2015 Anthrax Tabletop Exercise
Situation Manual
18 November 2015
This Situation Manual (SitMan) provides exercise participants with all the necessary tools for their roles in the exercise.  Some exercise material is intended for the exclusive use of exercise planners, facilitators, and evaluators, but players may view other materials that are necessary to their performance.  All exercise participants may view the SitMan
Exercise Overview
	Exercise Name
	Anthrax Response Exercise 

	Exercise Dates
	AS DETERMINED BY THE USER

	AScope
	This exercise is a tabletop discussion exercise, planned for 4 hours. 

	Mission Area(s)
	Preparedness
Response

	Core Capabilities
	[List the core capabilities being exercised]

	Objectives
	Develop awareness for cities on BioWatch operations. 
Develop awareness for cities on Biowatch sampling operations
Develop awareness on notification processes used by Public Health 
Develop awareness for cities on the public information needed in a bioterror incident. 
Develop awareness for cities on the distribution process for medical countermeasures.
Develop awareness for cities on the dispensing operations used by public health.
Develop awareness for cities on the security elements of a bioterror response
Develop awareness for cities on the support needed to conduct POD operations. 
Develop awareness for cities of access and functional needs concerns and requirements. 

	Threat or Hazard
	Biological terror incident using Anthrax as the agent. 

	Scenario
	A terror group has released 5 pounds of weaponized anthrax into the atmosphere over Los Angeles County. 




	Sponsor
	[Insert the name of the sponsor organization, as well as any grant programs being utilized, if applicable]

	Participating Organizations
	[Insert a brief summary of the total number of participants and participation level (i.e., Federal, State, local, Tribal, non-governmental organizations (NGOs), and/or international agencies).  Consider including the full list of participating agencies in Appendix B.  Delete Appendix B if not required.]

	Point of Contact
	[Insert the name, title, agency, address, phone number, and email address of the primary exercise POC (e.g., exercise director or exercise sponsor)]


General Information
[bookmark: _Toc336506591]Exercise Objectives and Core Capabilities
The following exercise objectives in Table 1 describe the expected outcomes for the exercise.  The objectives are linked to core capabilities, which are distinct critical elements necessary to achieve the specific mission area(s).  The objectives and aligned core capabilities are guided by elected and appointed officials and selected by the Exercise Planning Team.
	Exercise Objective

	Evaluate the awareness of the BioWatch program within the cities. 

	Evaluate the awareness of BioWatch Sampling operations within the City. 

	Provide awareness of the public messaging effort.

	Provide awareness of the distribution effort.

	Provide awareness of the dispensing effort.

	Provide awareness of the needed security elements.

	Provide awareness of the needs to support POD operations. 

	Provide awareness of functional needs and access concerns that will become evident during an MCM response. 


Table 1. Exercise Objectives 
Participant Roles and Responsibilities
The term participant encompasses many groups of people, not just those playing in the exercise. Groups of participants involved in the exercise, and their respective roles and responsibilities, are as follows:
Players.  Players are personnel who have an active role in discussing or performing their regular roles and responsibilities during the exercise.  Players discuss or initiate actions in response to the simulated emergency. 
Observers.  Observers do not directly participate in the exercise.  However, they may support the development of player responses to the situation during the discussion by asking relevant questions or providing subject matter expertise.
Facilitators.  Facilitators provide situation updates and moderate discussions.  They also provide additional information or resolve questions as required.  Key Exercise Planning Team members also may assist with facilitation as subject matter experts (SMEs) during the exercise.
Evaluators.  Evaluators are assigned to observe and document certain objectives during the exercise.  Their primary role is to document player discussions, including how and if those discussions conform to plans, polices, and procedures.
[bookmark: _Toc336506592]Exercise Structure
This exercise will be a multimedia, facilitated exercise.  Players will participate in the following X number of modules: 
Module 1:  BioWatch Awareness
Module 2:  BioWatch Sampling 
Module 3:  Notification
Module 4:  Public Information
Module 5:  Medical Countermeasures Distribution
Module 6:  Medical Countermeasure Dispensing 
Module 7:  Security Concerns 
Module 8:  Support Activities

Each module begins with a multimedia update that summarizes key events occurring within that time period.  After the updates, participants review the situation and engage in group discussions of appropriate issues.  

After these functional group discussions, participants will engage in a moderated plenary discussion in which a spokesperson from each group will present a synopsis of the group’s actions, based on the scenario.
[bookmark: _Toc336506593]Exercise Guidelines
This exercise will be held in an open, low-stress, no-fault environment.  Varying viewpoints, even disagreements, are expected.  
Respond to the scenario using your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from your training.
Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This exercise is an opportunity to discuss and present multiple options and possible solutions.
Issue identification is not as valuable as suggestions and recommended actions that could improve efforts.  Problem-solving efforts should be the focus.
[bookmark: _Toc336506595]Exercise Assumptions and Artificialities
In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted and/or account for logistical limitations.  Exercise participants should accept that assumptions and artificialities are inherent in any exercise, and should not allow these considerations to negatively impact their participation.  
During this exercise, the following apply:
The exercise is conducted in a no-fault learning environment wherein capabilities, plans, systems, and processes will be evaluated.
The exercise scenario is plausible, and events occur as they are presented.
All players receive information at the same time.
Exercise Evaluation
Evaluation of the exercise is based on the exercise objectives and aligned capabilities, capability targets, and critical tasks, which are documented in Exercise Evaluation Guides (EEGs). 
Additionally, players will be asked to complete participant feedback forms.  These documents, coupled with facilitator observations and notes, will be used to evaluate the exercise and compile the After-Action Report (AAR).
[bookmark: _Toc336506596]Module 1:  BioWatch Awareness
INITIAL INFORMATION
For Public Health the early detection in the treatment of diseases and medical emergencies is critical in order to activate and implement a life saving response strategy. These principles are especially evident when mitigating the effects of biological threats, which is why the federal Department of Homeland Security ahs worked with Los Angeles County Department of Public Health to establish the BioWatch program within the Operational Area. 

Its key objective is to monitor for traces of dangerous pathogens in public places where large groups of people gather to ensure that we respond quickly when a potential threat is identified.

BioWatch is the nation’s first early detection and warning capability for biological attacks. DHS partners with public health laboratories, which are members of the Centers for Disease Control and Prevention’s (CDC) Laboratory Response Network, to conduct rapid analysis and provide information and expertise to governors and local emergency officials when a pathogen is detected in order to determine whether it indicates a potential biological attack.

Many of the pathogens the BioWatch system is designed to detect occur naturally in the environment, such as the bacteria that causes anthrax, which has been used as a weapon, but is also found in nature. 

If BioWatch detects a potential threat, the Department of Public Health and the Los Angeles County Office of Emergency Management will notify city officials as well as first responders who will then mobilize to investigate the incident to the fullest and determine if there is a credible threat to the public. 

BioWatch alone does not determine that a biological attack has occurred. Experts must interpret the data and quickly make tough, logical decisions about the reality of the threat. BioWatch is designed to provide the County and your City nation with the greatest lead-time possible to respond to the potential release of a biological agent. The faster we detect an event, the more lives we can save by responding and delivering medical countermeasures. 

For our City partners it is important they know that if they host a BioWatch collector in their City a positive test will trigger a field investigative response and a series of conference calls that they would be asked to participate and provide assistance to the response. 

If the City does not host a BioWatch collector it is important they understand how BioWatch can trigger an OA wide response and how a positive test at a nearby collector will affect their jurisdictions. 

The key plan needed by Cities to understand the BioWatch process is the Los Angeles County BioWatch Notification Plan. Attached is a flow chart detailing the calls that will occur if a collector returns a positive lab test as well as the Local Conference Call agenda. 
(SEE APPENDIX C)

THIS MODULE IS FOR BIOWATCH CITIES:
DATE and TIME is as determined by the jurisdiction
At 1500 on (DATE SELECTED) an email is received from the Los Angeles County Department of Public Health Emergency Desk stating “This notification is to inform you that the BioWatch Collector located in your city has returned a positive test for anthrax. Please join into a conference call that will begin at 1630.”
Key Issues
BioWatch system awareness.
Command and control.
Initial response to a potential bio terror event.  
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
Are you aware of the BioWatch collector located in your jurisdiction? 
Are you aware of the scope of the BioWatch program?
Who is designated by your jurisdiction to receive the notification? 
Who is designated by your jurisdiction to participate on the conference call? 


FOR NON BIOWATCH CITIES
[bookmark: _Toc336506599]DATE and TIME is as determined by the jurisdiction
At 1530 on (DATE SELECTED) you receive a rumor that a neighboring city has had a Bio Watch “hit”. 
Key Issues
BioWatch system awareness.
Communications
Initial response to a bio terror event.  
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
1. Are you aware of the BioWatch program and how it could trigger an Operational Area wide response?
1. Are you aware of BioWatch collector located in any neighboring jurisdictions? 
1. Are you aware of the scope of the County’s BioWatch program?
1. Who would you contact to confirm a rumor in your neighboring jurisdiction? 
1. Would you like to be notified of BioWatch positive results? 



Module 2:  Bio Watch Sampling
[bookmark: _Toc336506602]This Module is for Bio Watch Cities
INITIAL INFORMATION
As a result of a BioWatch detection the Health Officer may determine a need to conduct a BioWatch sampling effort at or nearby the collector site. The sampling effort, also known as an environmental assessment, will help establish the viability of the threat and assist in the decision making needed to conduct a response effort. 

Following a BAR, the public health risk assessment and situational assessment will be based on the initial BioWatch filter results used to declare the BAR and additional data from a variety of key sources if available, including: 
· Epidemiologic data (from human and veterinary disease surveillance); 
· Potential threat information from the Federal Bureau of Investigation (FBI) and other law enforcement officials ; and 
· Laboratory analysis of environmental samples. 

