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Push Partner Program

Section 1:  Overview

1.1 Introduction

Homeland Security Presidential Directive 21 stressed the importance of public health readiness and the Centers for Disease Control and Prevention (CDC) has identified the need for all communities to provide prophylaxis to 100% of their population within 48 hours.  In response to this declaration, XXX County MIPS area is developing a worst-case systematic response to a large-scale infectious disease emergency.  Such an event could potentially put a large population at risk of developing a very serious and/or fatal disease.  

Public Health can help prevent the spread and severity of these infectious diseases by rapidly dispensing medications to everyone in the affected area.  To quickly dispense medications to everyone in the XXX County MIPS area, a two-tiered response plan was developed.  

The first tier focuses on getting medications to hospital workers and emergency response organizations (public health and public safety, critical infrastructure, other disaster service workers, etc.).  Dispensing medications to emergency response organizations and hospitals first will maintain critical infrastructure so medications can then be successfully delivered to the general public.

The second tier focuses on getting medications to the general public within 48 hours.  It uses two primary strategies – “pull” and “push” strategies. XXX County MIPS area’s “pull” dispensing strategy involves opening Point of Dispensing (POD) sites to “pull” people to where they can pick-up medications for themselves and others.  The PODs will be set up throughout the XXX MIPS area with the goal of dispensing free medications to a pre-determined number of people per hour.  

The “push” dispensing strategy involves pushing medications to partner agencies (Push Partners) that then dispense the medications to the people at the organization such as their employees, employee family members and clients if applicable. XXX County MIPS area will provide free medications to all Push Partners based on the number of employees and their estimated family and client totals.

1.2 The Push Partner Plan Purpose

The purpose of this document is to provide an overview of the Push Partner Program and a detailed description of how to implement the program.  This document will provide guidance on how to prepare the organization to be a Push Partner, how to get the medications once an event occurs and how to dispense the medications to employees, family members and clients.  

The following is an outline of information that is provided on the remaining pages.

· Section 2:  Dispensing Plan

· Section 3:  Receiving Medications

· Section 4:  Dispensing Medications

· Section 5:  Preparing the Organization

· Section 6:  Attachments

The goal of the two-tiered response plan is to dispense medications to xx,xxx people in less than 48 hours or two days.  This is a major challenge which public health cannot conquer alone. 

1.3 The Push Partner Plan

This plan is to develop partnerships with agencies that can safely and rapidly dispense medications to everyone in their affected area (mainly their employees, employee family members and clients/patients).  XXX County MIPS area works with emergency response organizations to plan for the POD sites and is now partnering with large agencies and sheltered-in populations (nursing homes, correctional facilities, mental institutions, etc.) for the Push Partner Program.  

To successfully dispense medications to everyone in the XXX County MIPS area in the event of an infectious disease emergency, we will need to be sure the general public and all partners know the following:

· Medications prevent disease.  If dispensed quick enough, medications can prevent most disease or lessen the severity of the outcome.
· Pills for all.  Public health will make antibiotic pills free and easily available to everyone statewide who need them.

· Pills for the Public.  Public health will coordinate and open emergency public clinics called “Points of Dispensing,” or PODs, in the affected areas to dispense these free medications.

· Push Partner Dispensing.  Organizations and workplaces can help dispense medications quickly to all parts of the XXX County MIPS community by signing on to the Push Partner Program and dispensing medications to their employees, employees’ families and clients.

1.4 How the Push Partner Program Works

1. Joining – The first step is for the organization to join the Push Partner Program and sign the Memorandum of Understanding (MOU) or specific letter of agreement with the XXX County Health Department. 

2. Education & Training – The second step is for public health to educate and train the organization to the specified SNS training plan, including Incident Command System (ICS) 100 and the National Incident Management System (NIMS) 700.  

3. Planning – Each organization should create a specific dispensing plan.  A dispensing plan template (Attachment A) is available to assist in developing the organization’s dispensing plan. Additional assistance is available through the XXX County Health Department or the Oklahoma State Department of Health (OSDH) Terrorism Preparedness and Response Service’s regional staff.

4. Activating – During a public health emergency in XXX MIPS County area, the XXX County Health Department Administrator or designee will contact the organization and provide instruction on activation.  If the organization is activated, they will then activate their dispensing plan.

5. Exercising – You always respond how you practice.  Push Partners are encouraged to participate in local health department exercises and drills designed to test the MIPS plan.  OSDH Terrorism Preparedness and Response Service’s regional staff is also available to assist organizations in exercising their dispensing plans individually.

By participating in the Push Partner Program, the organization will provide a valuable and appreciated service to their employees, their families and clients.  In addition, it will help employees avoid long wait times at the PODs if they can receive the medication where they work.

Ongoing information will be made available through Oklahoma State Department of Health’s Web site, http://www.health.state.ok.us
Section 2:  Planning

Preparing the organization to dispense medications in a large-scale infectious disease emergency can be accomplished by creating a dispensing plan that addresses the organization’s specific needs.  Each organization is unique in the number and type of its employees as well as in its business operations and/or the type of services offered and clients served.  All of these factors will affect how the organization dispenses medications to its employees and clients.

