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I am pleased to present the 2014-2017 Texas Medical Countermeasure Operational Readiness Strategy. This strategy is produced by the Texas Department of State Health Services (DSHS) to be implemented on local, regional, and state levels. 

The term operational readiness is difficult to define. After reviewing literature and holding discussions with stakeholders, operational readiness is determined to consist of four key components: capacity, planning, competency and capability. Using this construct, high level objectives are defined within each component.  These broad objectives allow for innovative ways to accomplish them and provide each local health department an opportunity to contribute to MCM operations in Texas and the nation., the strategy’s intent, as Dr. Yarger states in ‘Strategic Theory for the 21st Century: The Little Book on Big Strategy’ is to provide “symmetry of objectives, concepts, and resources to increase the probability of policy success”. 
The strategy is an ongoing effort by the DSHS to incorporate businesses, community organizations and at-risk populations in our distribution and dispensing operations.  The strategy also supports our path to whole community inclusion and increased resiliency.
DSHS works hand-in-hand with our valued and diverse stakeholders in our joint mission to prepare the State of Texas from all hazards that threaten our health and livelihood. We stand strong in our commitment to provide “a healthy Texas” through public health preparedness.
Respectfully,

Michael Poole, MSPH, MEP, CPH
State Strategic National Stockpile Coordinator
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Strategy Overview
The DSHS mission for the Strategic National Stockpile Program is to distribute and dispense effective medical countermeasures to the most amount of people in the least amount of time. Planning, training, and exercising towards this mission will preserve and protect the health and lives of the citizens of Texas against a wide range of life threatening risks. Standing on current progress and seeking to make the best use of available resources, the 2014 Medical Countermeasure Operational Readiness Strategy establishes these strategic goals for the State of Texas for the next three years: 

Goal 1: Optimize operational plans for dispensing methodologies

Goal 2: Optimize operational plans for medical material distribution methodologies

This Strategy provides the blueprint that DSHS, local health departments, and all partners will follow to make the best use of available resources to enhance the preparedness and capabilities of Texas for medical countermeasure operations.

DSHS provides the framework by which Center for Disease Control and Preventions (CDC) Public Health Emergency Preparedness (PHEP) capabilities will be carried out. The goals, objectives, and action items contained within this strategy lay a foundation for public health partners to protect our state from various public health threats.

The goals of this strategy are interconnected and designed to accomplish the mission of medical countermeasure operational readiness in Texas in accordance with the CDC PHEP Capabilities, and other relevant federal guidance documents. Each goal has accompanying objectives and action items that will further guide the efforts of DSHS and its partners. 
Each goal will utilize the each key component (capacity, planning, competency, capability) as a framework for the objectives. The objectives stated within this strategy are intended to provide  high level direction. 
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Goal 1: Optimize operational plans for dispensing methodologies
Dispensing Modalities

Currently, several dispensing methodologies exist in practice within the State of Texas. Each will be implemented based on the population served and the capacity of the jurisdiction.  
The five main dispensing modalities of the Texas medical countermeasure (MCM) enterprise include: 
· Traditional (open) Points of Dispensing
· Drive-Through PODs
· Closed PODs
· Door-to-Door (Mobile) dispensing
· Pharmacies (used in pandemic influenza)

The first four are primarily used during a short-term medical countermeasure emergency, 1 day to 60 days, and the pharmacies are utilized in a long-term dispensing response, longer than 3 months.  

Each of these modalities has unique pros and cons that allow the jurisdiction to be flexible to its challenges in accomplishing the mission.  Still, there are overarching similarities throughout all of these dispensing modalities such as planning, defining roles and responsibilities, logistics, and coordination.  A major difference between the dispensing modalities is the local capacity, particularly personnel and resources, needed to operate each dispensing site.  

