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iv. Acronyms and Definitions 1 

 2 

Acronyms 3 

The following terms may come up through the course of a SNS or POD event. This list is meant 4 

strictly to be a reference document.  5 

 6 

AAR  After Action Report 7 

ACC  Acute Care Center 8 

ADA  American Disabilities Act 9 

ALS   Advanced Life Support 10 

ARC  American Red Cross 11 

ASL   American Sign Language 12 

BLS   Basic Life Support 13 

CBRNE  Chemical, Biological, Radiological, Nuclear and Explosive 14 

CDC  Centers for Disease Control and Prevention 15 

CERT  Community Emergency Response Team 16 

COOP  Continuity of Operations 17 

CRI   Cities Readiness Initiative 18 

DBHRT  Disaster Behavioral Health Response Team 19 

DHHS  Department of Health and Human Services 20 

DHS  Department of Homeland Security 21 

DOS  Department of Safety 22 

DOT  Department of Transportation 23 

DPHS  Division of Public Health Services 24 

DSNS  Division Strategic National Stockpile 25 

EMD  Emergency Management Director 26 

EMS  Emergency Medical Services 27 

EMT  Emergency Medical Technician  28 

EOC  Emergency Operations Center 29 

EOP  Emergency Operations Plan 30 

ESAR-VHP Emergency System for Advanced Registration of Volunteer Health 31 

Professionals 32 

ESF   Emergency Support Function 33 

ESF-1  Emergency Support Function 1 Transportation  34 

ESF-2  Emergency Support Function 2 (Communications and Warning) 35 

ESF-3  Emergency Support Function 3 (Public Works and Engineering) 36 

ESF-7  Emergency Support Function 7 (Resource Support) 37 

ESF-8  Emergency Support Function 8 (Health and Medical Services) 38 

ESF-13  Emergency Support Function 13 (Law Enforcement & Security) 39 

FEMA  Federal Emergency Management Agency 40 

HAN  Health Alert Network 41 

HICS  Hospital Incident Command System 42 

HIPAA  Health Insurance Portability and Accountability Act 43 
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HSEEP  Homeland Security Exercise and Evaluation Program 1 

HSPD  Homeland Security Presidential Directive 2 

IAP   Incident Action Plan 3 

ICC   NH DHHS Incident Command Center 4 

ICS   Incident Command System 5 

ILI   Influenza-like Illness 6 

IP   Improvement Plan 7 

IMV  Incident Management Vehicle  8 

IND  Investigational New Drug 9 

JAS   Job Action Sheet 10 

JIT   Just In Time  11 

JIC   Joint Information Center 12 

JOC  Joint Operations Center 13 

LEOP   Local Emergency Operations Plan 14 

LO   Liaison Officer 15 

MACE  Multi-Agency Coordinating Entity  16 

MI   Managed Inventory 17 

MMRS  Metropolitan Medical Response System 18 

MRC  Medical Reserve Corps 19 

MOA/MOU Memorandum of Agreement/Understanding 20 

NAPH  Name, Address, Patient History Form 21 

NEHC  Neighborhood Emergency Help Center 22 

NHAASF  New Hampshire Army Aviation Support Facility 23 

NHH  NH Hospital (State Hospital) 24 

NHHA  NH Hospital Association 25 

NHNG  NH National Guard 26 

NHSP  NH State Police 27 

NIMS  National Incident Management System 28 

NOAA  National Oceanic and Atmospheric Administration 29 

NRF  National Response Framework 30 

NWS  National Weather Service 31 

OPS  Operations 32 

PAHPA  Pandemic and All Hazards Preparedness Act  33 

PHEP  Public Health Emergency Preparedness 34 

PHER  Public Health Emergency Response 35 

PHL  Public Health Laboratory 36 

PHOps  Public Health Operations 37 

PHR  Public Health Region 38 

PIC   Public Information and Communication  39 

PIO   Public Information Officer 40 

PIS   Patient Information Statement  41 

POD  Point of Dispensing 42 

PPE  Personal Protective Equipment 43 
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PPET  POD Plan Evaluation Tool 1 