A Dispensing Plan Template is available for guidance in Attachment A.  The organization’s plan will describe how the organization will prepare to dispense medications.  It should include the following sections: 

1. Contact Information – identify Push Partner Coordinators. 

2. Target Populations – identify to whom the organization will dispense medications.

3. Communications – list how the organization will communicate with the health department, employees and clients before, during and after an emergency.

4. Planning – identify activities and plans needed to dispense medications to target population.

5. Inventory – create a system to manage inventory.

6. Dispensing – include protocols for screening and dispensing medications to clients (off-site and/or on-site dispensing).

7. Reports – identify necessary reporting needs for you and the XXX County MIPS Area Command.

8. Deactivation – plan for the return of medications when the emergency is over.

2.1  Contact Information

This section of the organization’s dispensing plan will identify the Push Partner Coordinators and provide contact information.  Contact information should be available for planning prior to an emergency and responding during an emergency.

2.2  Target Populations

This section of the plan will indicate to whom the organization will dispense medications (employees, employees’ family members and clients) and provide an estimated number of employees, employee family members and clients (patients/inmates/business partners/etc.) – both adults and children.  This will enable the XXX MIPS County area to estimate the amount of medications to provide in an infectious disease emergency.  

The XXX MIPS County area realizes these numbers may change over time and may never be exact but the organization should provide the best estimation at the time.  In addition, the organization should update their plan regularly or whenever there is a significant change in the organization.  If, during an emergency, the estimated numbers do not meet the needs of the organization, a request for more supplies may be made to the area command.

2.3  Communications 

As a Push Partner, it is important for the organization to communicate with its employees and/or clients before the event, during the event and after the event.  In this section of the dispensing plan, the organization should briefly describe how these communications will occur and who will be responsible for them.  In addition, this section of the plan should contain contact information for Push Partner planning questions and Push Partner emergency contact information.

Before the event, the organization may communicate with employees about:

· Basics of the Push Partner Program.

· The organization’s dispensing plan.

· Roles and responsibilities of employees in an emergency involving Push Partners. 

· Basics on how medications will be dispensed to employees, their family members and clients.

· Information they should bring when the medications are dispensed to assist in screening for possible allergies and/or contraindications to make sure each person gets the best antibiotic for him/her.

Before the event, the organization may communicate with its clients about:

· General emergency preparedness.

· How they can keep informed or public information campaigns they should pay attention to during an emergency (e.g., radio and TV).

· The importance of knowing/keeping a list of any drugs they are allergic to or have been told not to take as well as knowing/keeping a list of medicines they are currently taking.

During the event, communicate with employees and clients about:

· Where and when to report to work (employees only).

· Assigned Push Partner jobs and how to perform those jobs (employees only).

· Where and when they will receive their medications.

· What information they should have in order to receive their medications.

· Drug information sheets for Doxy and Cipro, including what they should do if they have a negative reaction to the antibiotic.

· How they can keep informed about the emergency.

After the event, communicate with your employees and clients about:

· Important medication information.

· Remind them to complete the full therapy.  Are they taking their pills?  

· Remind them to take only as directed. 

· The outcome of the organization’s dispensing effort.

· Any questions or concerns they may have and how to find further information, as needed.

2.4  Planning: Receiving and Dispensing Medications

The four key preparation activities are 1) planning for receipt of medications from the XXX MIPS County area, 2) getting materials ready that are needed when dispensing the medications, 3) identifying sites and vehicles (if needed to deliver medications to clients) and 4) preparing employees for Push Partner jobs.

1. Getting medications from the XXX MIPS County area is the organization’s responsibility.  The organization’s plan should include a section regarding details of pick-up and security.  Upon activation, the organization will be given the address and directions to the XXX County Distribution site.  During the phone call, the Push Partner Coordinator will need to notify the XXX MIPS County area who the designated person(s) will be picking up the medications.  The XXX County Distribution site will be heavily guarded and only pre-identified personnel will be allowed onsite.

2. Getting materials ready involves copying enough required materials for the number of people to whom the organization will be dispensing medications.  In this section of the dispensing plan, the organization will indicate how to copy and organize needed forms.  Sample forms are located in Attachment C. The forms include:

a. Drug Information Sheets for Doxy and Cipro  

b. Pediatric Dosing Instructions

c. Medication Interaction Table

d. Name Address Personal History (NAPH) Forms

e. Job Assignment Form and Job Action Sheets 

f. Inventory tool (Pick Sheet)

In addition to preparing forms to handout with medications, forms for employee instructions should be prepared.  Job Assignment Forms and Job Action Sheets are designed to assist the organization in carrying out Push Partner responsibilities.  The Job Assignment Form is where the organization can identify job assignments for Push Partner responsibilities.  Two job action sheets are included, 1) for the Push Partner Coordinator and 2) for the Dispenser.  You may decide to create additional job action sheets for other positions you identify to support your operation.

Lastly, the Push Partner Final Summary Form  (Attachment E) should be readily available during an emergency.  This is a brief form the organization will complete when finished dispensing medications.  It provides a brief summary of the Push Partner effort.

All of the required forms should be filed with the dispensing plan in an easy-to-access location.