The immediate goal of an environmental assessment following a BAR is to provide decision-makers with additional information. Environmental assessment can be used to enhance situational awareness and refine initial interpretation of the potential threat to public health. 

Environmental assessment sampling activities have been used in the past to: 
· Determine residual risk 
· Confirm the presence of a culturable organism in a residence and a community building 
· Assess the extent of environmental contamination 
· Guide remediation efforts, and 
· Assist in the identification of at-risk individuals for post-exposure prophylaxis 

Operationally sampling efforts are categorized as Phase I and phase II sampling operations. They may be conducted consecutively, simultaneously, or not at all, depending on the circumstances. 

Phase I sampling uses predetermined sampling locations to gather information that may enhance situational awareness and help BioWatch jurisdictional public health leadership make informed decisions. The objectives for phase I sampling include:
· Obtaining agent from the environment immediately surrounding the BioWatch collector to
· Determine agent viability, 
· Estimate agent concentration, and 
· Estimate spatial distribution if there is a BAR for more than one collector. 



Phase II Sampling is an elective, hypothesis-driven activity that involves strategic and targeted collections of samples to aid in the situational assessment. The key difference being the Phase II sampling may be conducted away from the collector and up to miles away from the actual collector. Phase II sampling should complement phase I and not repeat information gathered in phase I. The objectives for Phase II sampling are the same as Phase I. 
For cities a key issue around sampling is having sampling teams arrive within your jurisdiction in PPE collecting samples while members of the community may be nearby.
Therefore key responding agencies have determined that no sampling effort will begin without close coordination with the affected jurisdiction. The need for a perimeter control, a response compliment, and the very activity surrounding sampling means that it cannot be accomplished without city cooperation.  
If a sampling effort is to be conducted the city where the effort will take place will be notified of the effort and will be asked to participate in the decision making and execution of the sampling operation. 
A notification will be sent to OEM who in turn will notify the city. Once on the conference call is convened, the participants will discuss the activities of sampling and how they will conduct the operation in the field. 

THIS MODULE IS FOR BIOWATCH CITIES:
DATE and TIME is as determined by the jurisdiction
At 1500 on (DATE SELECTED) an email is received from the Los Angeles County Department of Public Health Emergency Desk stating “This notification is to inform you that the BioWatch Collector located in your city has returned a positive test for anthrax. Please join into a sampling operations conference call that will begin at 1630.”
Key Issues
BioWatch sampling awareness.
Command and control.
 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
1. Who would receive notification of a potential sampling operations in your jurisdiction? 
1. What role would you like your city to have in a sampling operation? 
6. Incident Command?
6. Unified Command?
6. PIO?
6. Support only?
1. Who is the HazMat coordinator for your jurisdiction? 
1. Are they aware of the BioWatch collector located in your jurisdiction? 
1. Is your local law enforcement and or fire agency aware of the need to conduct perimeter security and potential decontamination activities for a sampling team? 
1. Will the location of the collector trigger a public response? Will the public notice the operations? 



FOR NON BIOWATCH CITIES
DATE and TIME is as determined by the jurisdiction
At 1530 on (DATE SELECTED) you receive a rumor that a neighboring city has had a Bio Watch “hit”. 
Key Issues
BioWatch system awareness.
Communications
Initial response to a bio terror event.  
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
1. Are you aware of the BioWatch program and how it could trigger an Operational Area wide response?
1. Are you aware of BioWatch collector located in any neighboring jurisdictions? 
1. Are you aware of the scope of the County’s BioWatch program?
1. Who would you contact to confirm a rumor in your neighboring jurisdiction? 
1. Would you like to be notified of BioWatch positive results? 
 (SEE APPENDIX D)

THIS MODULE IS FOR BIOWATCH CITIES:
Date and TIME is as determined by the jurisdiction
At 1530 on (DATE SELECTED) after the conference call to discuss initial response, the Department of Public Health has recommended that sampling occur near the collector located in your jurisdiction.”
Key Issues
BioWatch response awareness.
Command and control.
Initial response to a bio terror event.  
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
1. Are you aware of how sampling will be conducted?  
1. Are you aware of the support needed for the sampling operation? (Law for perimeter control, additional HazMat team for safety purposes, and a command/control element.) 
1. Who is designated by your jurisdiction as the agency representative to the field operation? 
1. The sampling operation requires teams respond in PPE. Considering the area your collector is located:
19. Are there residents nearby? 
19. Will you consider invoking a PIO response? 
1. How will this be received by the residents at the location? 


Module 3:  Notification
INITIAL INFORMATION
A critical component of the Operational Area emergency management structure is the ability to quickly disseminate the initial alert of a potential event. This capability provides the starting mechanism so that cities may assist in supporting the overall DPH effort and manage the event within their jurisdictions. 

Such a notification provides cities with the initial information to establish their emergency management structures, activate city personnel to manage/respond to the incident, and be ready to assist their residents to receive the necessary information to protect themselves and their families. 

In this module we ask cities to look at the processes for receiving an alert and using that information to establish their own management structures.  
THIS MODULE IS FOR ALL CITIES:
SCENARIO INJECT 1
Date and TIME is as determined by the jurisdiction
At 1600 on (DATE SELECTED) a notification was received from Office of Emergency Management with the following message: “The Health Officer is alerting you that there will be a conference call at 1630 to discuss a significant potential disease outbreak event in the County. Please ensure two senior representatives from your jurisdiction can join in on the call.”
Key Issues
Alert receiving. 
Alert distribution. 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
1. How would such an alert be transmitted to your jurisdiction?
2. Who would first receive the alert? 
3. Who would your jurisdiction have participating on the call? 
4. How would the secondary person be notified? 
SCENARIO INJECT 2
Date and TIME is as determined by the jurisdiction
During the initial conference call the Health Officer states that the Department is activating a response to an Anthrax event and has declared a Health Emergency for the County of Los Angeles. The Health Officer notes that the extent of contamination is unknown at this point and that Public Health has initiated plans to dispense 10 day courses of antibiotics to all the residents of the County. 
The plans call for the establishment of 204 Points of Dispensing (POD’s) across the County, a distribution warehouse at an unstated location, and the activation of 1000’s of employees to work in the PODs. 
It is anticipated that there will long lines at POD location during the initial opening hours. Cities are being asked to activate their emergency management functions and to support the DPH effort as the need for resources arises. 
The Health Officer also notes that additional information will be forthcoming as the event unfolds to include POD locations and opening times. 
The Health Officer also indicates that DPH will request an OA Wide Disaster Declaration for this event. 
At this point, no information has been released to the public. 
(SEE APPENDIX E)
Key Issues
Initial response.
Critical questions. 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Emergency Management
1. What would be the next steps for your city?
a. Who would be alerted?
b. Which city agencies would you initially activate to support the management of the incident in your city?

2. If you could present a set of questions regarding the event to DPH right now, what would they be? 
a. NOTE: This input will be used to generate a Frequently Asked Questions Sheet for the cities. How would such an alert be transmitted to your jurisdiction?



Module 4:  Public Information
INITIAL INFORMATION
The ability of the Operational Area to reach out to residents during this type of event is the first place where a well-managed response can devolve. 

The Department of Public Health has developed a plan specifically for an anthrax event where messages are delivered in a planned and structured methodology. The plan calls for messaging to be delivered in phases as the response unfolds. (Note: This plan may change as DPH reviews it effectiveness in the November 2015 MCM exercise. However for purposes of discussion in this forum the plan is presented, as it exists today.) 

The first set of messages that will be pushed will inform the public that an incident has occurred and that the emergency services family is being mobilized to provide protection. 

The second set of messages will inform the public on the initial steps they can take to protect themselves and how they can help assist the response. 

The third set will provide information on the response itself and the steps being taken to protect the public. Included in this set of messages will be information on the medications being provided by Public Health. 

The fourth set of messages will provide the public with information on where to get medications, which medications may be best for an individual, and when the dispensing operation will begin. 

The public messaging effort will be in high gear providing messages of assurance, calm, and fact in order to help the public understand the incident and how government is working to protect them.  

In this module we will examine how the OA public information structure will be activated and how cities can align messaging into the overall strategy for the incident response.    


THIS MODULE IS FOR ALL CITIES:
SCENARIO INJECT 1
Date and TIME is as determined by the jurisdiction
At 1630 on (DATE SELECTED) a notification was received from the Office of Emergency Management with the following message: “The OA has established a Joint Information Center (JIC) at the County Emergency Operations Center. Public information messaging from Public Health will be relayed out of the JIC. City PIO’s are asked to dial into an initial public messaging brief at 1700. During this call the overarching county message will be disseminated. Please ensure a PIO from your jurisdiction is available on the call.”
Key Issues
PIO Designation 
City public messaging organization. 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Public Information
Based on the information provide above: 
· Who would get this notification?
· Who would be asked to participate on the conference call? 
· How will your public information organization be structured? 
· What are your initial concerns for messaging to your city residents?
[bookmark: _Toc336506603]

SCENARIO INJECT 2
Date and TIME is as determined by the jurisdiction
At 1800 on (DATE SELECTED) the County JIC sent a notification that the first message was ready for release. The JIC has provided the text of the first message, noting that significant Bio Terror event has occurred in the County, to the to cities so that may review before it is released to the public. It will be released in 15 minutes.  
It reads: 
Key Issues
City reaction
City messaging additions 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in this module. Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
[bookmark: _Toc336506604]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
City Public Information and Response Organization Leadership
1. With a consideration of your own city being key; how will the City react? 
1. What is missing from the initial message that would be helpful? 
1. What would the city add to the message to make it more relevant to your residents? 
[bookmark: _Toc264817025][bookmark: _Toc336506605]SCENARIO INJECT 3
Date and TIME is as determined by the jurisdiction
At 1845 on (DATE SELECTED) the Response Organization Leadership of your city has determined to add some elements for your residents to the County JIC message. The inputs will help city residents are better informed and prepared. The Response Organization Leadership requests the message is delivered to all the residents of your city. 
Key Issues
City messaging additions 
City messaging dissemination. 
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
City Public Information and Response Organization Leadership
1. How would your city target your residents with a public safety message? 
1. With a consideration of your own city being key; how will the City react? 
1. What is missing from the initial message that would be helpful? 
1. What would the city add to the message to make it more relevant to your residents? 