PSAP  Public Safety Answering Point 2 

QA/QC  Quality Assurance/Quality Control 3 

RSS   Receive, Stage, and Store Warehouse 4 

SEOC  State Emergency Operations Center 5 

SEOP  State Emergency Operations Plan  6 

SITREP  Situation Report 7 

SME  Subject Matter Expert 8 

SNS  Strategic National Stockpile 9 

SOG  Standard Operating Guideline 10 

SOP  Standard Operating Procedure   11 

SSAG  SNS Services Advance Group 12 

UC   Unified Command 13 

TAR  Technical Assistance Review 14 

 15 

Definitions 16 

The following definitions were chosen for key terms that directly impact POD activities. 17 

These definitions are for reference purposes only.  18 

 19 

Americans with Disabilities Act (ADA) 20 

An act passed in 1990, the Americans with Disabilities Act, requires reasonable 21 

accommodations be made to allow populations with disabilities to function in society.  22 

 23 

American Sign Language (ASL) 24 

American Sign Language is a visual-gestural language used as a primary mode of 25 

communication by some persons with hearing loss. It is the native language of deaf people 26 

and deaf culture. 27 

 28 

Centers for Disease Control and Prevention (CDC) 29 

Located in Atlanta, GA, the CDC is an agency of the Department of Health and Human 30 

Services of the federal government.  The CDC serves as the national focus for developing 31 

and applying disease prevention and control, environmental health, and health promotion 32 

and education activities designed to improve the health of people of the United States. 33 

 34 

Cities Readiness Initiative (CRI)  35 

The Cities Readiness Initiative (CRI) is a pilot program to aid cities in increasing their capacity 36 

to deliver medicines and medical supplies during a large-scale public health emergency such 37 

as a bioterrorism attack or a nuclear accident. The Cities Readiness Initiative will help save 38 

lives through timely delivery of medicines and medical supplies during a large-scale public 39 

health emergency. It will enable cities to deliver medicines and medical supplies to their 40 

populations within a timeframe, which will make an appreciable health difference in the 41 

event of a bioterrorism attack. 42 

 43 
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Delivery Point  1 

Site where SNS supplies are delivered: Includes dispensing sites, hospitals, first responders, 2 

etc. 3 

 4 

Department of Health and Human Services (DHHS) 5 

5II{ ƛǎ bŜǿ IŀƳǇǎƘƛǊŜΩǎ ǇǊƛƴŎƛǇŀƭ ŀƎŜƴŎȅ ŦƻǊ ǇǊƻǘŜŎǘƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ƻŦ bŜǿ IŀƳǇǎƘƛǊŜ 6 

residents and providing essential human services, especially for those who are least able to 7 

help themselves. DHHS includes many programs, covering a wide spectrum of activities.  8 

 9 

Division of Public Health Services (DPHS) 10 

DPHS is a Division within Department of Health and Human Services, State of New 11 

Hampshire, responsible for providing leadership and core public health capacity for 12 

NH citizens. 13 

 14 

Department of Safety (DOS) 15 

¢ƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ {ŀŦŜǘȅΩǎ Ƴǳƭǘƛ-faceted mission encompasses protection of the lives and 16 

safety and preservation of the quality of life of New Hampshire citizens and visitors to our 17 

state on the highways, on the waterways, and in their homes and businesses. 18 

 19 

Emergency Medical Service (EMS) 20 

Emergency Medical Services are specifically designed, staffed, and equipped to provide out-21 

of-hospital acute medical care and/or transport to definitive care.  22 

 23 

Emergency Medical Technician (EMT) 24 

An Emergency Medical Technician is an emergency responder trained to provide emergency 25 

medical services (EMS) to the critically ill and injured. In the State of New Hampshire 9a¢Ωǎ 26 

are classified as EMT-B (basic), EMT-I (intermediate), or EMT-P (paramedic). Each is 27 

regulated by New Hampshire law as to the level of care they may provide. 28 

 29 

Emergency Operations Center (EOC)  30 

An EOC is a pre-designated facility established by an agency or jurisdiction to coordinate the 31 

overall response and support to an emergency in their area of responsibility. The State of 32 