3. Getting site(s) and vehicle(s) ready involves designating a dispensing site(s) and identifying delivery vehicles (if applicable).  The site address and contact information should be recorded as well as contact information for personnel responsible for driving or supplying the vehicles.  If assets (building or vehicles) are not owned by the organization, an MOU should be signed between the organization and the supplying organization. 

4. Getting staff ready involves describing how the organization will select and prepare employees for their Push Partner responsibilities.  

2.5  Inventory Plans
In this section the organization will identify the person authorized to accept/pick up and sign for the medications from the XXX MIPS County Warehouse or designated POD and where they will be securely stored.  The organization will also identify who will perform the security escort, initial inventory and ongoing inventory duties.  Lastly, the organization needs to identify a system that will track the inventory.  An example spreadsheet is available to assist in tracking (Attachment E).  

2.6  Dispensing Plans

As a Push Partner, one of the main priorities is to protect the employees and their families.  The organization will begin to dispense the medications as soon as they have been delivered. The organizational plan should address where dispensing will occur for employees and clients.  It should include exact locations within the building where an employee/client will report and any necessary identification needed to screen prior to dispensing.  The plan should also prioritize employees and clients in the event a minimum amount is received on the first shipment.

2.7  Reporting Plans

The XXX MIPS County area has a responsibility to provide reports to the state and federal governments regarding medication dispensing.  It is important all forms and reports are submitted back to the XXX MIPS County area following the event.  In addition to the Push Partner Final Summary Form, some inventory reports (number of people medicated and remaining inventory numbers) may be requested during the event.

2.8  Deactivation: When the Emergency is Over
After the event, any remaining medication will need to be returned to the XXX County Health Department.  The organization’s plan should include procedures for the inventory and return of those medications.

Section 3:  Preparing for the Medications

3.1 Request Medications

After completing and signing the MOU or Memo of Agreement (sample is included as Attachment D), the organization is ready to plan for the receipt of medications during an emergency. Upon declaration of a public health emergency, the XXX County Health Department Administrator or designee will contact the organization’s Push Partner Coordinator, or backup, to confirm that the organization is still able to dispense medications, to confirm that the numbers of medications needed have not changed and to let the organization know when and where an authorized employee can go to pick up medications.  

The estimated numbers of employees, employees’ family members and clients will determine how many courses of medications the organization receives.  If the organization notices during the dispensing operations that demand of meds is surpassing the organization’s allotted supply, the organization may request additional medications before their stock runs out.  The request should be made through the XXX MIPS County Area Command.  The contact person, phone number for reporting and any additional supplies will be provided upon pick-up of the medications. 

It is possible that not all requests will be filled immediately and your agency may only receive a partial shipment to begin with.  In this case, the organization will receive instructions concerning an additional pick-up time and quantity.  In these instances you may want to send one bottle home per employee and have them share with family members until the additional supplies are received.  In the rare event enough meds cannot be acquired by the local authorities or state authorities, the XXX MIPS County Area Command will contact your organization to suggest alternative sites where the organization’s employees and clients may get medications.

3.2 Prepare to Dispense Medications

Communicate.  The first stage of preparation is communication.  The organization should inform employees and clients that medications will be dispensed more conveniently at designated locations and they will not have to go to the general population PODs. Advise them to bring or have available a current list of the medications (prescription medications and over the counter drugs, vitamins, minerals and antacids) they take and of any known drug allergies.  The organization should let the employees know how it plans to dispense medications once they are received.  

There are two possible ways you will be dispensing medications:  1) on-site dispensing (for all employees and possibly some clients) and 2) delivery dispensing (taking the medications to your clients, e.g. at their homes).

Copy dispensing materials.  The organization will need to make copies of the inventory form, antibiotic screening form and drug information sheets (Attachment C).  Also, to support employees in the tasks they perform during an emergency, make copies of the Job Action Sheets (Attachment B) and provide them in advance (be sure to have extra copies to hand out during an emergency). The goal is to have everything prepared so that when the medications arrive the organization can start dispensing right away.

Get site(s) and vehicle(s) ready.  The organization will need to prepare the site(s), and vehicle(s) if you are delivering medications to clients, for screening and dispensing.  Prepare the designated space(s) and make sure an adequate number of the dispensing-related forms are taken to the site(s) and put in the vehicle(s).

Prepare staff for Push Partner responsibilities. Employees need to get ready to perform their assigned functions, whether helping clients fill out the screening forms, answering questions, dispensing the medications at a specific site or delivering medications.  If possible, there should be someone placed solely in charge of tracking the medicating who is not dispensing.  This person can track the inventory and the forms, as well as provide information back to the XXX County MIPS Area Command (possibly the Push Partner Coordinator).  If someone other than the Coordinator is managing these responsibilities, it will be important to inform him or her how to order more medications from the XXX County MIPS Area Command if needed..

Pickup medications at the Push Partner Distribution Site.  An employee of your organization who has been authorized to pick up medications must go to the Distribution Site location that was conveyed in the initial communication from the XXX County Health Department announcing the Push Program activation.  A security escort will be helpful to insure safety of those medications back to the organization.
The medications will be in unit-of-use bottles with the bottles packed into boxes or sacks.  The organization may receive multiple boxes, some partially full, depending on the number of employees, employee family members and clients.  Make sure the designated pick-up vehicle can accommodate all of the medications.