Module 5:  Medical Counter Measures Distribution
INITIAL INFORMATION
The response effort is divided into two key elements: Distribution and Dispensing. 

In this module we will provide initial information regarding the Distribution effort and how its operations will affect your city. 

In the event of a public health event, the Health Officer has the authority to request medical resources from the Centers for Disease Control, Strategic National Stockpile. These resources include medical equipment, medications, and medical supplies to assist a local jurisdiction in managing a health emergency.  

(SEE APPENDIX F PART 1 for more information on the Strategic National Stockpile. ) 

For the County of Los Angeles, the Department of Public Health, Internal Services Department, and the LA County Incident Management Team work together to establish a robust resource acquisition and delivery system. 

It is expected that the County will receive its first deliveries from the SNS some 6-10 hours after the request is pushed forward. The present plan calls for some 2 million courses of antibiotics to arrive on each delivery load. These deliveries will arrive for every hour and will continue until the Health Officer requests they stop being delivered from the SNS. 

(NOTE: Each course is a ten-day supply of antibiotics for one person.) 

As these truckloads are received their content will be processed through the resource tracking system and placed onto delivery vehicles. It is planned that each and every POD will receive two pallets of medications before they are ready to open and see clients. 

Each pallet carries 9600 courses of medications; therefore each POD will receive 19,200 courses of antibiotics to begin their operations. This supply is expected to last through the initial 6 hours of operation. 

It is planned that each POD will receive three (3) individual deliveries of like sizes throughout the first 48 hours of operation. This means each POD site will receive 57,600 courses of medication to support its local population. 

Medications that are left over and in excess at the end of the response will be picked up by the County, but the city will need o ensure they are secured until they are indeed collected. 


In order to meet the speed requirement made necessary by the response planning, each POD will receive its deliveries from a single truck designated to deliver specifically to that POD. This strategy is known as a one-to-one delivery tactic and allows for POD deliveries to be made in a timely and speedy manner.  
This means that 204 trucks will be on he road at any one time delivering assets to the various POD sites. 

The delivery schedule will be established by the Health Officer and may be based on distance, priority based on affected area, or delivery capability needs. 

Additionally, the Department of Public Health maintains a stockpile of some of the base equipment needed to open a POD. Known as “POD is a Box Kits”, these kits are delivered within the first 4-8 hours of response activation. Each truck delivering the POD in a BOX kits will contain 2-6 kits and are delivering the supplies in advance of medications. 

The kits contain items like stanchions, line delineation tape, pens, and clipboards. The Department furnishes these supplies in order to ensure the POD’s are ready to open their doors. However, for cities that have POD’s it is expected that cities will provide tables, chairs, traffic control stanchions, and other facility supplies to operate the POD’s. 

It is expected that cities that will host POD’s will have personnel on site to receive POD in a BOX supplies as they are delivered. This will require cities review the delivery schedules and be ready to receive assets. 

Plans also call for each delivery of medications to be escorted by law enforcement personnel. However, it may be decided that a lack of personnel requires that shipments be sent out without escort. Cities will be advised as to the escort type. 
(The details on this are covered in better detail in the Security Module of this TTX.)
(SEE APPENDIX F PART II for an overview of the Distribution System.) 

SCENARIO INJECT 1
Date and TIME is as determined by the jurisdiction
At 1645 on (DATE SELECTED) the City Emergency Manager received an email titled, “Medications Delivery Schedule”. Upon opening the Excel file and scrolling through for your city, you found an expected time for the delivery of the POD in a BOX kit and medications to your Point of Dispensing.  
The spreadsheet annotates the anticipated delivery times, the amount of medications being delivered, the agency providing a security escort, and the time of delivery for POD in a BOX kits. 
ALTERNATE FOR CITIES WITHOUT PODS
At 1645 on (DATE SELECTED) the City Emergency Manager received an email titled, “Medications Delivery Schedule”. Upon opening the file and scrolling through for your city, you note that your do not have a POD, but your neighboring city is listed with an expected time for the delivery of the medications to their Points of Dispensing.  
The spreadsheet annotates the anticipated delivery times, the amount of medications being delivered, the agency providing a security escort, and the time of delivery for POD in a BOX kits. 
Key Issues
Medication Distribution system awareness
POD in a BOX distribution system awareness
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
CITIES THAT HAVE PODS
1. Based on the initial information, how prepared is the City to provide tables and chairs to support POD operations? 
1. Based on the initial information, how quickly can the City have personnel ready to receive POD in a BOX kits?
1. Based on the initial information how many deliveries need to be made to ensure your city has enough medications for your residents? 
1. Does your city have a method for securing assets that are waiting to be picked up by the County at your POD site. 
CITIES THAT DO NOT HAVE PODS
1. Based on the initial information, how prepared is your City to assist your neighbors by providing tables and chairs to support their POD operations? 
1. Based on the initial information how many deliveries need to be made to your neighboring jurisdictions to ensure your city has enough medications for your residents? 
ALL CITIES 
1. Based on information gleaned from the spreadsheet, you notice that a neighboring city with PODs that are expected to support your own population will not receive enough medications for the anticipated population. How can you help ensure that there is enough medications being delivered within your area? 


Module 6:  Medical Counter Measures Dispensing- POD Operations
[bookmark: _Toc433926802]GOAL
To test the activation and operation of a public Medical POD for dispensing antibiotics following an Anthrax release

Part I: 	Notification and Mobilizing Staff
Part II:  Accessing, Securing, and Setup of M-POD site
Part III: Operating M-POD
Part IV: Information Sharing & Situational Awareness
Part V: Public Information

[bookmark: _Toc433926803]INITIAL INFORMATION
ANTHRAX
According to the Center for Disease Control, Anthrax is a Category A Agent or high priority threat.  Inhalational Anthrax is the most serious form of anthrax which happens when spores are inhaled into a person’s lungs.  The major cause of morbidity and mortality is the toxin produced by the anthrax bacteria while replicating.  The incubation period is usually 1-7 days, can be up to 42 days.  Majority of the cases will be seen within 48 hours.  If untreated, potentially 99% of the cases will be fatal.  However, if treated, the fatality rate drops to 45%.  The rapid response to provide antibiotics post exposure can save lives.  The two primary antibiotics are Doxycycline and Ciprofloxacin.

	SCENARIO
· The scenario is a wide-scale aerosolized anthrax attack in Southern California. 33 pounds of Bacillus anthracis are released undetected over a series of aerial strikes over the Southern California as depicted below. 
· In LA County, over 10 million people may be directly impacted, and over 500,000 cases may be expected from release and seasonal winds. In the region, the unmitigated response will lead to approximately 850,000 cases. 
· The decision to activate MCM response is made approximately 36 hours post release/exposure.
· Rapid distribution of medical countermeasures is required for treatment of cases and prevention of additional cases. 







Anthrax Immediate Response Timeline
 Hour 10-11
Hours 15 
Hour 15
Hour 6
Hour  0
(Time from Decision)
Hours 15 

[bookmark: _Toc433926804]Key Issues
· Notifying and mobilizing staff
· Accessing and securing M-POD site
· Setting up the M-POD site
· Operating M-POD site to reach target throughput
· Information Sharing and Situational Awareness
· DFAN Planning Considerations
· Public Information
[bookmark: _Toc433926805]Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
[bookmark: _Toc433926806]

PART I: NOTIFICATION & MOBILIZATION OF STAFF
November 27, 2015 at 1400
The Los Angeles County Department of Public Health has confirmed release of inhalational anthrax and decided to activate the Medical Countermeasure Distribution & Dispensing Plan.  Given the prevailing winds and geography, the initial response will require dispensing antibiotics to over 10 million people in the County of Los Angeles.  Your city has been notified to activate your Medical POD Site.  