New Hampshire EOC (SEOC) coordinates state resources while the Local EOC (LEOC) 33 

coordinates the local resources in support of an emergency. The LEOC communicates and 34 

coordinates with the SEOC. 35 

 36 

Emergency Operations Plan (EOP) 37 

The EOP is a document describing the action to be taken, or instructions stating what will be 38 

done in the event of an emergency. It describes the method and/or plan for taking 39 

coordinated action to meet the needs of the situation. The Local Emergency Operation Plan 40 

(LEOP) is focused on the local response but is designed to integrate with the State 41 

Emergency Operations Plan (SEOP) when the event requires resources outside of the local 42 

jurisdictions capabilities. 43 
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 1 

Health Insurance Portability and Accountability Act (HIPAA) 2 

The Health Insurance Portability and Accountability Act is a US regulation that gives patients 3 

greater access to their own medical records and more control over how their personally 4 

identifiable health information is used. The regulation also addresses the obligations of 5 

healthcare providers and health plans to protect health information.  6 

 7 

Head of Household (HoH) Model 8 

In the Head of Household model, a member of a household is designated to pick up oral 9 

medications at the POD for the entire household.  10 

 11 

Homeland Security and Emergency Management (HSEM) 12 

bŜǿ IŀƳǇǎƘƛǊŜΩǎ IƻƳŜƭŀƴŘ {ŜŎǳǊƛǘȅ ŀƴŘ 9ƳŜǊƎŜƴŎȅ aŀƴŀƎŜƳŜƴǘ όI{9aύ ƛǎ ǘƘŜ ǳƴƛǘ ƻŦ 13 

state government charged with planning and preparing for major disasters and coordinating 14 

the states emergency response when an emergency occurs.  15 

 16 

Incident Command Center (ICC) 17 

Operates under the Department of Health and Human Services (DHHS) in providing 18 

ǘŜŎƘƴƛŎŀƭ ƎǳƛŘŀƴŎŜ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ tIwΩǎ ŀƴŘ ǊŜŎŜƛǾŜǎ ŀƴŘ ŎƻƻǊŘƛƴŀǘŜǎ ǊŜǉǳŜǎǘ ŦǊƻƳ ǘƘŜ 19 

MACE with the SEOC 20 

  21 

Incident Command System (ICS) 22 

The Incident Command System is a standardized, highly scalable management system, 23 

which can meet the needs of incidents of any magnitude.  The system can grow and shrink 24 

along with the incident, allowing more resources to be smoothly added into the system 25 

when required, and also the smooth release of resources as the incident is resolved. 26 

 27 

Investigational New Drug (IND) 28 

An Investigational New Drug is a vaccine or medication that has been approved by the FDA 29 

for use within strict controlled guidelines 30 

 31 

Job-Action-Sheets (JAS) 32 

Job-Action-Sheets define each position in a mass prophylaxis clinic regarding reporting 33 

structure, qualifications and duties. 34 

 35 

Joint Information Center/Joint Public Information Center (JIC/JPIC) 36 

The Joint Information Center is a communications center to handle all communications and 37 

media issues set up by the state emergency operations center in the event of a large scale 38 

emergency in New Hampshire. 39 
 40 

Just-In-Time Training (JIT) 41 

A method of training POD staff and volunteers, who may not have attended pre-event 42 

training, in their roles and responsibilities at the time of the event. 43 
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Liaison Officer (LO) 1 

The Liaison Officer is a member of the Command Staff responsible for coordinating with 2 

representatives from cooperating and assisting agencies 3 

Managed Inventory (MI) 4 

Managed Inventory is the inventory within the Strategic National Stockpile Program that is 5 

maintained and warehoused by the vendors.  6 

 7 

Memorandum of Agreement/Memorandum of Understanding (MOA/MOU) 8 

A Memorandum of Understanding is an agreement document between two or more 9 

organizations or agencies prescribing reciprocal assistance to be provided upon request, 10 

and laying out the guidelines under which this assistance will operate. 11 

 12 

Medical Reserve Corps (MRC) 13 

The MRC is comprised of organized medical and public health professionals who serve as 14 

volunteers to respond to natural disasters and emergencies. 15 

 16 

Multi-Agency Coordinating Entity (MACE) 17 

The MACE coordinates local and regional resources during a public health emergency within 18 