Once the medications are picked up, they should be stored in a secure location (at a minimum, a locked room) and kept away from extreme heat or cold.  Only the person tracking inventory, and security, should have access to the medications to insure a quality control.

Section 4:  Dispensing the Medications

4.1 Screen for Appropriate Antibiotic

The XXX County Health Department requires that each person receiving medications from a Push Partner fill out the Name, Address & Personal History (NAPH) form.  Employees who are picking up medications for family members need to list their family members on the same NAPH form. EVERY person picking up medications MUST fill out a NAPH form. This is important for quality control.  

Screening is critical to ensuring that people get the antibiotic that is best for them.  Please note the NAPH form screens strictly for drug allergies.  A medication interaction form is also available to handout to patients so they can review the form and ensure the medication they receive is right for them.

To help patients fill out the NAPH form correctly you should plan on the following:

· Signs – if your employee population is large and you expect long lines, putting signs up may help educate employees while they are waiting.

· Translators – if you have employees/clients that speak a different language, cannot read or write, are blind or have another disability, you may need to establish a special needs section and have additional staff assist these people.

Completed NAPH forms must be kept for each and every person to whom you dispense medications.  These forms must be forwarded to the XXX County Health Department, along with the Push Partner Final Summary Form after the event.  If the organization has the resources to electronically capture all the data, please provide a basic spreadsheet listing the information on the NAPH form at the time of submittal.  Capturing the data electronically helps to ensure the organization’s employees, employee family members and clients receive the correct medication and can easily allow the XXX County Health Department or OSDH to quickly search for medications in question.  (An example of the data fields are included in Attachment E.)

4.2 Dispense Appropriate Medications and Drug Information Sheets

Once you have determined the appropriate antibiotic in the screening/NAPH form process, you will be giving the client a 10-day supply (bottle) of pills.

Be prepared to give the appropriate drug information sheet for Doxy or Cipro with the medications.  However, it may not always be necessary to do this. Here are some tips for determining how to distribute the Doxy and Cipro drug information sheets:

· Distributing a drug information sheet for Doxy or Cipro to each person will require a lot of copying.  

· It may also be redundant because the information will be available in the news media as well as on the OSDH Web site (http://www.health.ok.gov/)

· Give the appropriate Doxy or Cipro sheets to all clients and ask them to read over them carefully.  If after receiving the sheet and reading it they feel like they have received the incorrect antibiotic, they should contact their primary care providers rather than ask the organization for the other drug.  They should not stop taking the drug initially dispensed unless they are having an allergic reaction to it.

· For employees who are picking up medications for family members, it is only necessary to give one drug information sheet for each drug listed on the NAPH form.  (Example, if five family members are receiving Doxy they only need one Doxy drug information sheet.)

Current XXX County Health Department plans are to dispense a 10-day supply of medications to each person.  It is possible that the OSDH or CDC will determine everyone needs an additional supply.  As a Push Partner, you will be provided the information on options for assisting employees, their family members and clients in getting the additional medications in the event it is recommended.

4.3 Symptomatic People

It is the policy of the XXX MIPS County area to dispense medications to symptomatic (sick) persons and then direct them to the nearest hospital.  Make sure sick employees reporting to work are sent home or to the nearest hospital and are not allowed to stay onsite.  Encouraging, or even allowing sick employees to report to and stay at work may spread the disease jeopardizing the lives of your employees, their family members and the clients.
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Attachment A: 
Push Partner Dispensing Plan Template

The organization’s Push Partner coordinator designee can fill in this template by responding to the questions or use it to guide in the development of the organization’s dispensing plan.  Additional guidance is available through the XXX County Health Department or the OSDH Terrorism Preparedness and Response Regional Staff.

Name of Agency: 
 

Address: 



Street / City / State / Zip

1.  Contact Information 

Push Partner Coordinator Name: 

(person assigned to coordinate the organization’s Push Partner activities and to communicate with the XXX County Health Department)

Coordinator Title: 

Work Phone:  

 Cell Phone: 

Email: 

Backup Coordinators  (in case Push Partner Coordinator is unavailable)
Name: 

Title: 

Work Phone:  

 Cell Phone: 

Email: 

Name: 

Title: 

Work Phone:  

 Cell Phone: 

Email: 

2.  Target Audience:  (check all that apply)
Who

 FORMCHECKBOX 
  Employees      

 FORMCHECKBOX 
  Employee Family Members

 FORMCHECKBOX 
  Clients: (check all that apply)

 FORMCHECKBOX 
  Homebound


 FORMCHECKBOX 
  Living in a Residential Facility


       (List facility name:  
)

 FORMCHECKBOX 
  Living in a Skilled Nursing or Similar Facility  


       (List facility name:  
)

 FORMCHECKBOX 
  Disabled


 FORMCHECKBOX 
  Seniors


 FORMCHECKBOX 
  Homeless  


 FORMCHECKBOX 
  Have behavioral health challenges


 FORMCHECKBOX 
  Incarcerates


 FORMCHECKBOX 
  Other    (Please describe:
)

Quantity - Estimate the number of people to whom you will dispense medications for each group below.

