and responsibilities concerning the SNS planning elements indicated in the local all-hazards plan.  
	1. Agency specific sign off sheets for acceptance of responsibilities. If only referred to in the County EOP / separate sign off sheets  

	
	0
	Local planners have no verifiable documentation that local agencies and/or other organizations have acknowledged their roles/responsibilities in SNS planning elements.
	


	1.5
	State and local policies and procedures to support local mass prophylaxis operations and/or medical supplies management and distribution are referenced in plan, including  

· Process for requesting SNS assistance

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

· Unaccompanied minor

· Minimum identification requirements in order to receive medication

· Badging process used to identify volunteers and staff 

· Use of force guidelines for law enforcement 

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

	
	1
	All the applicable policy issues listed above have been reviewed, identified, and incorporated in the SNS planning efforts to support mass prophylaxis operations and/or medical supplies management and distribution.
	1.  Plan deals with each of the above in detail in the body of the plan.

	
	0.5
	Four to seven of the applicable policy issues listed above have been reviewed, identified, and incorporated in the SNS planning efforts to support mass prophylaxis operations and/or medical supplies management and distribution.
	

	
	0
	Less than four policy issues listed above have been reviewed, identified, and incorporated in the SNS planning efforts to support mass prophylaxis operations and/or medical supplies management and distribution.
	

	1.6
	Legal issues to support mass prophylaxis operations and/or medical supplies management and distribution are outlined in plan, including
· Medical practitioners authorized to issue standing orders and protocols for dispensing sites
· Personnel authorized to dispense medications during a state of emergency

· Procurement of private property 

· Liability protection  

· Workers compensation  

· Staff compensation

	
	1
	Five or more of the legal issues listed above have been reviewed, identified, and addressed in the plan (origin citations should be included).  
	1.  Plan deals with each of the above in detail in the body off the plan.

2. County Workers comp and Staff compensation policy included in annex. Include copy of the policy or advise what county policy is 

	
	0.5
	Two to four of the legal issues listed above have been reviewed, identified, and addressed in the plan (origin citations should be included).  
	

	
	0
	Less than two of the legal issues listed above have been reviewed, identified, and addressed in the plan.
	

	SECTION ONE:  Points _____ Divided by 6 = _____


	SECTION TWO:  MANAGEMENT OF SNS (10%)

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

	
	1
	The local SNS Coordinator and back-up have been identified and documented and their contact information (more than one phone number for each person) is available.
	1.  Primary and back name and contact information with more than one phone number for each.

	
	0.5
	Only the local SNS Coordinator has been identified, or no back-up has been identified, or no POC information exists.
	

	
	0
	No written documentation exists that a local SNS Coordinator has been identified.
	

	2.2
	At the local level and dependent upon the placement of the activities in the local’s NIMS-compliant organizational structure, the following functions have personnel (primary and back-up) identified with documented contact information.  MATRX if not using SNS titles below

	
	· Tactical Communications/IT Support 

· Security Coordination




· Distribution Leader/Manager
· Dispensing Site Supervisor/Leader

· Inventory Management Coordination


	· Hospital/Alternate Care Facilities Leader/Manager

· Public Information and Communication 

· Staffing/Volunteer Coordination

· Safety Coordination



	
	1
	All have been identified with contact information documented.
	ALL positions have been identified with primary AND backup with contact information for all.

	
	0.5
	Six have been identified with contact information documented.
	

	
	0
	Less than six have been identified with contact information documented.
	

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

	
	1
	Written call-down lists exist for all listed above and are updated quarterly.
	1. Call down list with added latest revision date to show quarterly (four documented prior to ).

	
	0.5
	Written call-down lists exist for all listed above and are updated less than quarterly.
	

	
	0
	A call-down list for all listed above does not exist.
	

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

	
	1
	Call-down exercises are conducted quarterly, the results of these drills are documented, and any identified discrepancies corrected and documented.
	1.  Call down drill documented with person/position called, outcome, AAR, and CAP. (Section 2.2)

	
	0.5
	Call-down exercises are conducted less than quarterly.  
	

	
	0
	No documentation exists that quarterly call-down exercises were conducted.
	

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

	
	1
	The local jurisdiction can produce for review an ICS organizational chart that integrates SNS functions and is NIMS compliant.
	ICS Org chart with positions identified with names.

	
	0
	The ICS organizational chart is not documented.
	

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

	
	1
	The local jurisdiction has a plan, has tested/exercised the plan, and has a corrective action plan to address identified discrepancies on an annual basis.
	Annual call down of volunteers below the county level with outcome, AAR, CAP, copy of newsletters or meeting notes. 

If no volunteers other than Health Department staff – this would be NA. 

MRC if you have it / Regional MRC  

	
	0.5
	The local jurisdiction has a plan and has tested/exercised the plan on a less than annual basis.
	

	
	0
	The local jurisdiction does not have a plan.
	

	SECTION TWO:  Points _____ Divided by 6 = _____


	SECTION THREE:  REQUESTING SNS (3%)

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

	
	1
	Local health officials have a written plan to communicate with the key local leaders regarding the decision to request state assistance.
	1. Matrix or written plan of communication pathways for requesting state assistance.

	
	0
	Local health officials do not have a written plan to communicate with the key local leaders regarding the decision to request state assistance.
	

	3.2
	Personnel authorized by the local health director to request state assistance are identified in the plan with contact information. 
	