the pre-ŘŜǎƛƎƴŀǘŜŘ tIwΩǎΦ wŜǎƻǳǊŎŜǎ ŀǊŜ ŘŜŦƛƴŜŘ ŀǎ ŀƴȅ ǇŜǊǎƻƴƴŜƭΣ ŜǉǳƛǇƳŜƴǘΣ ǎǳǇǇƭƛŜǎ ƻǊ 19 

information that needs to be shared in a public health event. The MACE communicates and 20 

coordinates with the local jurisdictions and the DHHS, ICC. A MACE may be activated to 21 

coordinate for a few towns or on behalf of the whole region. Each region has activation 22 

policy and procedures specific to their regions needs.  23 

 24 

National Incident Management System (NIMS) 25 

Developed by the United States Secretary of Homeland Security at the request of the 26 

President of the United States, the National Incident Management System (NIMS) integrates 27 

effective practices in emergency preparedness and response into a comprehensive national 28 

framework for incident management. NIMS enables responders at all levels to work 29 

together more effectively to manage domestic incidents no matter the cause, size or 30 

complexity. 31 

 32 

Off Label Drug 33 

Off label drugs are FDA-approved medication that is being used in a manner other than its 34 

intended (labeled) use. 35 

 36 

Pandemic and All-Hazards Preparedness Act (PAHPA) 37 

¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ t!It! ƛǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ bŀǘƛƻƴΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŀƴŘ ƳŜŘƛŎŀƭ 38 

preparedness and response capabilities to emergencies of all types. 39 

 40 

Public Health Regions (PHR) 41 

The NH DHHS and the Pandemic Planning Coordinating Committee (PPCC) originally divided 42 

the State of New Hampshire into 19 geographical regions for the purpose of all-health 43 
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hazards emergency planning. These have now been consolidated into 15 regions.  The 1 

regions are largely consistent with hospital service areas but may deviate based on 2 

healthcare delivery systems, economic ties, school systems, and daily living patterns of 3 

residents.  4 

 5 

Public Information Officer (PIO) 6 

The Pubic Information Officer is a person who is appointed to be responsible for the 7 

formulation and coordination of the dissemination of emergency public information with 8 

both the electronic and written media, ensuring that accurate and appropriate information 9 

is being released to the general public. 10 

 11 

Point of Dispensing (POD) 12 

A Point of Dispensing (POD) is a facility that is set up to dispense and distribute medications 13 

from local and state supplies or from the Strategic National Stockpile (SNS). The goal of the 14 

POD is to quickly dispense pills or administer shots to relatively healthy individuals and 15 

ŘŜŎǊŜŀǎŜ ǘƘŜ ƴǳƳōŜǊǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ Ƴŀȅ ƎŜǘ ƛƭƭΦ /ƭƻǎŜŘ th5Ωǎ ŀǊŜ ƭƻŎŀǘƛƻƴǎ ƛƴ ǘƘŜ 16 

community that are designated to pick up medication to self medicate a group of people 17 

unable to travel to a POD. 18 

 19 

Prophylaxis 20 

Prophylaxis is a measure taken to maintain health and prevent the spread of disease 21 

through protective or preventive treatment. The term refers to both pill dispensing and 22 

vaccination.  23 

 24 

Personal Protective Equipment (PPE) 25 

Personal Protective Equipment is equipment designed to reduce the risk of disease 26 

transmission between patients and medical personnel. In the POD environment these 27 

typically may involve gloves, eye protection, gowns and masks. 28 

 29 

Push-Pack  30 

The Push Pack portion of the SNS consists of medical material that can be delivered to 31 

anywhere in the Continental United States within 12 hours.   There are 12 Push Packages 32 

pre-positioned at strategic locations nationwide. 33 

 34 

Receipt, Store and Stage warehouse (RSS) 35 

The Receipt, Store and Stage warehouse is where the SNS supplies are received in the state, 36 

divided up, and then shipped to affected regions.  37 

 38 

Strategic National Stockpile (SNS) 39 

The SNS is a national repository of pharmaceuticals and medical supplies, which may be 40 

needed in the event of a biological or chemical terrorist incident to supplement and re-41 

supply State and Local Public Health Agencies and hospitals. 42 

 43 
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Staging  1 

Staging is the positioning of the assets or personnel at the designated facility in such a way 2 