	Target Audience
	Number of Adults
	Multiply Employee section by 4 to receive family doses

	Employees, volunteers & contractors
	
	 x 4

	Other: 
	
	

	Clients
	
	


Language

Estimate the # of employees/clients that prefer to speak a language other than English: 


List the alternate languages:  


3. Communications Plan

Before the Event

Do you plan to communicate with employees before the event?  ___ yes   __  no

If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


Before the event, communicate with your employees about:

· Basics of the Push Partner Program.

· Your organization’s dispensing plan.

· Roles and responsibilities of employees in an emergency involving Push Partners. 

· Basics on how medications will be dispensed to employees, their family members and clients.

· Information they should bring when the medications are dispensed to assist in screening for possible allergies and/or contraindications—to make sure each person gets the best antibiotic for him/her.

Do you plan to communicate with clients before the event?  ___ yes   __  no

If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


Before the event, you may communicate with your clients about:

· Your agency’s participation as a Push Partner—that you will provide medications for them, if there is an emergency and MCHD requests your assistance.

· General emergency preparedness.

· How they can keep informed (e.g., radio and TV).

· The importance of knowing/keeping a list of any drugs they are allergic to or have been told not to take and of medicines they are taking.

During the Event

Do you plan to communicate with employees/clients during the event?  ___ yes   __  no

If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


During the event, communicate with your employees and clients about:

· Where and when to report to work (employees only).

· Push Partner jobs and how to perform those jobs (employees only).

· Where and when they will receive their medications.

· What information they should have in order to receive their medications.

· Drug information, including what they should do if they have a negative reaction to the antibiotic. 

· How they can keep informed about the emergency.

After the Event

Do you plan to communicate with employees/clients after the event?  ___ yes   __  no

If yes, describe how you will do this and who will do it (use the bullet points below to help construct your plan).

Responsible Person:


Description of Plan:


After the event, you may communicate with your employees and clients about:

· During the recommended course of medications, are they taking their pills?  It is important for everyone to take all of their pills (until they are finished). You may have certain clients who will require your assistance for each of their daily doses, e.g., clients with cognitive or other mental health challenges.   
· The outcome of your organization’s dispensing effort.

· Any questions or concerns they may have and how to find further information, as needed.   

Redundant Communication Systems

Check all methods you will use:

Telephone:   
 FORMCHECKBOX 
  External information line
 FORMCHECKBOX 
  Call center/phone bank

Electronic
 FORMCHECKBOX 
  Website posting
 FORMCHECKBOX 
  Mass email message

Hard copy:
 FORMCHECKBOX 
 Blast faxes

In Person:
 FORMCHECKBOX 
 Meeting/Presentation
 FORMCHECKBOX 
  Visits to clients’ homes


 FORMCHECKBOX 
Other?  (Please specify:
)
4.  Planning

Activation

When an emergency has been declared, the XXX County Health Department Administrator will contact the Push Partner Coordinator or back-up coordinator to inform them: 1) if the Push Partner Program will be activated and 2) when and where to pick up medications.  At that time, the organization’s dispensing plan will be activated.

Once the Distribution Site is open, the XXX MIPS County Area Command will contact you to confirm that your organization still wants to dispense medications, to confirm the numbers needed (see table on first page) and to confirm that you have necessary documentation and resources required to pick up medications.  

Form Copies
Estimate the number of copies you will need for each of the following:

	Item
	Number Needed

	Dispensing Plan (this document)
	

	Antibiotic NAPH forms

(to be filled out by each person PICKING up meds)
	

	Drug Interaction/Information Sheets 

	Doxycycline (Doxy)
	

	Ciprofloxacin (Cipro)
	

	Job Assignment Form and Job Action Sheets

	Job Assignment Form
	

	Push Partner Coordinator
	

	Push Partner Dispenser
	

	Other:
	

	Other:
	


Do you own a copier that you can use for this copying?     FORMCHECKBOX 
 yes              FORMCHECKBOX 
 no

If yes, list person responsible for making the copies: 


Location of copier(s) to be used:


If no, list agency/location to make copies:

Address of copy location:

Contact# for copy location:

Sites
The amount of site preparation will depend on the number of people you plan to dispense medications to at your organization—whether it’s a small number of employees, or a large number of employees and/or clients.

Number of sites needed to dispense:  ____________
Address of site(s):


      


Street / City / State /  Zip



Street / City / State /  Zip



Street / City / State /  Zip

Are all sites owned by the organization?        FORMCHECKBOX 
 yes
  FORMCHECKBOX 
 no

If no, are MOU’s in place with site owners?  FORMCHECKBOX 
 yes
  FORMCHECKBOX 
 no

What will you have to do to get site(s) ready (fill in those applicable) to screen for and dispense to staff and/or clients?

Site 1

Tables & Chairs

 FORMCHECKBOX 
Onsite

 FORMCHECKBOX 
 Need to bring onsite*

*If not onsite list contact person to retrieve:

Office Supplies 

 FORMCHECKBOX 
Onsite

 FORMCHECKBOX 
 Need to bring onsite*

*If not onsite list contact person to retrieve:


Use the space below to create or attach a layout depicting table setup and flow of patients picking up meds.