	
	1
	Personnel authorized to request are documented in the local all-hazards plan with contact information. 
	Primary with name and contact information 
The Local HD or designee (Primary and Backup)

	
	
	
	

	
	0
	Personnel authorized to request are not documented in the local all-hazards plan.
	

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

	
	1
	Plans and procedures describe SNS materiel request justification guidelines and procedures.
	1.  Justification Guidelines

	
	0
	Plans and procedures do not describe SNS materiel request justification guidelines and procedures.
	

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

	
	1
	Plans describe request procedures for the re-supply of SNS materiel.
	1. Re-supply process and pathway

	
	0
	Plans do not describe request procedures for the re-supply of SNS materiel.
	

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

	
	1
	Plans and procedures describe local request procedures for requesting SNS materiel.
	1.  POD site supply request pathway and process.

2. include LRS or County EOC for request to resupply

	
	0
	Plans and procedures do not describe local request procedures for requesting SNS materiel.
	

	SECTION THREE:  Points _____ Divided by 5 = _____


	SECTION FOUR:  COMMUNICATIONS PLAN (TACTICAL) (3%)

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

	
	1
	Local jurisdiction communication/IT support call-down lists are reviewed and updated quarterly.
documented in the plan
	Can be part of the complete SNS call-down. SNS call-down is not equal to a PH call down tree. Note that IT and Communications carry distinct skill sets (IT=computer and data; Comm = radios) and may be staffed separately. Quarterly documentation must be included.

	
	0
	There is no written documentation substantiating that communication/IT support call-down lists are reviewed and updated quarterly.
	

	4.2
	Communications/IT support personnel have a job action sheet. 

	
	1
	A job action sheet is included in the plan for communication/IT support/personnel.
	JAS must be specific and may be different for IT and Comm. 
Duties must be listed for IT and Communications (both) you may choose to do separate JAS –

Comm JAS should have frequencies that would be included into an ICS Form 205.

	
	0
	A job action sheet has not been developed.
	

	4.3
	Communication pathways are established between command and management locations and support agencies, including

	
	· Local EOC(s)

· Local Health Department (s)

· State and/or Regional EOC


	· Dispensing Sites

· Hospitals/Alternate Care Facilities
· RSS Location


	· Security

· Transportation Resources
· Regional Distribution (if applicable)

	
	1
	The local jurisdiction has documentation (matrix/flow-chart) that delineates established communications pathways. 
	This addresses which agencies talk to other agencies/facilities, specifically command locations of the involved agencies. An easy way to address this issue is with a pathway flow chart – easy to understand, better than a long narrative. The goal is to ensure smooth delivery of SNS material. PH must be linked to EM, at a minimum. See PHPR Tactical Comm Flow Chart in State plan as an example. 

	
	0
	Document(s) delineating communication pathways between command and management locations are unavailable for review.
	

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

	
	· Land-line telephones

· Cell phones

· Satellite phones

· Email
· Fax
	· Ham/Amateur radio operators

· UHF/VHF/800 MHz radio systems
· Web-based communications  (E-Team, Web EOC, HAN, Workspaces, etc.)
· Emergency notification systems (reverse 911, 311, 211, code red, etc.)

	
	1
	The local jurisdiction has more than four communication systems in place linking management and command locations and support agencies and those systems are documented and tested quarterly.
	This item looks at quarterly testing of communication systems, which must be supported by documentation attached to plan. 800MHz testing by State satisfies part of this item. At least four systems must be tested quarterly for partial credit, more that four for full credit.  Can you plan to test other equipment as well during State or PHRST-scheduled tests while you have everyone’s attention?  If systems are used daily please note that.
Possibly  AAR, CAP, call down 

	
	0.5
	The local jurisdiction has at least four communication systems in place linking management and command locations and support agencies and those systems are tested less than quarterly.
	

	
	0
	The local jurisdiction has less than four communication systems and/or is unable to effectively communicate with all management and command locations and support agencies and those systems are not tested.
	

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

	
	1
	The local jurisdiction provides supporting documentation that reflects communication networks are tested and exercised quarterly and has a corrective action plan to address identified discrepancies.
	This item looks at actual equipment and hardware, and testing can be done in conjunction with systems testing in 4.4 above. Written documentation on testing and exercising (e.g. inclusion in an AAR) must be documented with preceding 12 months for partial credit, and quarterly testing/exercising with CAP for full credit.
 Possibly AAR, CAP, call down



	
	0.5
	The local jurisdiction provides documentation that reflects communication networks have been tested and exercised within the preceding 12 months.
	

	
	0
	The local jurisdiction is unable to provide written documentation that supports communication networks have been tested and exercised within the preceding 12 months.
	

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

	
	1


	The local jurisdiction can provide documentation to support that designated personnel have been trained. 


	Refer to personnel in Item 2.2 – some people are “trained” by job description, but others should have documented training on appropriate equipment. Training documentation should include sign-in sheets which include agency position, printed and signed name, and be attached to plan. Chart in training section of the State SNS plan

	
	0
	The local jurisdiction is unable to document that designated personnel have been trained.
	

	SECTION FOUR:  Points _____ Divided by 6 = _____


	SECTION FIVE:  PUBLIC INFORMATION AND COMMUNICATION (PIC) (7%)

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

	
	1
	All of the above are completed, documented, and verified.
	County PIO or individuals identified in Item 2.2 should understand the SNS through formal documented training, or participation in exercises. Such documentation must be attached to plan. JAS must be included in plan.
Can use the Crisis Communications Plan by PHPR PIO 
PIC JAS – Include Mass Phrophy as a Line in JAS 


	
	0.5
	One of the above is completed, documented, and verified.
	

	
	0
	Local jurisdiction cannot provide verification of any of the above items.
	

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

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

· Identifies a media policy for dispensing sites

	
	1
	All the components regarding a mass prophylaxis campaign mentioned above are included in the comprehensive written PIC plan.
	Please refer to the State SNS Crisis Communication Plan Template for Local Health Departments, here and throughout this section. Bullet 1 – who holds the all-hazards plan? Bullet 2 – must address coordination between local jurisdictions in addition to the State. Bullet 3 – how to handle media who show up at the PODs.


