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Closed POD Program- Planning with your Local Health Department
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The following questions will help you with getting started as a Closed POD Partner.  Your management team should discuss these questions and answers with your local public health department for further planning assistance.
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Step (: Register your Organization
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Information you should have on hand when registering your organization: 

1. Contact information: 
· Continuity of Operations Manager, Risk Manager, Business Continuity Manager or the person in your organization who will be your Closed POD Partner representative.

Name:  ________________________________ 
Phone number: _______________________

E-mail: ________________________________

· Contact at Local Health Department
Name:  ________________________________ 

Phone number: _______________________

E-mail: ________________________________

2. How many doses of medication will be needed? 

a. Size of your organization 

	Full-time
	

	Part-time
	

	Contract
	

	Seasonal
	

	Total Employees
	


b. [image: image6.emf] 

Will you dispense to family members or clients as well as your own employees?
Note: client is used here in context of those organizations (i.e. community and faith based organizations) that work with vulnerable populations and may be dispensing to these populations on behalf of the local health department.
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If your organization plans to offer medications to employees’ families, you will need to work with your local public health department to determine how you will define a “family member” and determine the amount of medication needed. For the purposes of this checklist, use an estimate of three additional individuals per employee (1 spouse, 2 children). 
	Total Employees
	

	Multiplied by 3
	

	Total Family Members
	


d. If your organization plans to provide medication to its clients, you will need to work with the local health department to estimate of the number of individuals to whom you will be providing medication. 

	Clients served
	


e. Using your answers from 2a, 2c, and 2d, calculate how many individuals your organization will need to supply with medication. 
	Total Employees
	

	Total Family Members
	

	Total Clients
	

	TOTAL
	


f. How many employees or clients from your organization primarily speak a language other than English? _____  What languages do they speak? ________________________________
3.      Where will the medication be dispensed? Does your facility have a large space to conduct dispensing  

     operations, such as a large conference room, cafeteria, or auditorium? 
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(refer to sample maps and floor plans for an example of how the site will be set-up)

4.     Employee Tracking: Ask your LHD if there are any requirements for tracking employees. 
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      a.    Are you going to track employees, family members, and/or clients?

      b.    Tracking details:
	What information will be tracked?
	Will employees be required to…
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5. Pre-screening forms:
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Would your organization be willing to collect medical information (related to emergency dispensing) from your employees PRIOR to an actual event? 

b. [image: image15.emf] 

Does your organization currently require pre-employment screening?


c. Does your organization have an occupational health department? 

d. If you answered yes to 5a, how would you maintain/update those records? 
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If you decided to use pre-screening forms for storing/tracking confidential information the local health department can assist you with the form and provide your staff with information to determine what medication they should take. You may also want to examine any human resource policies already in place regarding the maintenance and storage of health-related information. 
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Security: Do you have security measures in place at your facility, such as security personnel; limited or controlled access; and/or video surveillance to protect the medications and control access to the site? 

7. Pre-event education:
a. [image: image18.emf] 

Will your organization provide pre-event education to your employees about your dispensing plans?

b. If you answered yes to 7a, how do you plan on providing this?
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8. [image: image20.emf] 

Supplies: Do you have supplies and equipment already on-site, or would additional items need to be stockpiled? 

9. Activation: Work with your local health department to develop detailed policies and procedures for how your organization will be notified that the Closed POD partner plan will be activated and how this message will be communicated to your employees and clients. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
10. Delivering medications: 
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Step (: Protect your Organization

11. Confidentiality: Will your organization have a:
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12. Privacy Levels: Contact your Human Resources Department

a. Ask HR about confidentiality requirements for your organization. Confirm applicable labor laws about protected employee information. 

______________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
b. Review policies and decisions checklist                                                                                                                                                                                                                                                                                                                                                                                                             

13. Liability Protection:
· As state and local legislation varies, it is recommended that Closed POD partners seek the appropriate legal guidance within their own organizations and confer with their local health department about State or Local legislation that may be applicable to your Closed POD partnership. 

______________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Step (: Update your plans!
Contact your local health department annually to see if any of their policies, plans or contact information has changed and be sure to update all internal contact and logistical information. [image: image1.emf] 


 �   Yes          �   No





 �   Yes (continue to 2c)  �   No





 �   Yes    �   No





  �   Yes    �   No





 �   sign paperwork verifying they received medication


 �   show ID in order to pick up medication 


 �   other:______________________________ 














 �   Use current employee record system


 �   Develop a separate system





 �   Only that employee picked-up medication


 �   # picked-up


 �   # and name of antibiotic� �   other:_____________________











 �   Yes (continue to 4b)  �   No





 �   Yes    �   No





 �   Yes, continue to 7b.    �   No





 �   Yes    �   No





�   Will your organization be responsible for picking up medications at a designated location?�                          OR��   Will medications be delivered to your organization from the local health department?





 �   online training


 �   in person training


 �   drills


 �   handouts


 �   other:________________________________














�   high level of confidentiality? �                          OR��   low level of confidentiality 





 �   Contact your local health department. Ask to speak to the person in charge of mass prophylaxis planning.�       (generally this person works with the Emergency Preparedness section or with the Immunization Coordinator of your local health department)


 �   Ask if your health department has a Closed POD Program. If so, ask about requirements to be in the 


       Closed POD Program.  �





 �   Yes    �   No
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