1. How would the County notify the city? 
2. According to your plans, who from the city would be notified by the County?
3. If your city does not have a Medical POD site, what are the plans for supporting your partner cities?
4. What is the current plan or process at the city for notifying and mobilizing city staff?
5. Which of the city staff would need to be notified?
6. What information would you provide to the staff regarding the incident?  
7. What are the instructions given to staff in the initial notification?
8. What method or system is used to notify the staff?
9. What information would the County need to provide you?
10. What questions do you have for the County?
[bookmark: _Toc433926807]PART II: ACCESSING, SECURING, AND SETTING UP M-POD SITE
November 27, 2015 at 1600
Your city has agreed to open up its pre-identified M-POD site for dispensing.  The Department of Public Health has informed you that supplies will start arriving at your M-POD site by 1900.  
1. What is the current process for activating your EOC and security?
1. What’s the time frame needed to activate and staff your EOC?
1. What is the process for prioritizing limited city resources (including antibiotic caches for staff)?  Who would first receive the limited antibiotic cache?
1. Who would need to be notified to provide access to the M-POD site?
Who would provide security at the M-POD site?
What is the current process for activating security at the M-POD site and how long would it take to secure the M-POD site?
Who does the County need to coordinate with for delivering of M-POD supplies?
What information would the County need to provide you?
What questions do you have for the County?
November 28, 2015 at 0500
Your city has secured the M-POD site and received the supplies.  The County and City POD Site Leader have arrived at the M-POD.  Other County and City staff assigned to work the first operational period (12 hours) begin to arrive.  The M-POD site requires 16 table and 32 chairs.  Among the supplies that were delivered, there were 8 delineator posts. 
1. If the M-POD site does not have enough tables, chairs, and/or stanchions what is the process for getting additional resources needed?
1. Upon checking the M-POD supplies delivered, some of the items are missing.  What is the process for getting the items needed?
1. What would you do if a number of the city staff assigned to work the first operational period do not show?
1. What information would the County need to provide you to successfully set up the M-POD site?
1. What questions do you have for the County?
[bookmark: _Toc433926808]PART III: OPERATING M-POD
November 28, 2015 at 0700
The M-POD is fully staffed, setup, and ready to dispense to the public for the first 12 hour operational period.  
1. What are your procedures if there ere are no more parking in the area and cars are backed up for a mile?
1. What are the procedures to deal with unruly people in line?
1. What are your contingency plans if it started raining during the operational period and there are thousands of people in line?
1. What resources does the city have available to deal with extreme weather?
1. What information would the County need to provide you to successfully operate the M-POD site?
1. What questions do you have for the County?
[bookmark: _Toc433926809]

PART IV: INFORMATION SHARING & SITUATIONAL AWARENESS
November 28, 2015 at 1200
The M-POD is fully staffed, setup, and has been dispensing to the public for 6 of the 12 hours in the operational period.  
1. What information would the city need from the M-POD site?
1. What information would the city be able to provide the County?
1. How does the city share information with the County?
1. How does the city share information with other surrounding jurisdictions?
1. What information would the city need from the County? 
1. What questions do you have for the County?
[bookmark: _Toc433926810]PART V: PUBLIC INFORMATION
1. What is your current plan for coordinating and providing information to your community?
2. How does your city’s current plan take DFAN needs into consideration?
3. What information would the city need from the County? 
4. What questions do you have for the County?


[bookmark: _Toc433926811]RESPONSES & QUESTIONS TO COUNTY
[Please submit your responses, feedback, and questions to Jee Kim at jeekim@ph.lacounty.gov]

Part I: 	Notification and Mobilizing Staff

1. What were the key information from the TTX discussion?
1. What information would the County need to provide you?
1. What questions do you have for the County?
1. Additional Comments

Part II:  Accessing, Securing, and Setup of M-POD site

1. What were the key information from the discussion?
2. What information would the County need to provide you?
3. What questions do you have for the County?
4. Additional Comments

Part III: Operating M-POD

1. What were the key information from the discussion?
2. What information would the County need to provide you?
3. What questions do you have for the County?
4. Additional Comments

[bookmark: _GoBack]Part IV: Information Sharing & Situational Awareness

1. What were the key information from the discussion?
2. What information would the County need to provide you?
3. What questions do you have for the County?
4. Additional Comments

Part V: Public Information

1. What were the key information from the discussion?
2. What information would the County need to provide you?
3. What questions do you have for the County?
4. Additional Comments



Module 7:  Security Activities
INITIAL INFORMATION
For any jurisdiction the elements of community and operations security will drive many of the jurisdictional decision-making. This module explores some fundamentals of security in a post bio-terror event with a focus on jurisdictional operations. 

In the event of a bio-terror attack the investigation into the crime and prosecutorial jurisdiction is with the federal government. As such, the FBI will take the lead investigative role in determining the nature, extent, and perpetrators of the crime. Every affected local police agency will be asked to cooperate in the investigation and assist the FBI to the maximum extent possible. 

Locally there are two key security medical countermeasures missions that will need to be supported: Delivery Security and POD security. These missions extend beyond the safety and security of the community that is the normal business of local law enforcement.  

In the delivery security mission, the Los Angeles County Sheriffs Department will be responsible for determining how deliveries will be escorted to the POD sites. The assessment on which method will be utilized will be based on the number of officers or deputies available to escort the shipments. 

When the maximum effort is applied, two officers in a patrol vehicle will escort each delivery truck. This means there will be a need for 408 officers and 204 vehicles. This can be scaled down based on the availability of resources and needs. 

When resources are scarce or when there is less of a need for security the mutual aid coordinator may opt to not have any security escort with the delivery vehicles. Regardless of the method chosen, the need for coordination of a security element is key to success. 

During a distribution and dispensing effort, the LASD Mutual Aid coordinator will be reaching out to law enforcement agencies for support and also monitoring areas where support may be needed. This is especially true when it comes to supporting POD operations. 

Experience has shown that the first few hours of a dispensing effort will be the most chaotic as crowds rush to the POD’s in an effort to “get there before they run out of medications”.  During H1N1 Public Health saw that nearly XX% of the dispensed medications were received during the first two weeks of POD operations. This trend was seen all across the nation as well. 

For the law enforcement community the security effort at each POD site will be a significant effort. There are concerns about securing valuable assets, the medications, while ensuring the safety of the public. It is anticipated that some 30,000 to 50,000 people will need to process through a single POD location over a 36-hour period. Naturally this type of gathering will attract those who see a crowd of victims waiting to be taken advantage of. 

In this element each jurisdiction is asked to consider their own needs, based on the number of POD’s they will have operating in their jurisdiction and balance that against the greater safety need of their community. 

Some jurisdictions may need to request additional resources to assist on the effort, while others may find themselves providing resources to partner cities. 

For those cities that do not have POD operations being conducted in their jurisdiction, they may consider approaching their neighboring cities and offering to assist with the security mission of the POD’s.  

In the upcoming months DPH will host a Public Health MCM Security Table Top Exercise where the needs of a medical countermeasure mission and the balance necessary to support public safety will be explored in more depth than can be offered here. 

SCENARIO INJECT 1
FOR CITIES WITH POD ‘S 
At 1645 on (DATE SELECTED) the City Emergency Manager requested law enforcement assist with the management of security at city POD sites. 
Based on the overall security need of the community you are being asked to provide a number of officers to support the effort. 
ALTERNATE FOR CITIES WITHOUT PODS
At 1645 on (DATE SELECTED) the City Emergency Manager requested law enforcement assist with the management of security at POD sites in a neighboring jurisdiction. 
Based on the overall security need of the community you are being asked to provide a number of officers to support the effort. 
Key Issues
Resource allocation
Overall security effort
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Law Enforcement 
1. How many officers will you need to support a single POD operation in your community?
1. What are other concerns that would effect your need for officers to support POD operations?  
SCENARIO INJECT 2
FOR ALL CITIES 
At 1730 on (DATE SELECTED) a call is received from the LASD mutual aid coordinator-requesting officers to support the delivery strategy of 1 to 1 security escorts. . 
Based on the overall security need of the community you are being asked to provide a number of officers to support the effort. 
Law Enforcement 
1. How many officers can your agency make available to support the delivery effort? 


Module 8:  Support Activities
INITIAL INFORMATION
In order to ensure a successful response, cities will need to provide support and be supported in their efforts. 

There are many elements that make up the support effort while some were explored in the discussion in the dispensing effort this module look so catalog the needs in a much more comprehensive manner.   

Considering the number of clients expected to be seen at a POD site, consideration should be given to the concepts of line control and management of the crowds that can be expected at a POD site. 

It is anticipated that some 30,000 to 50,000 people will need to process through a single POD location over a 36-hour period in order to ensure overall success of the dispensing effort. For some jurisdictions a POD effort may be the largest gathering at a single location ever held in the jurisdiction. 

It is anticipated that each POD site will need barriers, line delineators, port-a-potties, water, and depending on the weather shade or a rain cover. In the night time hours. The exterior of he POD will require lights and additional safety elements to ensure the people in the line are safe. As you can imagine the logistics of the effort will be considerable as the response rolls out. 

Beyond the logistics of the line, cities may also need to provide facility support to each POD site. This includes plumbing support, electrical support, and other issues such as air conditioning and heating. 

It would be safe to say that such a wide scale event would be accompanied with a Governors Emergency declaration. This means that cities will need to track carefully its expenses throughout the response to ensure that reimbursement under Stafford Act conditions can be submitted and approved. 

And lastly there is a consideration to be made for City staff. They may be needed to support the POD effort, the support effort, or even assist in the Emergency Operations Center. Cities should begin to explore how they will receive prophylaxis medications from Public Health. 

The staff will also need to be on shift work as the response is expected to run overnight regardless of the time the initial notification goes out. For some cities, there is not enough staff to support the effort. Thought and planning should be made in an effort to ensure cities are able to support the POD response effort. 

It has been noted that absenteeism will also be evident throughout an event of this type as some employees may consider leaving the city out of a perception of safety. There has been evidence that suggest that 20-30% of employees will not report for duty during an emergency. Against this backdrop is the daily functioning of the city. 

Continuity of operations and continuity of government plans will be tested during this type of event as employees are redirected to support operations. Cities may have to curtail non-essential services for a two-three day period during the emergency. 