Vehicles

What types of vehicles will be used to pickup meds from the county distribution center?


 FORMCHECKBOX 
 Agency owned


 FORMCHECKBOX 
 Employee owned


 FORMCHECKBOX 
 Rented or partner agency*

List contact person for acquiring vehicles:

If delivering medications (e.g., to client homes), how many vehicles will be needed?

What types of vehicles will be used to deliver meds?


 FORMCHECKBOX 
 Agency owned


 FORMCHECKBOX 
 Employee owned


 FORMCHECKBOX 
 Rented or partner agency*

List contact person for acquiring vehicles:

What will you have to do to get vehicles ready to screen for and dispense to clients? 

Remember to organize copies of forms per site/vehicle and deliver them to site(s) and vehicle(s). 

Staff

Identify responsible staff assisting with the organization’s dispensing operation:

Role, name, Wk #, Cell#, Trained

	Role
	Name
	Wk#
	Cell#
	Trained
 in role

	Coordinator
	
	
	
	

	Coordinator
	
	
	
	

	Dispenser
	
	
	
	

	Dispenser
	
	
	
	

	List others
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5.  Inventory
Receipt

Person(s) authorized to pick-up and sign for the medications (please list all with authority): 

 FORMCHECKBOX 
 Push Partner Coordinator
  

 FORMCHECKBOX 
 Backup #1

 FORMCHECKBOX 
 Backup #2

 FORMCHECKBOX 
 Other: (If other, please specify): 

The person(s) authorized to accept pick up medications must present 1) a state or federally issued ID and 2) an organization ID or signed letter from the organization’s Director/Owner explicitly authorizing that person to pick up the medications. 
Managing

Where do you plan to store the medications?  The medications should be stored in a secure location (at a minimum a locked room) and kept away from extreme heat or cold.

All remaining medications must remain secured after dispensing is completed until the scheduled return of the medications to the XXX Health Department.

6.  Dispensing
Employees

Employees will be instructed to report to work for the medications or to the following location(s) to pick-up the medications for themselves and their families:

1. Building Name & Address: 


    Room Number or Location:


2. Building Name & Address: 


    Room Number or Location:


3. Building Name & Address: 


    Room Number or Location:


Employees will be required to show:   FORMCHECKBOX 
 No ID    FORMCHECKBOX 
 Employee ID    FORMCHECKBOX 
 State Driver’s License

Clients

Clients will: FORMCHECKBOX 
 Receive meds by delivery* FORMCHECKBOX 
 Use same location(s) above  FORMCHECKBOX 
 Use other location:

1. Building Name & Address: 


    Room Number or Location:


2. Building Name & Address: 


    Room Number or Location:


3. Building Name & Address: 


    Room Number or Location:


Clients will be required to show:   FORMCHECKBOX 
 No ID    FORMCHECKBOX 
 Client ID    FORMCHECKBOX 
 State Driver’s License

*If medications are delivered, identify the measures that will be taken to keep the meds and dispensers safe:

Screening

NAPH Form - Every person picking up medications will be required to fill out one NAPH form for all of the individuals they are receiving medications for.  Employees/clients will not receive medication until a NAPH form has been completed and turned in.  (An electronic NAPH form may be obtained from the XXX County Health Department.)
Drug Information Sheet – Every person picking up medication will receive a drug information sheet to ensure they are familiar with the medications they receive.

7. Reporting

Reports

The organization will provide all information requested by the XXX MIPS County Area Command.

It is understood regular call-in reports of medication inventory will be required.  These reports will be phoned into the XXX MIPS Area Command at their designated schedule.

All patient NAPH forms will be returned to the XXX County Health Department and will be kept in a secure location until that transfer is made.

The organization will tally up for the end of the event:


Total # of Patients Seen (# of NAPH forms collected)


Overall total # of regimens dispensed (# of people listed on all NAPH forms)

The organization will be able to type in the information on the NAPH form in a basic Excel Spreadsheet prior to returning them to the XXX County Health Department.   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

8. Deactivation

Returning Medications

When the emergency is over, the XXX County Health Department will inform the Push Partner Coordinator, or backup, when and where to return leftover medications. 

NAPH forms (and electronic file if available) should be returned at the same time.

Attachment B: Job Action Sheets


JOB ACTION SHEET – PUSH PARTNER COORDINATOR

Position assigned to:
Push Partner Coordinator

Staff Name:







Mission:  Act as lead contact person for the XXX County Health Department.  Coordinate the overall Push Partner effort at the organization.


Dispensing Plan

· Familiarize yourself with the Push Partner Kit.
· Complete the organization’s Push Partner Dispensing Plan and provide an electronic copy to the XXX County Health Department.
· Review your Push Partner Dispensing Plan periodically to ensure accuracy.
· Communicate the Push Partner Dispensing Plan to your employees and inform staff of their responsibilities in the effort
Getting the Medications

· Get information about activation of the dispensing plan from the XXX County Health Department or XXX MIPS Area Command via email/phone. 