that it can be easily delivered to dispensing sites.  3 

 4 

Unified Command (UC) 5 

Unified Command is used within Incident Command System. Unified Command is a unified 6 

team effort that allows all agencies with responsibility for the incident, either geographical 7 

or functional, to manage an incident by establishing a common set of incident objectives 8 

and strategies.  9 

 10 

Visiting Nurse Association (VNA) 11 

The Visiting Nurse Association includes specialized home care teams to provide services in 12 

rehabilitation therapy, personal care assistance, and medical social services in the patients 13 

home.   14 

 15 

WebEOC 16 

A web-enabled crisis information management system, that provides secure real-time 17 

information to help managers make sound decisions. 18 
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v. Introduction 1 

 2 

Purpose 3 

The State of New Hampshire Point of Dispensing Standard Operating Guide (POD SOG) 4 

provides direction for planning, activating, and evaluating POD operations. This document is 5 

intended to guide preparation for diverse public health emergencies requiring mass 6 

dispensing of prophylaxis.  7 

 8 

The intent of mass dispensing is twofold: provide prophylactic medication and vaccination to 9 

the general population in a rapid and precise fashion and maintain a safe environment for the 10 

staff and the public.  11 

 12 

Points of Dispensing (POD) are designed to dispense medication and/or vaccine quickly and 13 

accurately to the well or exposed population. They are not clinics or places to receive 14 

extensive medical treatment and/or evaluation. Functional needs populations must be 15 

considered in all aspects of POD planning. Closed POD planning needs to be considered for 16 

designated populations such as nursing homes, group homes, large businesses, corrections, 17 

etc.  18 

 19 

Organizational structure and terminology pertaining to command and control as well as 20 

communications between response elements are consistent with the Incident Command 21 

System (ICS) and are compliant with the National Incident Management System (NIMS). 22 

 23 

The intended audience for this document includes, but is not limited to, state government 24 

agencies and officials, local government agencies and officials, tǳōƭƛŎ IŜŀƭǘƘ wŜƎƛƻƴǎ όtIwΩǎύΣ 25 

healthcare administrators and providers, and Emergency Support Functions (ESF) Health and 26 

Medical Services partners.  27 

 28 

The POD SOG will coordinate with and complement existing State readiness initiatives 29 

including, but not limited to: 30 

a. The New Hampshire Public Health Emergency Preparedness and Response Plan. 31 

b. Pandemic Influenza Public Health Preparedness and Response Plan. 32 

c. The Emergency System for Advanced Registration of Volunteer Health Professionals 33 

(ESAR-VHP). 34 

d. The New Hampshire Strategic National Stockpile Annex to ESF-8 under the SEOP. 35 

e. Other state emergency plans and essential support functions. 36 

 37 

This document will be reviewed and updated annually. Responsibility for plan maintenance 38 

and updates lies with the Strategic National Stockpile (SNS) Coordinator, through the POD 39 

Sub-committee.  40 

    41 

 42 

 43 

 44 
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 1 

Situation 2 

1. Public Health emergencies can occur with or without warning and can escalate despite 3 

efforts to mitigate their effects. 4 

2. The State of New Hampshire, its governmental entities, public and private institutions, 5 

businesses, and people may be susceptible to public health emergencies.  6 

3. An epidemic or pandemic disease and/or bioterrorism event may affect a large number 7 

of people over an extended period of time and manifest itself as a large, silent outbreak 8 

of disease that occurs days after the release or introduction of an infectious agent into 9 

the community. Initially, the spread of disease may not be obvious.  10 

4. The scope of a public health emergency may cover a large geographic area. The type of 11 

natural disaster, biological agent, incubation times, location of release, communicability, 12 

and location of those exposed will determine the actual scope.  13 

5. Public health officials and/or emergency management officials determine that a large-14 

scale terrorism event (i.e., biological, chemical, or radiological), a major natural disaster, 15 

or, technological accident has occurred.  16 

6. The number of PODs required will be determined by the scope of the event. 17 

7. On-hand medical resources are inadequate to meet current or future health care needs 18 

during a public health emergency. 19 

8. PODs may be large (processing of 1500 clients/hour) or small. Scalability is important to 20 

ensure that operations can be expanded or contracted to provide for an appropriate 21 