SCENARIO INJECT 1
FOR ALL CITIES  
At 1800 on (DATE SELECTED) a request is made to the City Emergency Manager to support POD operations beginning at 0400 the next day. 
Key Issues
Resource usage 
Overall crowd management
Crowd support
Continuity of Operations
Continuity of Government
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3.  Identify any critical issues, decisions, requirements, or questions that should be addressed at this time. 
The following questions are provided as suggested subjects that you may wish to address as the discussion progresses.  These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
Support Needs
1. For the following support needs, which agency in your city would bear the responsibility to support your POD’s? 
63. Barriers
63. Line stanchions
63. Port-a-Potties
63. Water for residents
63. Weather covers.
63. Facility support.
1. How would you acquire the resources needed to support the above? 
1.  What are other concerns that would effect your need for officers to support POD operations?  
SCENARIO INJECT 2
FOR ALL CITIES 
At 2200 on (DATE SELECTED) a call is received from a Council member asking how all his works and resources are being paid for.  
Reimbursable Expenses
1. Does your city have processes in place for capturing costs during an emergency? 
2. Who has responsibility for submitting for expenses and ensuring they are paid?  
SCENARIO INJECT 3
FOR ALL CITIES 
At 2300 on (DATE SELECTED) it is noted that some 65% of city staff have been assigned to work on response efforts. A question is asked by the (City Manager or Mayor) “What services are we curtailing for the next few days?” 
Continuity of Operations/ Continuity of Government
1. Does your city have a Continuity of Operations plan? 
2. Does your city have a Continuity of Government plan? 
3. What are three key essential services your city must continue?


Module 9:  Access and Functional Needs
INITIAL INFORMATION
In order to ensure a successful response, cities will need to provide support to all of its residents. As such the need to be aware of and responsive to access and functional needs issues must be of concern. 

This module is not designed to serve as a definitive guide to the issues of access and functional needs but rather to further discussion and preparedness for cities as they implement response activities for their jurisdictions. 

Considering the number of clients expected to be seen at a POD site, consideration must be given to the core concepts of providing for access and functional needs throughout the biological terror response operation process.

This module will be divided into the various response phases and will be accompanied by questions that will foster conversation about the need for or integration of existing AFN planning within your jurisdiction. 

There is also a short questionnaire at the end of this module to assist the Department of Public Health in the future development of materials and processes to assist your response activities in the future. 

NOTIFICATION PHASE 

Within the notification phase, cities are being alerted to a incident or event that may require an activation in response. 

While we mostly plan and prepare to assist the public with AFN concerns, we should also consider how we are activating and alerting our employees. Many city and county employees may be needed to support the operation and they will need to be alerted and notified. 

CONSIDERATIONS IN THIS ELEMENT:

1. Are your notification systems capable of providing the notification messages in multiple formats? 
2. Can your notification system accommodate multiple languages? 
3. Are your notifications clear and easily understood? 
4. If you are providing information as an attachment to your notifications are they in an accessible format?
5. If you are setting a time requirement for reporting or deploying, are you taking into consideration an employee’s ability to respond in the manner prescribed?



PUBLIC INFORMATION PHASE 

Within the public information phase, cities will be asked to assist with the distribution and promulgation of public messages. 

For the cities, this task requires a feedback loop to Public Health to ensure community needs are being met. As an example, a city with a large population that speaks Mandarin will require a significant amount of materials in that language. Therefore the needs of a community must be communicated to the message sender to ensure that the development of messages take into account the needs of your community. 

The concerns of effective messaging goes beyond the need for multiple languages and a jurisdiction should consider the whole of their community when delivering messaging. Messaging that is delivered yet unread do not assist your residents nor does it enhance the response. Below are a few areas that cities should consider when considering public messaging: 

Vision Impairment:
We often develop fliers and other materials for good looks and color. However, this approach may lose critical content or hide critical messages within the text. It also means that we overlook the needs of the vision impaired that may need materials in formats they can read and understand in a way that does not limit they receipt of the message. Some considerations in this area include:
· Do you require materials in a larger font or braille?
· Are messages being made available in audio formats? 
· Are the selected fonts easily readable?
· Are assistive technology needs addressed and made available?

Cognitive Needs:
There is also a concern that messaging, especially medical messaging, may be written in such a way that may hinder or deter residents from receiving vital services. Some considerations in this area include:
· Are the messages easily understood?
· Is there too much medical jargon or terms that are not easily understood?
· Are messages concise and clear and free of ‘excessive details’?
· Are instructions easy to read and complete?

Deaf or Hard of Hearing Needs:
It is very easy for a public agency to believe that a media broadcast is the best way to get a message out, but for the deaf or hard of hearing that message may be lost as an over reliance on the spoken voice could be a missed opportunity to deliver a message to a segment of the jurisdictions population. Some considerations in this area includes:
· Is the message available in visual formats?
· Are television broadcast messages delivered with the assistance of an American Sign Language interpreter?
· Are signs and messages, which are easily read and are readily accessible, available throughout the jurisdiction? 



CONSIDERATIONS IN THIS ELEMENT:

1. Are your messaging systems capable of providing messages in multiple formats? 
2. Can your jurisdiction make available public messages in multiple languages and formats? 
3. Are your messages clear and easily understood? 
4. Do you have the capacity to make use of assistive technology during an event or incident?

DISPENSING OPERATIONS 
For those jurisdictions that host POD operations the need to provide accessibility for residents to receive medication is both critical and necessary for achieving success in protecting the public. 

The Department of Public Health prefers and offers that persons with access and functional needs would be best served by staying away from Points of Dispensing and looking for assistance from a neighbor or friend to pick up medications on their behalf. Depending on the scenario, persons will be able to pick up multiple course of prophylaxis for friends and neighbors. 

POD’s are expected to be very crowded with long lines with quickly changing on site needs and as such may be of burden to persons with disabilities. However, the Department also respects that independence is a key concept and will work hard to ensure that all persons can be accommodated at POD operations. Therefore POD locations must be placed in locations that provide the level of accessibility needed by cities residents. The Department of Public Health will work very closely with cities and jurisdictions to identify and prepare locations to be effective POD locations that will serve the need of each community in a jurisdiction. 

Below are a few areas that cities should consider when considering access and functional needs in developing POD locations and conducting POD operations:  

POD Locations and Operations:
POD’s are best served when they are situated in locations that are already compliant with the Americans with Disabilities Act. Public buildings are usually designed with these considerations in mind and naturally lend themselves to being great POD locations. 

It is also important to keep in mind that while POD operations are ongoing, stress and fear will heighten the awareness of the environment. Also it may be that temporary solutions implemented for smaller crowds and traffic flow may quickly become overwhelmed and may hamper operations.  

Some considerations in this area include:
· Ramps and wide doors. 
· Non-slip floors- If using a gymnasium floor consider using non-slip covers for waxed floors or slippery surfaces.
· Elevators and escalators- It is preferable that PODs be located on a ground level floor to eliminate this need.
· Walk In Access- During day-to-day use a facility may be fine with a few parking spots and access to the road. However, a POD operation may require walking to the site to receive services. In these cases, POD’s that are situated in buildings with a significant walk up a hill may be a hindrance to persons with mobility access needs.  
· Lighting- Besides the enhancement for security lighting provides the vision impaired may need additional lighting to navigate a POD operation. Concurrently persons with sensitivity to bright lights may find it difficult to navigate a POD operation. The lighting of PODs will need to take a balanced approach to this issue. 
· Signage, Forms, and Message Deliverance at POD’s- See issues in public messaging and consider how they apply to a field POD operation. 

CONSIDERATIONS IN THIS ELEMENT:

1. Are your POD’s located in ADA compliant facilities? 
2. Are temporary solutions evident at your POD site and used in such a way that they may hamper POD operations? 
3. How are doors and access points placed within the facility? Is there a natural flow or do walls and doors break up the POD flow? 
4. How approachable is the site for those using mobility devices or mobility impaired? Is the walk excessive? Is the walk approaching the site up going up a significant grade? 
5. Is there adequate lighting around ADA compliant ramps and walkways? Are POD lights adequate inside the facility? 

SECURITY OPERATIONS 
For those jurisdictions that host POD operations, security will be of key concern. Depending on the scenario, Points of Dispensing will have long lines and many residents processing through the facility. Whenever large crowds congregate the need for security becomes acute. Whether it is a need to deter crime or to ensure the overall safety of the public, security will play a critical role to ensure POD operations are successful. 

For the AFN community the need for security is enhanced as some may attempt to use the opportunity to take advantage of those with needs. As an example, the unscrupulous may look to offer the mobility impaired who do not want to visit a POD site faux medications and ‘delivery services’. 

On a community basis, dispatch centers and police agencies must be wary of schemes to take advantage of the AFN community. On an individual basis, persons with disabilities must be made aware of such schemes and operations occurring as a result of the incident. The local jurisdiction should be ready to provide education and messaging to the AFN community as soon as these activities are detected or provisions must be made available ahead of the operation to inform the community of this potential.  

At a POD operation, some may consider that persons with disabilities are being provided with ‘special treatment’ and become hostile to AFN persons. All staff assigned to a POD must be made aware of any change in the demeanor of the crowd and of persons who may influence others with their opinions and actions. 

CONSIDERATIONS IN THIS ELEMENT:

1. Are your POD’s located in ADA compliant facilities? 
2. Are temporary solutions evident at your POD site and used in such a way that they may hamper POD operations? 
3. How are doors and access points placed within the facility? Is there a natural flow or do walls and doors break up the POD flow? 
4. How approachable is the site for those using mobility devices or mobility impaired? Is the walk excessive? Is the walk approaching the site up going up a significant grade? 
5. Is there adequate lighting around ADA compliant ramps and walkways? Are POD lights adequate inside the facility? 

SUPPORT ACTIVITIES
In an incident, POD operations will be multi day operations and as such cities will need to provide services to residents who are in line and waiting to receive medications. 

Amongst the considerations are water, shade, restroom facilities, protection from the elements, maybe foodstuffs, and warmth during cold weather. With this in mind cities will be burdened with caring for numerous people in a compressed period of time. The costs can be tremendous but the risks of not doing so may jeopardize the ability to operate a POD without incident. 

For the AFN community, support services may also include mobility devices, temporary access compliant facilities, dietary concerns, and specialized equipment. 

Cities should consider their POD operations as being discreet incident footprints within their jurisdiction requiring the same planning and needs awareness as provided to shelter facilities and locations. 