· Request additional medications if initial estimates are insufficient by calling the contact number provided upon initial delivery

· Preparation/Set up logistics

· Communicate with your employees and clients that you will be dispensing medications

· Copy dispensing materials (screening/NAPH forms and drug information sheets)

· Send an authorized staff person to the Push Partner Distribution Site to pick up medications

Dispensing the Medications

· Monitor dispensing of medications on-site 

· Ensure appropriate screening and drug dispensing

· Ensure distribution of drug information sheets

· Monitor dispensing of medications off-site

· Ensure appropriate screening and drug dispensing

· Ensure distribution of drug information sheets

· Provide inventory updates and patient counts to the XXX MIPS Area Command as requested

· Complete the Push Partner Final Summary Form and submit to the XXX MIPS Area Command at the end of the event



JOB ACTION SHEET – PUSH PARTNER DISPENSER

Position assigned to:
Dispensing
You report to:

Push Partner Coordinator
Staff name: ____________________________________

Mission:  Screen and, if appropriate, dispense 10-day supply of Cipro or Doxy per screening process for those with no contraindications to the standard prophylaxis with appropriate antibiotic information sheet.


Prepare to Dispense

· Receive assignment from Push Partner Coordinator
· Read this entire Job Action Sheet
· Familiarize self with screening process, dispensing of antibiotics and antibiotic information sheets 

Dispense Antibiotics

· Screen employees, employee family members and clients for appropriate antibiotics according to screening process/NAPH Form.

· Ensure a NAPH Form is completed for every person picking up antibiotics (one person may pick-up up to a total of 10 antibiotics – theirs plus 9 family members)

· Ensure that antibiotic dispensed is properly labeled

· Distribute appropriate antibiotic information sheets.  Instruct recipients that they need to read the instructions about what to do if they are taking one of the listed drugs. In cases where drug information sheets are not distributed, inform recipients that they should go to the OSDH website, the news, read a newspaper, or listen to the radio for information about the drugs they just received.


· Give Push Partner Coordinator feedback about what is working well and what is not working well

IF YOU ENCOUNTER A PROBLEM WHILE DISPENSING, CONTACT YOUR

PUSH PARTNER COORDINATOR IMMEDIATELY



Attachment C:  Patient Handouts

The XXX County Health Department has the following handouts that will be supplied electronically in a separate file.
· NAPH Form (English & Spanish)
· Drug Information Sheets for Doxy and Cipro  

· Pediatric Dosing Instructions

· Medication Interaction Table

· Name Address Personal History (NAPH) Forms


Attachment D: Sample MOU
MEMORANDUM OF UNDERSTANDING (MOU)

Between

XXX County Health Department 

& 

(Organization’s Name Here)
PUSH PARTNER PLAN FOR A MASS IMMUNIZATION/PROPHYLAXIS EVENT

1. Purpose.  This agreement is made and entered into between the XXX County Health Department and (Organization’s Name Here).  

2. Agreement.  The parties hereto mutually desire to reach an understanding that will result in the provision of medication to the employees, employee family members and clients/patients of the above organization/facility for a mass immunization/prophylaxis event.

(Organization’s Name Here) agrees to participate in the Push Partner Program provided by the XXX County Health Department through their Mass Immunization/Prophylaxis Strategt (MIPS).  This program provides a template to prepare for and successfully respond to a mass immunization/prophylaxis event.  The Program’s components are as follows:

· Joining (by signing the MOU)

· Education & Training (public health will assist)

· Planning (by creating a specific facility/organization dispensing plan)

· Activating (when determined necessary)

· Exercising (you are encouraged to participate in local exercises)

3. Witness.  In witness thereof, the XXX County Health Department has caused this Agreement to be executed by the XXX County Health Department Administrator and (Organization’s Name Here) has caused this agreement to be executed by the appropriate management representatives.  This said agreement to become effective and operative upon the fixing of the last signature hereto.

Signing on behalf of:

(Organization’s Name Here)
 Management Rep Name, Title


  Date Signed
XXX County Health Department

 CHD Administrator Name, Administrator

  Date Signed
Attachment E: Inventory Tools
Included in this attachment are the spreadsheet fields to be included for electronic submittal of NAPH form information and the Push Partner Final Summary Form to be completed and submitted after the event.


Spreadsheet Fields

(Each field denoted below should be listed as a separate column.  An electronic Excel spreadsheet or Access database is available upon request from the XXX County Health Department or TPRS Regional Response Team members.)

Street Address

Apt #

City

Zip

Main Phone#

Other Phone#

County

Last Name (P#1)

First Name (P#1)

Middle Initial (P#1)

Birthdate (MM/DD/YYYY) (P#1)

Sex (M/F) (P#1)

Weight (if less than 90 pounds) (P#1)

Allergic to Tetracyclines (Y) (P#1)

Allergic to Quinolones (Y) (P#1)

Allergic to Penicillins (Y) (P#1)

Medication Received (P#1)

Medication Dosage (P#1)

Medication Rx#  (P#1)

Medication Lot# (P#1)

Medication Expiration Date (P#1)

Last Name (P#2)

First Name (P#2)

Middle Initial (P#2)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#2)

Sex (M/F) (P#2)

Weight (if less than 90 pounds) (P#2)

Allergic to Tetracyclines (Y) (P#2)