	
	0.5
	One to two of the components regarding a mass prophylaxis campaign mentioned above are included in the comprehensive written PIC plan.
	

	
	0
	None of the mass prophylaxis campaign components are present in the comprehensive written PIC plan.
	

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

· Serve as a point of contact for the media

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

	
	1
	All the components above are included in the dispensing site plans.
	This item refers to the person at the POD who will handle the media. It may be a separate individual given this task, or may be tasked to someone at the POD with other responsibilities as well. In either case, this individual must be capable of meeting all three bullets. Please note where partial/full credit can be given.
Documentation is a JAS – designated to someone / person 

	
	0.5
	One to two of the components above are included in the dispensing site plans.
	

	
	0
	None of the above are included in the dispensing site plans.
	

	5.4
	Messages have been developed for dispensing at the local level, including messages to:

· Prepare the public before an event
· Direct people to the dispensing sites
· Inform people about alternate dispensing methods

· Help people navigate the dispensing sites

· Provide information to people once they leave the dispensing sites  ( Fact Sheets have telephone number on bottom)
· Ensure medication compliance

	
	1
	Messages for a mass prophylaxis campaign have been developed, completed, documented, and verified for all of the above.
	Bullet 1 – does the county have preparedness info on the website, for example. Bullet 2 – see State template. Bullet 3 – alternate dispensing methods, not alternate sites. Bullet 4 – signage. Bullet 5 – include a 24/7 phone number for information, prepare for a sustained campaign. Bullet 6 – more than just a note on an information sheet – using PSAs, radio, webpage, other media. Please note where partial/full credit may be given.

	
	0.5
	Messages for a mass prophylaxis campaign have been developed, completed, documented, and verified for three to five of the above.
	

	
	0
	Messages for a mass prophylaxis campaign have been developed, completed, documented, and verified for two or less of the above.
	

	5.5
	Methods to disseminate the messages indicated in item 5.4 above have been developed, including:
· Methods of communication for the messages that get people to the dispensing sites
· Methods of communication for the messages that get people through the dispensing sites
· Alternate methods to disseminate messages in case of electrical outages
· Development of pre-event media relationships

	
	1
	Methods for disseminating messages during a mass prophylaxis campaign have been developed, completed, documented, and verified for all of the above.
	This item asks for evidence that message delivery issues are addressed – can utilize various media, newspapers, TV, web. Bullet 3 – if addressed elsewhere in All-Hazards
plan, please state. Bullet 4 – include local media and contact numbers.
Documentation - would include a narrative of each bullet


	
	0.5
	Methods for disseminating messages during a mass prophylaxis campaign have been developed, completed, documented, and verified for two or three of the above.
	

	
	0
	Methods for disseminating messages during a mass prophylaxis campaign have been developed, completed, documented, and verified for one or less of the above.
	

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

· To help people navigate the dispensing sites

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

· On category A agents

· On medications used for prophylaxis and treatment

·    A plan for mass reproduction and storage of printed materials  (who is going to do it / how? Back up?)

	
	1
	All of the above are completed, documented, and verified.
	This item corresponds to several bullets in Item 5.4, and relates to physical materials to get out the message. Bullet 1 – can be through media, PSAs, distribution of flyers. Bullet 2 – signage. Bullet 3 – a handout or through media. Bullet 4 & 5 – can use CDC materials produced at the time of the event, or prior to. Bullet 6 – if photocopying, do you have all the equipment/supplies needed. 
Documentation - would include a narrative of each bullet



	
	0.5
	Three to five of the above are completed, documented, and verified.
	

	
	0
	Two or less of the above are documented and verified.
	

	5.7
	Local plans for information needs of at-risk populations include: 
· Methods of communication to get people to and through dispensing sites
· Definition and identification of at-risk population groups  ( When defining at risk  - Mass prophy – Only Anthrax – All hazards ID’d in the EOP
· Development of alternate methods for disseminating information to at-risk populations

· Development of materials that are easy to read and have been translated to top languages in the community

· A mechanism to translate information for non-English speaking, hearing impaired, visually impaired, or functionally illiterate individuals

	
	1
	All of the above are completed, documented, and verified.
	Realizing that at-risk populations may vary with the threat, each bullet should address defined groups that have been specifically identified in your county. For example, in the elderly, any nursing homes or rest homes in your jurisdiction should be specifically listed with contact info. Bullet 4 – please identify the languages prevalent in your county. Please note conditions of partial/full credit.


	
	0.5
	Two to four of the above are completed, documented, and verified.
	

	
	0
	One or less of the above are documented and verified.
	

	SECTION FIVE:  Points _____ Divided by 7 = _____


	SECTION SIX:  SECURITY (10%)

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

· Contact information is available for security support agencies

	
	1
	The primary and back-up have been trained, contact information documented, and support agencies have been identified.
	Where possible a local sworn officer is suitable for the role of coordination of security, and more likely to get buy-in from other support agencies. SNS training of this individual (and back-up) can involve formal training, or signed documentation of participation in SNS planning meetings, trainings, or exercises. For full credit, security support agencies must be identified, documented as oriented to SNS, and contact info provided. Sign in sheets with name and agency

	
	0.5
	The primary and back-up have not been trained, contact information documented, but support agencies have not been identified.
	