CONSIDERATIONS IN THIS ELEMENT:

1. Have you considered the support activities needed to sustain a POD operation over a multi day period? 
2. What are other support needs you can name that would be required to support AFN needs over a 48 hour period? 
3. Do you have a relationship with a supplier of resources to support POD activities? 
4. Do you have a relationship to acquire specialized support equipment for use during a POD operation? 



Appendix A:  Exercise Schedule
Note:  Because this information is updated throughout the exercise planning process, appendices may be developed as stand-alone documents rather than part of the SitMan.
	Time
	Activity

	[Month Day, Year]

	0000
	Registration

	0000
	Welcome and Opening Remarks

	0000
	Module 1: Briefing, Caucus Discussion, and Brief-Back 

	0000
	Break 

	0000
	Module 2: Briefing, Caucus Discussion, and Brief-Back 

	0000
	Lunch 

	0000
	Module 3: Briefing, Caucus Discussion, and Brief-Back 

	0000
	Break

	0000
	Hot Wash

	0000
	Closing Comments



[bookmark: _Toc336506606]Appendix B:  Exercise Participants
	Participating Organizations

	[Jurisdiction A]

	

	

	

	[Jurisdiction B]

	

	

	



[bookmark: _Toc336506607]

Appendix C:  
BioWatch and Notification 
Plan Excerpts
[bookmark: _Toc348438304][bookmark: _Toc298956340]EXCERPT FROM BIO WATCH NOTIFICATION PLAN
a.  Overview
i. [bookmark: _Toc348438305]Initial notification occurs when the lab detects a BAR and the results are reported to the emergency response structure. During this phase the objective is to carry out initial notifications as detailed below:

Red- Indicates Internal LACO DPH processes.
Blue- Indicates notifications to the State and to the Region.
Green- Indicates notifications to response partners.
See Next Page
Local conference call is convened using local conference call agenda

Initial Internal Notification to:
· Health Officer
· Executive Duty Officer
· Chief Deputy Director and, 
· Personnel listed in 14.4.1.2 on Initial notification checklist
PHED issues initial notification
PH Lab Director notifies Emergency Desk (PHED)
LA County PH Lab determines a BAR
LA County PH Lab conducts a consultation call with the CDC


Continuing from Previous Page
PHED provides a situation briefing for emergency management and response partners 75 MINUTES AFTER LAB NOTIFICATION
(See Section 11.)

No action taken

Yes
Yes
N + 60 minutes- Decision to conduct a PH response

No
No
Applicable plans are activated or actions taken

PHED conducts Regional Notification, distributes call information to partners and sets Regional Call Time at 90 minutes after LAB NOTIFICATION

PHED will contact Regional Partners and JC to notify them that the Health Officer has determined that no Regional Call is required.
Three Key Decisions as a result of the local conference call

N + 60 minutes- Decision to issue initial notification first response community


 N+ 50 Minutes-Decision to conduct a Regional Call 



b. [bookmark: _Toc298956341]Initial Notification and Local Call
i. Initial Notification is broken down into the three distinct tracks. 
ii. Each track is initiated with a BAR event call from the Laboratory Director. 
iii. These tracks are: 
1. Internal Notifications
a. These notifications are designed to alert internal DPH personnel to conduct the primary analysis and assessment of the Bio Watch event and to determine the Department’s course of action. 
2. Regional Notifications
a. These notifications are managed by the PHED and are designed to alert regional health partners. 
3. First Responder Community Notifications 
a. [bookmark: _Toc348438306]These notifications are designed to alert the local response community that a BAR event has occurred and to provide response agencies with time to prepare their own response elements. 
b. These notifications are to be carried out by the Office of Emergency Management.


c. [bookmark: _Toc298956342]Internal Notifications (Steps highlighted in red boxes on Page 16)
i. [bookmark: _Toc348438307]Overview
1. These notifications are primarily directed at Department of Public Health personnel.
2. [bookmark: _Toc348438308]The notification is designed to notify and direct personnel to participate in the initial analysis and assessment conference call
3. [bookmark: _Toc348438309]Additional personnel whom the Health Officer has deemed as necessary to the consultative process may also be added. 
4. [bookmark: _Toc348438310]The list of personnel who will be notified are noted in Appendix A of this plan. 
5. [bookmark: _Toc348438311]The agenda for the internal notification conference call can be found in Appendix A.
ii. Internal Conference Call Resolution
1. It is imperative that the Executive Duty Officer or Health Officer provide a decision within the following guidelines:
a. 20 minutes after the call has convened determine the need to conduct a Regional Conference Call. 
b. 30 minutes after the call has convened determine the need to notify the first response community.  
c. 30 minutes after the call has convened determine the need to establish a PH response or to conduct localized PH operations. 
d. [bookmark: _Toc348438312]The PHED Duty Officer must ensure a resolution is made regarding these issues and, if necessary, section chiefs are designated. 
e. If a Regional Call is NOT deemed as necessary during the local conference call, the PHED will issue a message indicating a BAR has been detected in Los Angeles County to all partners listed on the Regional Call lists but has been deemed as “NO THREAT’ by the Health Officer. 


a. [bookmark: _Toc298956344][bookmark: _Toc348438320]First Responder Community Notifications
iii. Purpose
1. This notification track is designed to alert the first responder community that a Bio Watch Actionable Result has occurred in Los Angeles County. 
2. [bookmark: _Toc348438321]The PHED will notify the first responder community if:
a. [bookmark: _Toc348438322]A Regional Call is convened. 
b. [bookmark: _Toc348438323]LACO DPH determines a need to implement response plans.
c. [bookmark: _Toc348438324][bookmark: _Toc348438325]LACO DPH determines a need to conduct field operations. 
iv. [bookmark: _Toc348438326]Notifications
1. [bookmark: _Toc348438327]No notification will be sent to the responder community if LACO DPH determines that no action is needed. 
2. [bookmark: _Toc348438328]If required:
a. [bookmark: _Toc348438329]The CEO/OEM Duty Officer will organize a conference call that will occur 75 minutes after the initial notification is issued. 
b. The PHED will provide the conference call start time, dial in number, and access code to the CEO/OEM Duty Officer for forwarding to the emergency management and first responder community.
c. The Director of EPRP or Designee will conduct a situation briefing to the response community on the conference call. 
3. The CEO/OEM Duty Officer will notify the following response agencies that a BAR has occurred and that a conference call time has been established:
a. Los Angeles County Sheriff’s Department
b. Los Angeles County Fire Department
c. City of Los Angeles Emergency Management who will notify:
d. City of Los Angeles Police Department
e. City of Los Angeles Fire Department
f. Department of Health Services Emergency Medical Services
g. Office of Emergency Management, Duty Officer
h. Fire and Police Chief of affected jurisdiction. 
4. Responder agencies must be represented by a level of command that can commit resources or direct response forces for their agency. 
5. These agencies will relay, through their appropriate chain of command, instructions for their personnel.
6. Upon request by DPH, OEM will notify law enforcement and fire agencies outside of those notified by DPH, through the most secure and appropriate means. 
7. If warranted and in an effort to ensure first responders and their families are provided with a priority notification, public messages will be delayed until the response community is prepared for potential public reaction. 
8. A separate information message will be developed by LACO DPH and instruct first response agencies regarding personnel safety actions for themselves and their families. 
b. [bookmark: _Toc298956345]Response Partners Situation Briefing
v. The Response Partners Situation Briefing is designed to ensure response partners are aware that a BAR has occurred in Los Angeles County and the potential exists for a response to be initiated as a result of the event. 
vi. The PHED Duty Officer will facilitate the call.
vii. The call will occur 75 minutes after initial notification, unless the situation warrants an earlier call time. 
viii. Partners will be advised of the following:
1. BAR Detection 
2. Location
3. Type
4. Initial DPH Assessment
5. Health Officer Decisions and directed course of actions. 
6. Health Officer Recommendations to the response community.
[bookmark: _Toc348438394][bookmark: _Toc298956376]

MCM Detection to Operations Checklists

Upon the decision of the Health Officer to activate and carry out the operations listed within the Medical Countermeasures Dispensing Plan, the following activities will take place as denoted along the time line noted in the Flow Chart.

Checklist 3- Initial Incident and Activation Notification
10-15 minutes after the Operational Area Coordination Group Meeting
Lead: 
OEM
SME: 
DPH
Notification Recipients: 
All cities and special districts 
	Item
	Element
	Activity
	Executed by
	D + Time

	1
	Notification is sent to all cities informing them that the Health Officer has determined the need to activate the MCM Response Plan.
	Notification
	OEM Duty Officer
	1330

	2
	SCRIPT:
“EXERCISE, EXERCISE, EXERCISE:
This is the County Office of Emergency Management. The Health Officer and the OA Coordination Group have determined the need to activate the OA MCM Response Plan as a result of a biological event. 

There will be an initial incident briefing at 1430 hours to inform key decision makers of the rationale for this activation. 

Please dial into 1-877-336-1829 and use code 8083367 to access the call.

All cities are requested to begin staffing their Emergency Operations Centers in preparation for the effort.

All County Duty Officers should be on standby to receive influx of calls.

EXERCISE, EXERCISE, EXERCISE” 
	Notification
	OEM Duty Officer
	1330




	Item
	Element
	Activity
	Executed by
	D + Time



	3
	NOTE: All County Duty Officers should be on standby to receive influx of calls. 
	ADVISEMENT
	
	1330

	4 
	Transition to meeting agenda
	OEM Duty Officer dials into conference line
	OEM
	1335





Checklist 4- Initial Incident and Activation Call Agenda

Notification Recipients: 
All cities and special districts 

Meeting convened 30-45 minutes after notification is sent.
	Item
	Element
	Activity 
	Executed by
	D + Time

	1
	Meeting is convened 
· Introduction
· Roll Call 
	Roll call of cities and Special Districts
	OEM
	1400

	2
	Health Officer or DPH representative details the incident and activities ordered up to this point. 
	Health Officer provides briefing from ICS 201
	
	1415

	
	
	
	Executed By
	

	3
	Discussion Points:
	Information as provided by Health Officer
	DPH
	1415

	3a
	What has happened as read 
	
	
	

	3b
	How it was detected.
	