This strategy for the MCM enterprise within Texas will focus on building the capacity and capability of the entire dispensing system, covering all of the dispensing modalities. The objectives within this goal align with CDC PHEP capabilities for Community Preparedness (#1), Emergency Operations Coordination (#3) Emergency Public Information and Warning (#4), Information Sharing (#6) Medical Countermeasure Dispensing (#8), Responder Safety and Health (#14) and Volunteer Management (#15).  
The majority of the current population within the State of Texas would be covered by traditional (open) PODs.  The goals and objectives set forth in this strategy aim to relieve the burden on the traditional (open) POD system, by implementing a growing number of alternate modalities, specifically Closed PODs. 
The following graphic depicts a percentage of the population in Texas that the MCM enterprise aims to cover by end of employing this strategy:
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Closed PODs 

One of the main focuses embedded in the goals and objectives of this strategy is to expand the utilization of Closed PODs with the Texas MCM enterprise. A Closed POD is one that is operated by an organization, business or other entity for its own members, employees, employees’ family members, etc., and is typically not open to the general public. Closed PODs leverage the existing private infrastructure of a community.  Dispensing through Closed PODs is a modality to decrease the population going through traditional PODs (Win-Win strategy by taking a percentage of the population away from Public PODs). Planning should be flexible when partnering with a group, organization, business, or agency. It may be necessary to accommodate and support, to the extent possible, the unique needs of private entities and groups who wish to participate in an alternative dispensing program.
Ideal Partners for Closed PODs have their own:

· Medical staff or oversight
· Facilities
· Security (staff and infrastructure)

· Transportation (Own vehicles or unloading equipment)

Some Examples of Closed PODs include: Universities, large corporate business, private businesses, faith-based institutions/churches, city utilities/ government/ responder agencies, hospitality industries, nursing facilities, or school districts.
Defining roles and responsibilities enables partners to identify all tasks, list all roles, resolve overlaps, and fix gaps. Groups should establish clear expectations for the roles and responsibilities for Closed POD partners during the initial recruitment phase. Once these tasks have been agreed upon, the process can move forward with the training and education of staff and/or volunteers.
Three documents exist to specify the roles and responsibilities of each partner.

1. MOU

2. Site Specific Plan 
3. Dispensing Site Form (Appendix C)
Within the Closed POD dispensing methodologies, a clear definition of the roles and responsibilities that individual partners play will be critical to the success of Closed POD operations. Partners must understand the roles they play to know what responsibilities they have in making decisions, taking actions, reporting, and reviewing. Role definition benefits Closed POD methodology by:

1. 
Reducing confusion about who does what when.

2. 
Allowing partners to reach operational stage of development faster.

3. 
Keeping groups from performing redundant activities.

5. 
Predetermining decision-making responsibility.

6. 
Identifying personal responsibility for success at the beginning of the partnership.
Medical and Non-Medical Model Implementation
To adapt to the ever-changing medical countermeasure environment, PODs should utilize both the medical and non-medical model in a tiered approach. Medical Countermeasure plans having this dual functionality will be better prepared and able to respond to a broader field of public health incidents. The plans should be scalable to the threat at hand and size of the operation (Appendix B).
A medical model uses direct medical oversight with licensed professionals. Medical models use screening processes with medical history, allergies, and pre-existing conditions. Medical models can be an extensive process slowing down operational response and using a large number of resources.  Medical models should be considered in vaccine administration where invasive procedures are being performed in an effort to protect the public’s health during a disease outbreak.  A breakdown of the scope and size of incident is found in Appendix B.
A non-medical model means that individuals will not be screened with the same depth of medical history as required by a medical model. Medical oversight can be minimized as well with a non-medical model.  A non-medical model allows for the use of non-licensed, non-medical volunteers working under a standing delegation order to operate a POD. The end affect is possibly increasing the throughput of people with the use of fewer resources. 