	
	0
	The local jurisdiction has not identified a security coordinator or identified security-support agencies.
	

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

· Escort plans for materials leaving the Regional Distribution Site (if applicable)
· Escort plans for transport of materials from dispensing sites to other sites that may need materiel
· Escort of personnel to and from site venues

	
	1
	Applicable security escort plans have been addressed and documented.
	Bullet 1 – N/A. If using Greensboro Security template, please note that it does not include bullets 2 -4. If bullet 3 or 4 does not apply in your jurisdiction, please state.

	
	0
	Security escort plans have not been addressed.
	

	6.3
	· Security Plans have been developed for dispensing site(s) and/or Regional Distribution Site(s) (if applicable) and include: 

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

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

· Establishment of law enforcement officer posts

· Access control to locations within the facility

· Crowd control inside the facility

3) Exterior physical security of location

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

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

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

· Staging area for personnel and vehicles.

· Vehicular traffic control (ingress and egress)

· Crowd control outside the facility

· Access control to facility

4) Command and management
· Establish command center for law enforcement

· Determine radio channels

· Ensure communication and coordination between law enforcement organizations

· Establish shifts 

· Establish sufficient number of law enforcement officer assignments

5)   Evacuation plans
6)   Security breach plans


	
	· 

	
	1
	All of the above numbered items have been addressed and documented.
	Security plans are required for each POD and LRS, should be written by LE, and should include all bullets listed. If plan is sensitive and held by LE, please state that with contact name and number for individual responsible for the plan.  (CDC will want to see/or have US Marshall to review) 

Without access to the plan for grading, grading will be based on the Security Sections of the local POD and LRS checklists provided in the NC SNS Guidance to Local Health Departments. These completed checklists (one for each facility) must be included in your plan.
Also Law Enforcement can write a narrative for your plan. 



	
	0.5
	Two to five of the six numbered items from above have been addressed and documented.
	

	
	0
	Less than two of the numbered items above have been addressed.
	

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

· Name
· Role

· Venue
· Access

· Just-in-time training on badging procedures

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

	
	1
	The local jurisdiction has documented procedures that address both pre-event and spontaneous volunteers and has just-in-time training on badging procedures.
	Badging verifies access to a facility and who determines access and by nature will be defined at the time of the event, thus the need for JITT for handling badging procedures. If bullet 3 does not apply in your jurisdiction, please state. Document what the procedure are for badging and covers all bullets

	
	0
	The local jurisdiction does not have any badging procedures documented.
	

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

	
	1
	All dispensing sites and/or regional distribution sites have site-specific security plans.
	Redundant with Item 6.3, graded in same manner.

	
	0.5
	At least 50% of the dispensing sites and/or regional distribution sites have a site-specific security plan.
	

	
	0
	Less than 50% of the dispensing sites and/or regional distribution sites have a site-specific security plan.
	

	SECTION SIX:  Points _____ Divided by 5 = _____


	SECTION SEVEN:  REGIONAL/LOCAL DISTRIBUTION SITE (14%)  
--- If Applicable ---

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

· Adequate RDS facilities have been identified to ensure rapid delivery of medical material

· Primary and back-up locations have been identified

· Time and distance-based locations

· Population-based locations

	
	1
	Strategically located RDS sites (show sites plotted on a local map) have been secured and feasible timelines for rapid movement of medical materials have been established.
	Map with Regional/ Local distribution sites plotted on local map. County noted in plan facilities are based on population, time and distance.  

	
	0.5
	An RDS plan is being developed but incomplete.
	

	
	0
	There is not a RDS plan that accounts for the movement of medical materiel.
	

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

	
	1
	All locations have been reviewed and validated by the state SNS Coordinator.
	Completed (dated) LRS Site survey tool for Regional/ Local distribution facilities.  

	
	0.5
	At least 50% of all locations have been reviewed and validated by the state SNS Coordinator.
	

	
	0
	Less than 50% of all locations have been reviewed and validated by the state SNS Coordinator.
	

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

	
	1
	The local jurisdiction has a signed MOA with all RDS sites.
	Copy of signed MOA or notation in plan reason a MOA is not needed for each facility. 

	
	0.5
	The local jurisdiction has a signed MOA with 50% the RDS sites.
	

	
	0
	The local jurisdiction does not have signed MOAs with any RDS sites.
	

	7.4
	The following RDS managers/staff have been identified with back-up and POC information for each RDS facility identified:
(0.5 points for each position for a total of 8 points – includes both primary and back-up). ALL positions have been identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in county plan. 

	
	PRIMARY

· RDS Manager/Leader

· Security Manager/Leader
· Safety Manager/Leader
· Communications/IT Manager/Leader
· Inventory Control Manager/Leader
· Shipping/Receiving Manager/Leader
· Pick Team Manager/Leader
· Quality Control Manager/Leader
	BACK-UP

· RDS Manager/Leader

· Security Manager/Leader

· Safety Manager/Leader

· Communications/IT Manager/Leader

· Inventory Control Manager/Leader

· Shipping/Receiving Manager/Leader

· Pick Team Manager/Leader

· Quality Control Manager/Leader

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

	
	1
	All RDS leaders and their back-ups
· Have a job action sheet. 
· Are trained in RDS operations. 

· Have documentation of RDS operations training.
	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 
Sign in sheet verifying name (identified in 7.4)
Training course agenda/documentation 


	
	0.5
	All RDS leaders and their back-ups have a job action sheet.
	

	
	0
	None of the RDS leaders or their back-ups have been trained in RDS operations.
	

	
	

	
	

	
	

	7.6
	Safety Manager/Leader and back-ups have job action sheet and have been trained in their RDS function.

	
	1
	All Safety managers/leaders and their backups have:
· A job action sheet.
· Trained in their RSS function.
· Proof of their RDS function training is documented.