	
	

	
	
	
	
	

	4
	DPH response plans.
	Information as provided by HO
	DPH
	1415

	4a
	POD Activation:
SCRIPT: “The Health Officer has directed an activation of the MCM Response plan. As such we are requesting an activation of the POD system for Los Angeles County” 
	
	DPH
	

	4b
	SCRIPT: “DPH is requesting that cities with PODs review their site plans immediately and take steps to provide the needed support to establish POD operations.” 
	
	DPH
	

	 4c
	SCRIPT: “There will be a separate conference call with Cities that have POD’s in their jurisdiction. All cities will be notified of all POD locations and will be asked to direct their residents to the location closest to them.” 
	
	OEM
	

	
	
	
	
	




	Item
	Element
	Activity 
	Executed by
	D + Time

	5
	Public Safety Concerns
	Public Safety agencies provide general information to jurisdictions
	LASD
	

	
	LASD Concerns
	
	LASD
	

	
	LA Co FD Concerns
	
	LAFD
	

	
	DHS/EMS Agency Concerns
	
	DHS/EMS
	

	5a
	SCRIPT: “All jurisdictions are encouraged to conduct a public safety discussion relevant to their community.”
	
	
	

	
	
	
	
	

	6
	Resourcing of Operations
	Review of resource requesting process
	OEM
	

	7
	Proclamation or Declaration
	
	LEAD OEM MANAGER
	

	
	Type?
Health?
Disaster?
	
	
	

	
	Issued by who?
	
	
	

	8
	SCRIPT: 

“All cities and special districts. There will be another briefing for all jurisdictions held at 0800 hours on November 18 on this same number. Due to limited system capacity please limit access to this call to two key decision makers from your jurisdiction.” 

SEE CHECKLIST #10 RECURRING BRIEFING CALL
	
	OEM
	1500





Checklist 5- Initial POD Activation Coordination Call Notification
Notification sent out 5 minutes after the Initial POD Activation Coordination Call Notification.  

Use the POD list provided by DPH for the recipient list to carry out this notification.
Lead: 
OEM

SME: 
DPH

Intended Recipient’s:
All Cities that host a POD

	Item
	Element
	Activity
	Executed by
	D + Time

	1
	SCRIPT: 
EXERCISE, EXERCISE, EXERCISE
“All cities hosting PODs are alerted to participate on a conference call to establish POD operations to be held at 1530 hours.
Please dial into 1-877-336-1829 and use code 8083367 to access the call.”

EXERCISE, EXERCISE, EXERCISE


	Cities are notified via notification system.
	OEM Duty Officer
	1500



If POD operations are Countywide recommend splitting this call amongst DMA’s. 
This will require several call in numbers and multiple facilitators. See instruction manual for details.

 Checklist 6- Initial POD Activation Coordination Call Agenda
This call will take place 15 minutes after the notification is sent out.

Facilitator must have assistance in ensuring all cities that are hosting PODs are on the call. 

Lead: 
OEM

SME: 
DPH

Intended Recipient’s:
All Cities that host a POD

	Item
	Element
	Activity
	Executed by
	D + Time

	1
	Call is convened
	
	
	1530

	2
	SCRIPT:
”Greetings: This conference call is being convened in order to effect an activation of the MCM POD system throughout the County of Los Angeles. 

We will begin with a roll call.”

	Roll call initiated using list detailing which cities host PODs.

Representatives of the County will include: 
CEO/OEM
LA CO DPH
LA CO DHS
LASD 
LA Co FD
	OEM Duty Officer
	1535

	3
	SCRIPT: “Thanks to all of you for participating. We will now ask Public Health for a briefing on the situation.” 
	DPH to provide briefing on event.

	

OEM Duty Officer



	1535




	Item
	Element
	Activity
	Executed by
	D + Time

	4
	SCRIPT: “Thank you. We will now ask a series of questions for Public Health to begin the activation of the MCM system.” 
	
	OEM Duty Officer
	1540

	4a
	At what time are you scheduling PODS to be open for the public?

	Annotate the time:
	OEM Duty Officer
	

	4b
	What is Public Health providing for this effort?
Supplies-
Medical Staff-
Medications-
	DPH RESPONSE
	OEM Duty Officer
	

	4c
	At what time will you anticipate delivering MCM assets?
	Annotate the time:
	OEM Duty Officer
	

	4d
	At what time do you anticipate to begin to distribute the POD in the BOX support kits?
	Annotate the time:

	OEM Duty Officer
	

	4e
	At what time can DPH or medical staff be anticipated to arrive at POD locations?
	Annotate the time:
	OEM Duty Officer
	

	4f
	By what time do you need to know that cities are prepared to receive the assets?
	Annotate the time: 
	OEM Duty Officer
	

	4g
	How large a demand does DPH anticipate for the prophylaxis?
	DPH RESPONSE
	OEM Duty Officer
	

	4h
	Does DPH have other needs that will need to be provided by the Cities at this point?
	DPH RESPONSE
	OEM Duty Officer
	

	4i
	How will cities be kept aware of the status of medical staff and deliveries to the PODs? 
	DPH RESPONSE
	OEM Duty Officer
	

	4j
	Who is the key contact for the cities? 
	DPH RESPONSE
	OEM Duty Officer
	

	4k
	How will Public Information be coordinated?
	DPH RESPONSE
	OEM Duty Officer
	





	Item
	Element
	Activity
	Executed by
	D + Time

	5
	SCRIPT: “Are cities clear on what has been relayed to you? We will review all the above annotated times as detailed by Public Health.”
	Review the activities from 4a-4k
	OEM Duty Officer
	

	7
	SCRIPT: “Are there any questions for Public Health?”
	Take questions from cities in alphabetical order.
	OEM Duty Officer
	

	8
	SCRIPT: “In order to best activate your POD operations cities are encouraged to begin the effort by accomplishing the following: 
· Providing security for your POD locations. –Ensure local law enforcement is included in the discussion on your POD activation.
· Providing traffic control for the POD locations. Work with local law and public works personnel to establish a traffic pattern around your POD locations.
· Ensure facility is ready to receive staff, product, and clients. Bathrooms, lighting, crowd management, are all other considerations are addressed. 

Be aware that cities that do not have PODs may be sending their residents to your location, thus increasing the tempo of operations in your city. 


	
	OEM Duty Officer
	




	Item
	Element
	Activity
	Executed by
	D + Time

	9
	SCRIPT: “This will be an initial poll of the cities. If you are unable to fulfill the needs required to open a POD as detailed in your POD plans, please enter resource requests as soon as possible via the OARRS system.”
	Ask cities for needs. 

This is not an official request but rather an effort to gain situational awareness. 
	OEM Duty Officer
	

	10
	SCRIPT: “All resource requests for support must be processed through the County OARRS system. Please ensure your Logistics section of your EOC has OARRS capability and access. If they do not, contact XXXX immediately.” 
	
	OEM Duty Officer
	

	11
	SCRIPT: “OEM is requesting each jurisdiction submit a OARRS Jurisdiction Situation Event.” 

“Within the OARRS System the event name will be XXXXXX.”
	
	OEM Duty Officer
	

	12
	SCRIPT: “There will be a follow up call 2 hours from now for a process update. Please use the same dial in information as provided earlier. This concludes this call.”
	
	OEM Duty Officer
	1615



Facilitator notes:

Call duration should be 45 minutes at maximum. 

Encourage cities to work activation processes as the call progresses. 



Flow Chart with Time Line




Overall Response Time Line

For the November exercise we will only be examining the scripts and processes of Item 2 and 3.
	Item
	 Description
	Time



	1
	 Policy Group Briefing
	D+ 40 Min

	2
	 Initial City Briefing 
	D+ 1 Hr

	3
	 Initial Briefing for Cities with POD sites
	D+ 1.5 Hrs 

	4
	 MCM Distribution Activation Call
	D+ 2 Hrs

	5
	 POD Activation Call
	D+ 2 Hrs 

	6
	MCM Distribution Progress Call
	D+ 4 Hrs

	7
	 POD Progress Call
	D+ 4 Hrs

	8
	 2nd POD Progress Call 
	D+ 6 Hrs

	9
	Hour 11 Update Call
	D+ 11 Hrs


[bookmark: _Toc336506608]


Appendix D:
	BioWatch Sampling Operations Overview	
Materials available upon request to BioWatch Cities only. 


Appendix E, PART 1:  
SNS Fact Sheet
Strategic National Stockpile
Fact Sheet
 
Overview
The Public Health Service Act authorizes the secretary of Health and Human Services, in coordination with the secretary of Homeland Security, to maintain a stockpile of drugs, vaccines, and other medical products and supplies, known as the Strategic National Stockpile (SNS), to provide for the emergency health security of the United States and its territories.1,2 

The current SNS program has its origin in the National Pharmaceutical Stockpile (NPS), which Congress required the Department of Health and Human Services (HHS) and the Centers for Disease Control and Prevention (CDC) to create in 1999.3 The mission of the NPS was to assemble large quantities of essential medical supplies to provide to states and communities during an emergency within 12 hours of a federal decision to deploy the stockpile.3,4 In 2003, the NPS was renamed the SNS.3,4 

Note: As of March 2012, Congress is in the process of reauthorizing thePandemic and All-Hazards Preparedness Act (PAHPA), which reauthorization may impact a number of laws and programs described below. Please seeASTHO EUA Current Issues Winter 2012 for more information about reauthorization and its potential impact on EUAs and related issues. (Download a printable PDF.)