Allergic to Quinolones (Y) (P#2)

Allergic to Penicillins (Y) (P#2)

Medication Received (P#2)

Medication Dosage (P#2)

Medication Rx#  (P#2)

Medication Lot# (P#2)

Medication Expiration Date (P#2)

Last Name (P#3)

First Name (P#3)

Middle Initial (P#3)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#3)

Sex (M/F) (P#3)

Weight (if less than 90 pounds) (P#3)

Allergic to Tetracyclines (Y) (P#3)

Allergic to Quinolones (Y) (P#3)

Allergic to Penicillins (Y) (P#3)

Medication Received (P#3)

Medication Dosage (P#3)

Medication Rx#  (P#3)

Medication Lot# (P#3)

Medication Expiration Date (P#3)

Last Name (P#4)

First Name (P#4)

Middle Initial (P#4)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#4)

Sex (M/F) (P#4)

Weight (if less than 90 pounds) (P#4)

Allergic to Tetracyclines (Y) (P#4)

Allergic to Quinolones (Y) (P#4)

Allergic to Penicillins (Y) (P#4)

Medication Received (P#4)

Medication Dosage (P#4)

Medication Rx#  (P#4)

Medication Lot# (P#4)

Medication Expiration Date (P#4)

Last Name (P#5)

First Name (P#5)

Middle Initial (P#5)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#5)

Sex (M/F) (P#5)

Weight (if less than 90 pounds) (P#5)

Allergic to Tetracyclines (Y) (P#5)

Allergic to Quinolones (Y) (P#5)

Allergic to Penicillins (Y) (P#5)

Medication Received (P#5)

Medication Dosage (P#5)

Medication Rx#  (P#5)

Medication Lot# (P#5)

Medication Expiration Date (P#5)

Last Name (P#6)

First Name (P#6)

Middle Initial (P#6)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#6)

Sex (M/F) (P#6)

Weight (if less than 90 pounds) (P#6)

Allergic to Tetracyclines (Y) (P#6)

Allergic to Quinolones (Y) (P#6)

Allergic to Penicillins (Y) (P#6)

Medication Received (P#6)

Medication Dosage (P#6)

Medication Rx#  (P#6)

Medication Lot# (P#6)

Medication Expiration Date (P#6)

Last Name (P#7)

First Name (P#7)

Middle Initial (P#7)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#7)

Sex (M/F) (P#7)

Weight (if less than 90 pounds) (P#7)

Allergic to Tetracyclines (Y) (P#7)

Allergic to Quinolones (Y) (P#7)

Allergic to Penicillins (Y) (P#7)

Medication Received (P#7)

Medication Dosage (P#7)

Medication Rx#  (P#7)

Medication Lot# (P#7)

Medication Expiration Date (P#7)

Last Name (P#8)

First Name (P#8)

Middle Initial (P#8)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#8)

Sex (M/F) (P#8)

Weight (if less than 90 pounds) (P#8)

Allergic to Tetracyclines (Y) (P#8)

Allergic to Quinolones (Y) (P#8)

Allergic to Penicillins (Y) (P#8)

Medication Received (P#8)

Medication Dosage (P#8)

Medication Rx#  (P#8)

Medication Lot# (P#8)

Medication Expiration Date (P#8)

Last Name (P#9)

First Name (P#9)

Middle Initial (P#9)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#9)

Sex (M/F) (P#9)

Weight (if less than 90 pounds) (P#9)

Allergic to Tetracyclines (Y) (P#9)

Allergic to Quinolones (Y) (P#9)

Allergic to Penicillins (Y) (P#9)

Medication Received (P#9)

Medication Dosage (P#9)

Medication Rx#  (P#9)

Medication Lot# (P#9)

Medication Expiration Date (P#9)

Last Name (P#10)

First Name (P#10)

Middle Initial (P#10)

Zip (if different from above)

Birthdate (MM/DD/YYYY) (P#10)

Sex (M/F) (P#10)

Weight (if less than 90 pounds) (P#10)

Allergic to Tetracyclines (Y) (P#10)

Allergic to Quinolones (Y) (P#10)

Allergic to Penicillins (Y) (P#10)

Medication Received (P#10)

Medication Dosage (P#10)

Medication Rx#  (P#10)

Medication Lot# (P#10)

Medication Expiration Date (P#10)

Push Partner Final Summary Form

The information for this form should be collected throughout the event and submitted to the XXX County MIPS Area within 48 hours after completion .of the organization’s mass dispensing/vaccination campaign (all employees, employee family members, clients have received medication).

Organization Information:

Push Partner organization name:


Organization address:


Push Partner Coordinator name:


Coordinator work phone:


Coordinator email:


Activation/Start-up Information:

Time of activation (received initial phone call):


Time of medication pick-up at distribution center:


Initial quantity received: (Doxy/Cipro/Other)


Start time for employee prophylaxis: (Date/time employees instructed to arrive)


Start time for client prophylaxis: (Date/time clients instructed to arrive)


End time: (Date/time last prophylaxis issued)


Final Numbers:

Total number of people who went through: (number of NAPH forms)


Total number of people receiving medications: (number of bottle of pills issued)


Total number of medication bottles returning:
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