	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 

Sign in sheet verifying name (identified in 7.4)

Training course agenda/documentation

	
	0.5
	All Safety managers/leaders and their backups have a job action sheet.
	

	
	0
	None of the Safety managers/leaders and their back-ups have been trained in their RSS function.
	

	7.7
	Communications/IT Support and back-ups have job action sheet and have been trained in their RDS function.

	
	1
	All Communications/IT Support managers and their backups have:
· A job action sheet.

· Trained in their RDS function.

· Proof of their RDS function training is documented.
	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 

Sign in sheet verifying name (identified in 7.4)

Training course agenda/documentation

	
	0.5
	All Communications/IT Support managers/leaders and their back-ups have a job action sheet.
	

	
	0
	None of the Communications/IT Support managers/leaders and their back-ups have been trained in their RSS function.
	

	7.8
	Inventory Manager/Leader and back-ups have job action sheet and have been trained in their RDS function.

	
	1
	All Inventory managers/leaders and their back-ups have:
· A job action sheet.

· Trained in their RDS function.

· Proof of their RDS function training is documented.

	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 

Sign in sheet verifying name (identified in 7.4)

Training course agenda/documentation

	
	0.5
	All Inventory managers/leaders and their back-ups have a job action sheet.
	

	
	0
	None of the Inventory managers/leaders and their back-ups have been trained in their RSS function.
	

	7.9
	Shipping/Receiving Manager/Leader and back-ups have job action sheet and have been trained in their RDS function. 

	
	1
	All Shipping/Receiving managers/leaders and their back-ups have:
· A job action sheet.

· Trained in their RDS function.

· Proof of their RDS function training is documented.

	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 

Sign in sheet verifying name (identified in 7.4)

Training course agenda/documentation

	
	0.5
	All Shipping/Receiving managers/leaders and their back-ups have a job action sheet.
	

	
	0
	None of the Shipping/Receiving managers/leaders and their back-ups have been trained in their RDS function.
	

	7.10
	Pick Team Manager/Leaders and back-ups have job action sheet and have been trained in their RDS function.

	
	1
	All Pick Team managers/leaders and their back-ups have:
· A job action sheet.

· Trained in their RDS function.

· Proof of their RDS function training is documented.
	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 

Sign in sheet verifying name (identified in 7.4)

Training course agenda/documentation


	
	0.5
	All Pick Team managers/leaders and their back-ups have a job action sheet.
	

	
	0
	None of the Pick Team managers/leaders and their back-ups have been trained in their RDS function.
	


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

	
	1
	All Quality Control managers/leaders and their back-ups have:
· A job action sheet.

· Trained in their RDS function.

· Proof of their RDS function training is documented.

	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Job action sheet for position 

Sign in sheet verifying name (identified in 7.4)

Training course agenda/documentation

	
	0.5
	All Quality Control managers/leaders and their back-ups have a job action sheet.
	

	
	0
	None of the Quality Control managers/leaders and their back-ups have been trained in their RDS function.
	

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

	
	1
	Documented call-down lists are reviewed for accuracy and tested quarterly and corrections to call-down lists are documented.
	Verifying names identified in 7.4

Documented call downs – showing Corrective actions and dated quarterly



	
	0.5
	Documented call-down lists are reviewed for accuracy quarterly.
	

	
	0
	No written documentation that verifies staff call-down lists are reviewed quarterly.
	

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

	
	· Safety                          

· Shipping/Receiving      

· Communications/IT 
	· Pick Teams

· Quality Control

· Inventory Management
	· Other functions, as appropriate



	
	1
	Training materials have been developed for each of the RDS functions.
	Training materials developed for each of the RDS functions

	
	0.5
	Training materials have been developed for 50% of the RDS functions.
	

	
	0
	Less than 50% of the training material has been developed for the RDS functions.
	

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

	
	1
	An inventory listing containing appropriate material handling equipment is available for 100% of the RDS sites.
	Inventory of material handling equipment for EACH RDS SITE should be documented ALONG with a list of materials/supplies that NEED to be PROCURED and/or delivered at the time of event.

	
	0.5
	An inventory listing is available for 75% of the RDS sites.
	

	
	0
	An inventory listing is available for none of the RDS sites.
	

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

	
	1
	An inventory listing containing appropriate office equipment is available for 100% of RDS sites. 
	Same as 7.14 
RSS Checklist maybe used as long as it shows equipment onsite as well as what needs to be procured at time of event. 

	
	0.5
	An inventory listing is available for 75% of the RDS sites.
	

	
	0
	An inventory listing is not available for any of the RDS sites.
	

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

	
	1
	The local plan identifies and documents individuals who are authorized to sign for SNS materiel.
	Plan identifies and documents individuals who are authorized to sign for SNS materiel

	
	0
	The local plan does not identify and document individuals who are authorized to sign for SNS materiel.
	

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

	
	1
	The local plan addresses staff/volunteer management and has written agreements with organizations providing services.
	Local plan addresses staff/volunteer management including work breaks, shift schedules, meals/snacks, lodging, family care, etc and has copies of written agreements with organizations providing services – or noted in plan why written agreement is not needed.

	
	0
	The local plan does not address staff/volunteer management.
	

	SECTION SEVEN:  Points _____ Divided by 24 = _____


	SECTION EIGHT:  CONTROLLING INVENTORY (3%)

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

· Electronic Spread Sheet 

· Paper System

	
	1
	The local jurisdiction has more than one functional inventory management system in place.
	Describe IMS systems in place Primary and backup.

	
	0.5
	The local jurisdiction has one functional inventory management system in place.
	

	
	0
	The local jurisdiction does not have any functional inventory management systems in place.
	

	8.2
	All inventory staff are trained in IMS functions.

	
	1
	Inventory management staff are identified and training in IMS functions is documented. 
	Position staff identified (Cross walk of titles to ICS positions) names in plan.  