It is critical to note that the goals and objectives within this strategy achieve to create dispensing methodologies that will be scalable from medical to non-medical POD operations. DSHS will aim to achieve this scalability with both open and closed PODs, where possible. PODs that are able to function as both medical and non-medical sites will be great assets in dispensing medical countermeasures to the population of Texas.
Goal 1 Objectives

Capacity: Identification, partnering, and assessing resources and personnel
· Conduct assessments of current dispensing methodologies within jurisdictions in order to identify resource and logistical needs 

· Assess the feasibility of operating Closed PODs and other dispensing modalities
· Identify and recruit Closed PODs among businesses, universities, government offices, hospitals/healthcare facilities and other pertinent community entities
· Identify resources available to recruited Closed PODs to assist in dispensing operations
· Identify and engage at-risk populations in medical countermeasure dispensing planning 
Planning: Further developing staff functions and operations
· Review site specific plans for all dispensing methodologies to determine logistical needs, focusing on issues with current design and flow

· Ensure all roles and responsibilities are shared with the necessary partners and are mutually agreed upon 
· Utilize planning templates to assist in developing standard operating guidelines and a staffing plan for sites
· Enhance coordination and communication between local jurisdictions and their regions
Competency: Increase competency of medical countermeasure enterprise personnel
· Assess training needs within jurisdictions to determine gaps in medical countermeasure dispensing related competencies
· Create or update training plans within jurisdictions, based on the results of training needs assessment
· Conduct medical countermeasure dispensing related trainings as outlined in the training plan

· Evaluate competency of staff after trainings have been conducted or individually taken

Capability: Demonstrate dispensing operations
· Design medical countermeasure dispensing exercises 
· Conduct medical countermeasure dispensing exercises 
· Evaluate exercises and utilize improvement plans to update plans as necessary
Goal 2: Optimize operational plans for medical material management
Distribution network

Many of the fundamental principles for a distribution operation have been established. The real opportunity to improve distribution effectiveness frequently lies in optimizing the current operations in light of changing activity profiles and service performance. It is often the ever-changing demands of a response, throughout the supply chain, that create the need to ensure operations are flexible and can respond to these constantly changing demands. 
Inherent within Goal 2 is the underlying fact that the distribution process can be improved system wide, from receipt of medical materials at a Receipt, Storage, Stage (RSS) warehouse, to distribution to PODs, and to the proper receipt of materials by PODs, or other receiving sites, in order to begin dispensing operations. This involves the proper assessment and subsequent improvements to the distribution and receiving model, including the current inventory management system. The objectives within this goal align with CDC PHEP capabilities for Emergency Operations Coordination (#3), Information Sharing (#6), Medical Material Management and Distribution (#9), and Responder Safety and Health (#14)
RSS Operations 
Emphasis will be placed on improving all elements of RSS operations, starting with further development of site specific plans within all regions of the state. Each site specific plan will focus on effectively receiving, securing, and storing medical material assets received from federal partners, as well as utilizing inventory management systems to distribute to PODs in an efficient manner. 
Local Medical Material Management
The goal of medical material management on the local level is to address proper receiving and staging of assets for dispensing to the public (or Closed POD). RSS distribution plans will have to be effectively coordinated with the POD sites in which material is being delivered. POD site specific plans must be written to address distribution from their corresponding RSS. These plans shall include the establishment of consistent triggers for requesting resupply as well as the use of an inventory management system to track assets distributed to the POD and subsequently dispensed. 
Closed POD Distribution
Preparing partners for Closed POD countermeasures operations should use a plan that addresses the organization’s specific needs.  Each partner is unique in the number of people as well as in its operations and/or the type of services offered during a non-emergency response time. All of these factors will affect how partners plan to operate together for Closed POD dispensing. 
There are two main distribution options a Closed POD has in how it will receive medical material for its operations: Pick-up or Delivery. 
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Closed POD partners may choose to have organizations pick up countermeasures at the general public PODs and take countermeasures back to their closed PODs.

Large organizations may choose to receive countermeasures at a large Alpha-POD and then internally distribute to their smaller entities. Alpha POD methodologies are best applied to large entities with multiple smaller entities that make up their organization.

Some partners may prefer to send a representative to the local health department to pick up allotted amount of countermeasures to take back to their Closed POD facility, while other partners may be large enough to be a direct delivery from an RSS site. 