 


What the SNS Program Does
The SNS program is designed to supplement and resupply state and local inventories of medicines and supplies during emergencies severe enough to exhaust local supplies.3 Decisions about what medicines and materiel should be included in the SNS are made by the HHS Assistant Secretary of Preparedness and Response (ASPR), the HHS, the Department of Homeland Security (DHS), and the CDC, in consultation with state and local public health officials and private sector organizations and entities. In determining and reviewing the composition of SNS assets, the HHS and the CDC look at multiple factors, including the medical vulnerability of the U.S. population (and of at-risk populations such as children and other vulnerable populations), current biological/chemical threats, the availability of medicines and medical supplies, and the ease of disseminating specific medicines.4 

Portions of the stockpile have been and can be deployed for events such as anthrax attacks, foodborne hepatitis A, and encephalitis.5 In response to the 2009 H1N1 influenza pandemic, drugs, vaccines, and medical supplies were deployed from the stockpile.4 During the H1N1 response, antivirals from the SNS were released in the largest quantities ever deployed from the SNS and in an accelerated timeframe.4 

 
How the SNS Program Works
Deployment of the SNS
 
State governors or their designees request deployment of SNS assets when there has been an overt terrorist event that will harm the public’s health or where epidemiological, laboratory, or other surveillance systems have identified unusual patterns of disease or deaths that may indicate a terrorist event or other national emergency.3 Federal personnel work in conjunction with state and local officials to determine if and what components of the SNS are needed.3Ultimately, however, the federal government is responsible for making the decision to deploy all or portions of the SNS.3 The SNS is not considered a first response tool, but rather as a support mechanism to state and local response efforts. 

Items in the SNS can be deployed by the secretary of Homeland Security to respond to an actual or potential emergency or by the HHS secretary to respond to an actual or potential public health emergency or other situation in which deployment is necessary to protect public health and safety. The declaration of a federal or state public health emergency is not required to deploy the stockpile, and its contents can be deployed in advance of a public health emergency. 

SNS caches are strategically located in secured warehouses across the United States to ensure the timely deployment of materiel to any location in the country by land or air.3 Initial deployments from the SNS are 12-hour “Push Packages,” which are caches of medicines and medical supplies that can address a range of needs arising from what may be an ill-defined threat in the early hours of an emergency event.3 The CDC Division of SNS (DSNS) also simultaneously deploys its Stockpile Service Advance Group to coordinate with state and local officials in the receipt and distribution of SNS assets. CDC transfers authority for the SNS assets to state and local officials once the materiel has arrived at its receiving/storage site.3 State and local officials are responsible for unpacking the SNS assets for distribution to various warehouses or dispensing sites identified by state and local officials.3 

If an event requires specific or additional medicines and supplies, a deployment from managed inventory (MI) supplies is delivered within 24-36 hours.3Medicines and supplies in an MI-deployed stockpile can be modified depending on the nature of the emergency and the suspected or confirmed agent.3 Where the agent is well defined, the SNS would be immediately deployed from MI with medicines and supplies appropriate for that agent.3 

The SNS may also include medicines that have been authorized under the FDA’s Emergency Use Authorization (EUA) authority, which allows for the use of unapproved medical products (drugs, biologics [e.g., vaccines], and devices [e.g., diagnostics]) or the use of approved medical products in unapproved ways to diagnose, treat, or prevent diseases or conditions caused by chemical, biological, radiological, or nuclear (CBRN) agents if criteria in the Federal Food, Drug, and Cosmetics Act are met. Medicines authorized by an EUA must be distributed and dispensed according to conditions imposed as a part of its authorization by the FDA. Conditions can include the dissemination of information (e.g., fact sheets) to healthcare providers, authorized dispensers, patients, and other consumers regarding the EUA, the product’s significant known and potential benefits and risks, and the extent to which such benefits and risks are unknown. 

 
State and Local Receipt and Distribution of SNS Assets
Each state has established plans to receive and distribute SNS assets to their local jurisdictions as soon as possible after receipt of the deployment.3 SNS assets are delivered to one predesignated location in the state; once authorized state personnel sign for receipt of the SNS assets, the materiel becomes the responsibility of the state. States are required to store the assets under appropriate environmental conditions and properly secure the assets, especially products that are on the U.S. Drug Enforcement Agency’s schedule of controlled substances. 

State personnel are then responsible for unpacking the shipment and distributing the materiel within the state for further distribution by state and/or local officials, depending on the state’s SNS plan. SNS assets now generally come ready to dispense to individuals (“unit of use”) without further repacking required. Medicines and supplies are distributed and ultimately dispensed to according state and local SNS plans. 

 
Storage, Replenishment, and Destruction of SNS Assets
The CDC DSNS is responsible for ensuring that the medicines in the SNS are routinely checked and rotated to keep within shelf-life potency limits.3 For 12-hour Push Packages, quarterly quality assurance and quality control checks are conducted, as well as annual 100 percent inventory of all Push Package items and inspections of security, overall package maintenance, and environmental conditions.3 The SNS is part of the federal Shelf Life Extension Program (SLEP)administered by the Department of Defense and the Food and Drug Administration. SLEP tests eligible medicines from the SNS to determine if, and for how long, the expiration date on the qualifying products can be extended. Extending the shelf life of SNS assets may be a cost effective alternative to replacing large quantities of medicines that have expired. (See ASTHO Fact Sheet on SLEP.) Items that are not extended or returned to the manufacturer for product rotation are destroyed. 

 
State and Other Stockpiles

In addition to the SNS, most states have their own stockpiles of medicines and supplies that were purchased either with partial federal funding or with state funds. State-maintained stockpiles are not currently eligible for participation in SLEP. The Cities Readiness Initiative (CRI) was created in 2004 to focus on emergency preparedness in the largest cities and metropolitan areas in the United States, where more than 50 percent of the nation’s population resides. The CRI has enabled public health departments in states and large metropolitan areas to develop plans to respond to large-scale bioterrorist events by dispensing antibiotics to the entire population of a specified metropolitan area within 48 hours.3 

 
How the SNS Program Affects States
All states are directly affected by the SNS program. All states have SNS programs and have received one or more deployments from the SNS. State and local health departments receive ongoing training about and regularly exercise SNS deployments.

Practice Notes
· Identify the agency and offices(s) responsible for managing your state’s SNS program and other medical stockpiles.
· Understand the procedures, protocols, and legal requirements for receiving and managing an SNS deployment.
· Understand your state’s plan for distributing and dispensing medicines and supplies from the SNS, CRI, and state stockpiles.



Sources
1. The Strategic National Stockpile is authorized by Public Health Service Act §319F-2; 42 U.S.C. § 247d-6b.
2. CDC, Public Health Law Program. “Frequently Asked Questions About Federal Public Health Emergency Law.” September 2009. Available athttp://www2a.cdc.gov/phlp/docs/FAQs%20Fed%20PHE%20laws%20101409.pdf. Accessed January 31, 2012.
3. CDC. “Strategic National Stockpile (SNS)” webpage. Available atwww.cdc.gov/phpr/stockpile/stockpile.htm. Accessed January 31, 2012.
4. ASTHO. The Strategic National Stockpile: From Concept to Achievement.August 2010. Available athttp://www.astho.org/Programs/Preparedness/Strategic-National-Stockpile/The-Strategic-National-Stockpile--From-Concept-to-Achievement/. Accessed January 31, 2012.
5. Institute of Medicine (US). Forum on Medical and Public Health Preparedness for Catastrophic Events. Medical Countermeasures Dispensing: Emergency Use Authorization and the Postal Model.Washington, DC. National Academies Press. 2010. Available atwww.ncbi.nlm.nih.gov/books/NBK53126/pdf/TOC.pdf. Accessed January 31, 2012.
6. FDA. “Emergency Use Authorizations Questions and Answers” webpage. At www.fda.gov/NewsEvents/PublicHealthFocus/ucm153297.htm. Accessed January 31, 2012.
Note: This document was compiled from June–December 2011 and reflects the laws and programs current then. It reflects only portions of the laws relevant to public health emergencies and is not intended to be exhaustive of all relevant legal authority. This resource is for informational purposes only and is not intended as a substitute for professional legal or other advice. The document was funded by CDC Award No. 1U38HM000454 to the Association of State and Territorial Health Officials; Subcontractor PI Elliott, Logan Circle Policy Group LLC.



Appendix F:  
Distribution System Overview
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Caption: Resources are received from the Strategic National Stockpile (SNS) and sent to the Los Angeles County Regional Stage, Store, and Ship (RSS) warehouse. Resources are then placed on trucks and delivered to Points of Dispensing (POD’s)

[image: ]


Caption: The assets are distributed to the PODs’ via a trucking network. The above notes critical times and numbers of vehicles that may be used to deliver resources. 
[image: ]

Caption: In an anthrax event the slide above lists the most likely delivery tactic that will be utilized. Changes may occur as the incident dictates. 

[image: ]

Caption: This slides notes the anticipated time frames of activities for an MCM event 

Notification by DPH to OEM 
D 


OEM Notifies and Convenes OACG 
D +5 Minutes


OACG and HO Implement Response Plans
D+ 30 Minutes


OEM Notifies Cities and others using Checklist  #3
D + 30 Minutes


Initial Incident Conference Call Conducted Using Cheklist #4
D + 1 Hour


Cities with PODS are Notified of POD Activation Conference Call Using Checklist #5
D+  1 Hours and 30 Minutes


POD Activation Conference Call Using Checklist #6
D+ 2 hours
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