Sign in sheet for training (verifying name) 

Training course agenda/documentation 


	
	0.5
	Inventory management staff are identified but not trained in IMS functions.
	

	
	0
	Inventory management staff have not been identified and trained. 
	

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

	
	1
	Written procedures are in place.
	Chain of custody procedures are outlined in plan, including the ability to track pharmaceutical lot numbers

	
	0
	No written procedures are in place.
	

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

	
	1
	Written procedures are documented in the plan for the chain of custody of controlled substances from DSNS.
	Written procedures are documented in the plan for the chain of custody of controlled substances from DSNS.

	
	0
	No written procedures are documented in the plan for the chain of custody of controlled substances from DSNS.
	

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

	
	1
	The local jurisdiction has identified and documented more than one DEA Registrant (primary and back-up at least) to issue DEA Form 222.
	The county has identified and documented more than one DEA Registrant (primary and back-up at least) to issue DEA Form 222.


	
	0.5
	The local jurisdiction has identified and documented one DEA Registrant to issue DEA Form 222.
	

	
	0
	The local jurisdiction has not identified a DEA Registrant to issue DEA Form 222.
	

	SECTION EIGHT:  Points _____ Divided by 5 = _____


	SECTION NINE:  DISTRIBUTION (10%) 
--- If Applicable ---

	9.1
	Distribution Manager and back-up(s) have job action sheets and have been trained in their functions.    

	
	1
	The local jurisdiction has identified a distribution manager and back-up, has a written job action sheet regarding distribution functions, and the distribution manager and back-up have received documented training in distribution functions.
	Position identified with Primary and back up using SNS titles (Cross walk of titles to ICS positions) names in plan.  

Written Job action sheet for position – including functions

Sign in sheet verifying name and Training course agenda/documentation

	
	0.5
	The local jurisdiction has identified a distribution manager and back-up and has a written job action sheet regarding distribution functions.
	

	
	0
	The local jurisdiction has not identified a distribution manager and back-up.
	

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

	
	1
	The local plan includes a detailed strategy (mapping, frequency, routing, scheduling, etc.). 
	Plan includes a detailed strategy such as delivery locations, routes, delivery schedule/frequency, fueling, repair, recovery, etc.

	
	0.5
	The local plan includes general strategy for distributing materiel.
	

	
	0
	The local jurisdiction does not have a distribution strategy in place.
	

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

	
	1
	Written agreements describing arrangements with agencies/organizations that will distribute materiel are in place and available for review.
	Noted in plan that written agreements describing arrangements with agencies/organizations that will distribute materiel are in place or indicate in plan why no written agreements are needed.

	
	0
	The state does not have the above in place.
	

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

	
	1
	Written agreements describing arrangements with agencies/organizations that will distribute materiel are in place and available for review.
	Noted in plan that written agreements describing arrangements with agencies/organizations that will distribute materiel are in place or indicate in plan why no written agreements are needed.

	
	0
	The local jurisdiction does not have the above in place.
	

	9.5
	Resource needs have been identified and are accessible to perform distribution activities including:

	
	· Number of vehicles needed
· Types of vehicles needed
	· Number of drivers needed

· Type and number of support personnel needed

	
	1
	The local jurisdiction has identified all the resources needed to perform distribution activities.
	Plan identifies  all the resources needed to perform distribution activities (Number of vehicles needed, Types of vehicles needed, Number of drivers needed, Type and number of support personnel needed


	
	0.5
	The local jurisdiction has identified at least 50% of the resources needed to perform distribution activities.
	

	
	0
	The local jurisdiction has identified less than 50% of the resources needed to perform distribution activities.
	

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

	
	1
	 All dispensing sites designated to receive material have been inventoried and plans are in place to support MHE needs.
	Dispensing sites have been inventoried to determine what, if any, Material Handling Equipment (MHE) is available for sites that are designated to receive materiel (off-loading and loading as needed such as pallet jacks, hand carts/dollies, and forklifts). POD / LRS Checklist 

	
	0.5
	50% of all dispensing sites designated to receive material have been inventoried and plans are in place to support MHE needs.
	

	
	0
	Steps have not been taken to identify the MHE needs at dispensing sites designated to receive materiel.
	

	9.7
	Just-in-time (JIT) training materials have been developed for the distribution functions:

	
	· Chain of custody protocol

· Routing information

· Security/communication procedures
	· Appropriate use of material handling equipment

· Loading and off-loading materials

	
	1
	All of the above just-in-time training materials have been developed.
	Just-in-time (JIT) training materials have been developed for ALL the distribution functions: Chain of custody protocol, Routing information, Security/communication procedures, appropriate use of material handling equipment and Loading and off-loading materials. 

	
	0.5
	Two to four just-in-time training materials have been developed.
	

	
	0
	Less than two of the just-in-time training materials have been developed. 
	

	SECTION NINE:  Points _____ Divided by 7 = _____


	SECTION TEN:  DISPENSING PROPHYLAXIS (24%)

	10.1
	The local mass prophylaxis/dispensing plan addresses procedures for the following operational issues: 

· Number of regimens of medication that can be dispensed to an individual a limit or no limit should be mentioned. And how the limit would be imposed if needed.

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

· Handling of symptomatic individuals 

· Handling of unaccompanied minors

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

· Procedures for crowd control, traffic management, and security indicated in the LRS/POD checklist
· Procedures for shift hours and shift change

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

· Establishment mechanisms to monitor adverse events 

	
	1
	All of the elements listed are included in the local mass prophylaxis/dispensing plan.
	

	
	0.5
	Six to eight of the elements listed are included in the local mass prophylaxis/dispensing plan.
	

	
	0
	Less than six of the elements listed are in the local mass prophylaxis/dispensing plan.
	

	10.2
	Modified clinical involvement:

The local mass prophylaxis/dispensing plan includes a rapid dispensing strategy for dispensing at dispensing/POD sites.   