To accomplish the goal of standardization of closed POD dispensing modalities, the types of closed PODS as it applies to distribution methodologies should be defined. To assist in tracking these details, the Dispensing Site Form (Appendix C) can be utilized.
Goal 2 Objectives
Capacity: Identification, partnering, and assessing resources and personnel
· Identify the resource and logistical needs of distribution and dispensing sites 
· Assess distribution capacity of current RSS sites and assess the receiving capacity of current POD sites
· Enhance coordination and communication between local, regional and state jurisdictions
· Assess inventory management resources
Planning: Further developing staff functions and operations
· Optimize  RSS and POD site specific plans 
· Conduct RSS site surveys Determine procedures for resupply and establish triggers for request of medical material
· Implement inventory management system in order to monitor levels of medical material 
· Develop RSS site and POD site specific procedures for demobilization 
Competency: Increase competency of medical countermeasure enterprise personnel
· Assess training needs to determine gaps in RSS and distribution related competencies
· Create or update training plans within jurisdictions, based on the results of training needs assessment
· Conduct medical countermeasure materiel management related trainings as outlined in the training plan

· Evaluate competency of staff after trainings have been conducted or individually taken

Capability: Demonstrate medical material distribution operations
· Design medical countermeasure materiel management exercises 
· Conduct medical countermeasure materiel management exercises 
· Evaluate exercises conducted and utilize improvement plans to update plans as necessary
Appendix A: Steps to Implementation 
DSHS’s goals can only be accomplished through a network of cooperative relationships, collaboration and community involvement across the state. The Texas Department State Health Services will: 
· Disseminate the Medical Countermeasure Operational Readiness Strategy to all necessary partners in the State of Texas MCM enterprise
· Continue to modify and refine the Medical Countermeasure Operational Readiness Strategy, as appropriate, to reflect the mission based on areas of improvement, changes in the medical countermeasure environment, and stakeholder input. 
· Review and assist local, regional and state level progress towards the achievement of goals and objectives within this document on an annual basis. 
· Reassess that the goals and objectives are modified to align with state and federal guidance, as necessary
Appendix B: Adjusted Model of Mass Dispensing Matrix 

(Adopted and edited from Minnesota Department of Health model; Antibiotics Version 10/01/2008. This model provides a high level overview of mass dispensing operations and is not to be utilized as direct standard operating procedures.) 
	
	Tier 1   
	Tier 2 (faster)
	Tier 3 (fastest)

	Scenario description (example)
	Small scale, dispensing to the target group within the required window of time is probable with available resources.  Exposure was likely in an enclosed space with a defined target group. Emergency declarations may not be in place.
	Larger operation than tier 1. Dispensing to the target group within the window of time taxes available resources. Exposure was likely in a large enclosed space (arena, mall, etc.) or in a well defined outdoor area. Emergency declarations may be in place.
	Large scale. Dispensing to the target group within the window of time requires additional resources. Exposure was likely outdoors in a large or densely populated area, or exposure is unknown; cases necessitate prophylaxis to very large numbers of people.  Emergency declarations are in place or are pending.

	Triage

(sorting symptomatic from non-symptomatic)
	Screen w/triage protocol           

Refer to individual’s provider as indicated by the algorithm.

Form: Local or Regional medical form
	Screen w/triage protocol           

DSHS will describe symptoms that require further assessment. Refer symptomatic to individual’s provider or a pre-planned facility. 

Form: Local or Regional Name, address, patient history (NAPH) form
	Screen w/triage protocol. Emphasis on public information messages.  “If ill, go to (preplanned facility).” 

Form: Local or Regional Name, address, patient history (NAPH) form

	Number of regimens per individual
	Dispense to individuals and their dependents. The target group will be defined at the outset of the mass dispensing campaign.
	“Head of Household” – Dispense to individuals that are in the defined target group.  
	“Head of Household” – Dispense to individuals that are in the defined target group. 

	Screening 

   and 

Dispensing


	Staff


	Utilize current Texas statutes and standards of practice.  
	Implement local health authorities’ official authorization, if required, to enable non-licensed staff and volunteers to dispense. Screeners and dispensers should have pre-event or just-in-time training.
	Implement local health authorities’ official authorization, if required, to enable non-licensed staff and volunteers to dispense. Screeners and dispensers should have pre-event or just-in-time training.

	
	Form
	Screening and documentation with standard form and all accompanying protocol forms and tools.
	Screening and documentation with standard form and all accompanying forms and tools. 
	Screening and documentation with standard form and all accompanying forms and tools. Prioritize safely dispensing the right medication over form documentation.

	
	Patient Instruction
	One on one with written medication instructions provided to individuals.
	Medication instructions should be provided to each family.  One-on-one education should be provided when needed by individuals.
	Written medication instructions should be provided to each family.  One-on-one education should be provided when needed by individuals.

	Pediatrics
	Suspension

Dosing
	Dispenser determines dose based on child’s weight or age and writes dose on bottle 
	Dispenser determines dose based on child’s weight or age and writes dose on bottle or Parent determines dose according to the dose/weight chart.
	Dispenser determines number of bottles of medication to give.

Parent determines dose according to the dose/weight chart.

	Data and Inventory Tracking
	Clients

Drugs
	Enter regimens dispensed into inventory management system.  

Numbers of clients should be counted and reported to DSHS. 

Inventory management system or manual counting/inventorying.
	Enter regimens dispensed into inventory management system.

Numbers of clients should be counted and reported to DSHS. 

Inventory management system or manual counting/inventorying.
	No electronic record maintained of individuals. 
Report the number of regiments dispensed to DSHS.    
Numbers of clients should be recorded and reported to DSHS.

Inventory management system or manual counting/inventorying


Appendix C: Dispensing Site Form

	Dispensing Site Form 

	Facility Description
	 
	Estimated Population Served
	 

	Coordinates
	Lat:   Long:   
	 
	 

	Street
	 

	City
	 
	 
	Zip
	 

	 
	Name P.O.C.
	E-Mail
	Phone Number 

	LHD SNS 
	 
	 
	xxx-xxx-xxxx

	City EMC/EOC 
	 
	 
	xxx-xxx-xxxx

	HSR SNS 
	
	 
	xxx-xxx-xxxx

	Facility 
	 
	 
	xxx-xxx-xxxx

	Shelter  Manager
	 
	 
	xxx-xxx-xxxx

	 
	 
	 
	 
	 
	 
	 

	Task Phase
	Task or Mission Assignments
	Responsible 
Agency

	1
	Planning
	1. Provide estimated total number of people (adults and children) who will receive preventive medications. 
2. Estimate used to order SNS materiel.
	1. Facility 

2. DSHS

	2
	Planning
	1. Agrees to develop a detailed plan and/or Standard Operating Guideline for providing preventive medications.
2. Agrees to allow the DSHS and LHD to review plan and/or Standard Operating Guideline. 
	1. Facility/LHD 

2. Facility

	3
	Planning
	1. Agrees to use its facility to provide preventive medications to the population during a public health emergency.
2. Agrees to dispense preventive medications according to the instructions and standing delegation orders.
	1. Facility

2. Facility

	4
	Training
	1.  Agrees to provide training on mass dispensing/mass vaccination to Facility prior to a public health emergency.
	1. LHD

	5
	Planning
	1. Provide Health History forms to Facility.
	1. LHD

	6
	Distribution
	1. Agrees to ship order directly from State RSS Warehouse to Facility.
	1. DSHS

	7
	Distribution
	1.  Agrees to develop plan for receipt of assets in accordance within Standard Operating Guideline
	1. Facility/LHD 


	8
	Dispensing Operations
	1. Agrees to provide instructions and standing delegation orders to Facility.
	1. LHD

	9
	Dispensing Operations
	1. Agrees to use the Health History forms 
2. Submits copies of the completed Health History forms 
	1. Facility 
2. Facility

	10
	Recovery
	1. Agrees to dispose and/or return unopened, unused materiel to LHD.
	1. Facility

	11
	Recovery
	1. Agrees to receive unopened, unused materiel from Facility  following the public health emergency.
	1. LHD

	NOTES:  
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