	
	1
	Rapid dispensing methods and procedures are documented in the plan.
	Narrative on streamlined procedures such as fast track  (TRIGGERS)

	
	0.5
	Rapid dispensing methods have been identified but plans and procedures are not documented.
	

	
	0
	Rapid dispensing methods have not been identified.
	

	10.3
	Alternate dispensing modalities are included in the plan. 

	
	1
	Alternate dispensing modes and procedures are documented in the plan.
	Drive through, closed PODs etc . Described. IF not using any please note 

	
	0.5
	Alternate dispensing modes have been identified but plans and procedures are not documented.
	

	
	0
	Alternate dispensing modes have not been identified.
	

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

	
	1
	Plans are in place.
	Region 7 sent out a sample template of how to meet this criteria point.
(Narrative 10.2)

	
	0
	Plans are not in place.
	

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

	
	1
	First responder and critical infrastructure prophylaxis plans are in place.

	Location and procedures as to how this will be done is looked for to address this criteria point.
Plan should define who is First Responders, (list agency) 
Critical infrastructure Personnel (Commissioners, County EOC etc.)

	
	0
	First responder and critical infrastructure prophylaxis plans are not in place.
	

	
	
	
	

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

	
	1
	Homebound and at-risk population prophylaxis plans are in place.
	Identifying who is responsible title and agency who is responsible for this population
Written Procedure – Site Manager, Nursing Director etc. 


	
	0
	Homebound and at-risk population prophylaxis plans are not in place.
	

	10.7
	There are site-specific plans for each of the dispensing/POD sites that include the following information: 

· MOU for use of the facility

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

· Address and telephone numbers at the facility 

· Inventory of available office equipment on site

· Inventory of available material handling equipment on site

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

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

· Crowd control, traffic management, and security plans  

· Parking plan

	
	1
	All dispensing sites have a site-specific plan.
	LRS/POD checklist, spreadsheets of inventory, etc are addressed in checklist.


	
	0.5
	50% of dispensing sites have a site-specific plan.
	

	
	0
	Site specific-plans are not available.
	

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

	
	· Drug fact sheets

· Agent fact sheets

· Dispensing/medical supplies

· Name/Address/Patient History (NAPH) forms

· Office supplies 
	· Office equipment

· Command and Control vests or other identifiers

· Communication equipment

· Signs (interior and exterior)
· Crowd and traffic control equipment

	
	1
	Plans are in place to ensure that all of the items listed above are available at each dispensing site at time of event.
	Specifically how this will be managed for each site must be described as to how these materials will be made available at each site.

	
	0.5
	Plans are in place to ensure at least 75% of the items listed above are available at each dispensing site at time of event.
	

	
	0
	No plan exists.
	

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

	
	1
	Core management teams have been identified and trained for each dispensing/POD sites.
	Back up information (title and agency) and training looked at to meet this criteria point.

	
	0.5
	Core management teams have been identified and trained for 50% of the dispensing/POD sites.
	

	
	0
	Core management teams have been identified for less than 50% of the dispensing/POD sites.
	

	10.10
	Personnel available to staff dispensing/POD sites. 

	
	1
	Personnel are available to staff 100% of the dispensing/POD sites.
	Unless they are a closed POD, there is no county Health Department that could sufficiently staff 100% of their PODs if they had to ramp up PODs to serve the entire county in 48 hours.  

	
	0.5
	Personnel are available to staff 50% of the dispensing/POD sites.
	

	
	0
	Personnel are available to staff less than 50% of the dispensing/POD sites.
	

	10.11
	Volunteer/staff database is maintained and current:

· There are enough people in the database to run each of the POD sites, including shift changes.

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

	
	1
	Database is in place.
	 A volunteer database is looked for to meet these criteria.  
Narrative needed to direct where to get list – county list of employees etc.

	
	0.5
	Volunteers have been identified but not included in a database.
	

	
	0
	Database is not in place.
	


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

	
	May include common POD roles, such as:

· POD Manager

· IT/Communications

· Safety Officer

· Logistics Officer

· Greeters

· Triage Team

· Greeter/Triage Team

· Forms/Data Collection

· Dispensing Team

· Inventory Control

· Runners
	OTHER(S):

· ___________________________________

· ___________________________________

· ___________________________________

· ___________________________________

· ___________________________________

	
	1
	Job action sheets and just-in-time training materials for all POD roles are documented and available for review.
	 Job action sheets with each of these listed or functions 
POD JAS for Mass Dispensing specific 

	
	0.5
	Job action sheets for all POD roles are documented and available for review.
	

	
	0
	Job action sheets have not been developed.
	

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

	
	1
	The local plan addresses staff/volunteer management and has written agreements with organizations providing services.
	Indication of how this will be addressed either through EM or a specific volunteer agency-with title.  Written MOUs are looked for if not already covered by EM.  The agency identified by the county that is responsible for this – section of should be included or documentation i.e salvation army, American Red Cross etc. 

	
	0
	The local plan does not address staff/volunteer management.
	

	SECTION TEN: Points _____ Divided by 13 = _____


	SECTION ELEVEN:  HOSPITALS AND ALTERNATE CARE FACILITIES COORDINATION (3%)

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

	
	1
	Documentation is available verifying that hospitals and alternate care facilities have been informed of procedures.
	The process for how to procure is looked for in the plan.

Documentation is provided by training/exercise attended.

	
	0
	Documentation is not available verifying that hospitals and alternate care facilities have been informed of procedures.
	

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

	
	1
	Personnel authorized to request materiel for 100% of hospitals and alternate care facilities have been identified with contact information and there is evidence the listing is updated quarterly.
	Completed hospital information sheet submitted with plan

	
	0.5
	At least 50% of points of contact for hospitals and alternate care facilities have been identified with contact information and there is evidence the listing is updated quarterly.
	

	
	0
	Less than 50% of points of contact for hospitals and alternate care facilities have been identified with contact information or the listing is not updated quarterly.
	

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

	
	1
	A written process is in place and included in the local SNS plan for hospitals and alternate care facilities to request medical materiel.
	Procedures must be written in plan.  

	
	0
	A written plan is not in place for the hospitals and alternate care facilities to request medical materiel.
	

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

	
	1
	100% of hospitals and alternate care facilities have been trained on emergency medical materiel request procedures.
	Evidence found in exercise and/or training plans and charts.

Done by PHPR each year – Hospital Information Sheet

	
	0.5
	50% of hospitals and alternate care facilities have been trained on emergency medical materiel request procedures.
	

	
	0
	None of the hospitals and alternate care facilities have been trained on emergency medical materiel request procedures.
	

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

	
	1
	Request procedures have been exercised and can be verified for every hospital and alternate care facility and a corrective action plan addressing identified discrepancies is in place.
	Evidence found in exercise and/or training plans and charts

Done by PHPR each year – Hospital Information Sheet

	
	0.5
	Request procedures have been exercised and can be verified for 50% of hospitals and alternate care facilities and a corrective action plan addressing identified discrepancies is in place.
	

	
	0
	Request procedures have not been exercised.
	

	SECTION ELEVEN: Points _____ Divided by 5 = _____


	SECTION TWELVE:  TRAINING, EXERCISE, AND EVALUATION (10%)

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

	
	1
	Personnel have been assigned.
	It is clearly stated in plan or chart who oversees the public health emergency preparedness related training, exercise and evaluations.  CDC is requesting a backup as well for this position (title and agency is delegated this responsibility)



	
	0
	Personnel have not been assigned.
	

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

	
	1
	The local jurisdiction has a written training plan in place that incorporates mass prophylaxis, medical supplies management and distribution, and other SNS-specific topics.
	It is clearly evident in the plan that there is a training schedule that incorporates these items, objectives, and target audience.  A chart with projected dates and these items listed is recommended to include.  This cannot be public health training.  Agencies within the jurisdiction must be included in the training plan.

	
	0
	The local jurisdiction does not have a written training plan in place that incorporates mass prophylaxis, medical supplies management and distribution, and other SNS-specific topics.
	

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

	
	1
	The local jurisdiction has sign-in sheets and supporting documentation as evidence of training participation.
	A training chart with dates is not sufficient.  Implementation has to be documented.  Sign in sheets and evidence of mass prophy and medical supplies management and distribution should be indicated in their training agenda.



	
	0
	The local jurisdiction does not have documentation to support training participation.
	

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

	
	1
	The local jurisdiction has a written an exercise plan in place that allows medical supplies management and distribution/mass prophylaxis plans to be tested and evaluated.
	It is clearly evident in the SNS plan or directed to its location that there is an exercise plan that incorporates these items, objectives, and target audience.  A chart with projected dates and these items listed is recommended to include.  This cannot be public health training.  Agencies within the jurisdiction must be included in the training plan.  Mention of HSEEP guidance is also looked for, unless the HSEEP template is followed.

Mass prophy

Medical Supplies Management 

	
	
	
	

	
	0
	The local jurisdiction does not have a written exercise plan that allows medical supplies management and distribution/mass prophylaxis plans to be tested and evaluated.
	

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

	
	1
	The local jurisdiction maintains after action reports, corrective action plans, and follows up on those corrective action plans.
	Mass prophy and (Medical supplies management and distribution) MSMD must be evident in the after action reports and corrective action plans.  These reports and plans are submitted with plans. Follow up will be acknowledged with dates of completion.

	
	0.5
	The local jurisdiction maintains after action reports and corrective action plans.
	

	
	0
	The local jurisdiction does not maintain after action reports and corrective action plans.
	


	12.6
One must Educate, persons on the items 
	0.5 points for each element:  24 total points

If either no RDS or no distribution:  22 total points

If no RDS and no distribution:  20 points

	
	FUNCTION
	TRAINED (Annually)
	EXERCISED (Annually)

(type)
	After Action Report
	Corrective Action Plan

	
	Overall SNS planning elements
	
	
	
	

	
	Management of SNS operations
	
	
	
	

	
	Local to state requesting procedures
	
	
	
	

	
	POD to local requesting procedures
	
	
	
	

	
	Communications plan (Tactical)
	
	
	
	

	
	Public information and communication
	
	
	
	

	
	Security
	
	
	
	

	
	Inventory management system
	
	
	
	

	
	Dispensing  
	
	
	
	

	
	Hospitals and alternate care facilities coordination
	
	
	
	

	
	Regional/Local RDS plan (if applicable)
	
	
	
	

	
	Distribution methods (if applicable)
	
	
	
	

	SECTION TWELVE:  Points _____ Divided by 29    = _____  with Regional/Local RDS

SECTION TWELVE:  Points _____ Divided by 27 = _____  without  Regional/Local RDS

SECTION TWELVE:  Points _____ Divided by 25    = _____  without  Regional/Local RDS and Distribution


Training documentation is 12 previous months from review. 

Exercise points – do not get full points until AAR, CAP is completed 

March 2009
                                                                                        CUI When Filled In
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