response to a public health emergency. 22 

9. Adequate staffing considerations need to be addressed for POD operations that may 23 

require 24-hour operations. 24 

10. Planning for the receiving, staging, storing, transport, and dispensing (medication 25 

distribution) of the SNS is a continual process involving federal, state, regional and local 26 

entities.  27 

 28 

Assumptions 29 

1. New Hampshire may at any time experience a terrorism event (i.e., biological, chemical, 30 

or radiological), a major natural disaster, or a technological accident that requires 31 

supplemental assistance from the SNS.  32 

2. The event would be the result of a health emergency affecting a significant portion of 33 

the population. 34 

3. Planners should assume that traditional healthcare facilities (specifically acute care 35 

hospitals) will be at capacity and not able to significantly assist in the dispensing 36 

campaign. 37 

4. The event would deplete the current supply of in-state pharmacy resources and               38 

stocks of existing supplies.  39 

5. ¢ƘŜ DƻǾŜǊƴƻǊ ƻŦ bŜǿ IŀƳǇǎƘƛǊŜ Ƴŀȅ ŘŜŎƭŀǊŜ ŀ ά{ǘŀǘŜ ƻŦ 9ƳŜǊƎŜƴŎȅ,έ ŀƴŘκƻǊ ǘƘŜ 40 

/ƻƳƳƛǎǎƛƻƴŜǊ ƻŦ 5II{ Ƴŀȅ ŘŜŎƭŀǊŜ ŀ άtǳōƭƛŎ IŜŀƭǘƘ LƴŎƛŘŜƴǘΦέ  41 

6. Personnel identified as state and local level responders, including critical continuity of 42 

operations staff, may be at risk of exposure and as such may be among the first to 43 

receive prophylactic medication and/or personal protective equipment (PPE) to 44 



State of New Hampshire 
Point of Dispensing Standard Operating Guide 

Version 3.1 Introduction v-11 

counteract the effects of the identified hazard. Distribution of prophylaxis to family 1 

members of responders also may be included when appropriate and as available.  2 

7. Security precautions must be addressed because civil unrest may occur at the RSS site, 3 

during transport of SNS assets, at any of the PODs, push sites, and/or treatment centers.  4 

8. Medical triage and disaster behavioral health services will be required.  5 

9. Public information and instructions will be disseminated when appropriate to facilitate 6 

public access to prophylaxis. 7 

11. Each PHR will annually conduct POD training and exercises. Call down rosters will be 8 

tested quarterly. Associated documentation will be maintained according to Homeland 9 

Security Exercise and Evaluation Program (HSEEP) and kept at the regional level unless 10 

documentation is required by the State. The annual training should be on a rotating 11 

basis so that all PODs within the PHR are involved. 12 

 13 

Command and Control  14 

Management of emergencies that require the activation of the State Emergency Operations 15 

Center (SEOC) is a function of the Department of Safety, Division of Homeland Security and 16 

Emergency Management (HSEM). 17 

 18 

POD functions are carried out as part of ESF-8 (Health and Medical), which is the lead entity 19 

for a public health emergency. In such an event, the DHHS Incident Command Center (ICC) 20 

will activate. Should the emergency be regional, or small in scope, the ICC may open and 21 

manage the emergency with a command structure parallel to that of the SEOC. If both the 22 

SEOC and ICC are opened, the two entities will develop a Unified Command Structure.  23 

 24 

As outlined in Figure 1, each of the response clinics (PODs, Neighborhood Emergency Help 25 

Centers [NEHC], Acute Care Centers [ACC] and hospitals) will report to their regional Multi-26 

Agency Coordinating Entity (MACE). If a MACE has a resource request that cannot be 27 

fulfilled regionally, they will push the request to the SEOC, through the ESF-8 desk, for 28 

management. Medical requests will then be assigned to the ICC and non-medical requests 29 

will be forwarded to the SEOC Mission Task Coordinator. Both the SEOC and DHHS have the 30 

ability to contact federal resources, if necessary.  31 

 32 

 33 

 34 

 35 

 36 

 37 

 38 

 39 

 40 

 41 

 42 

 43 

 44 
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 1 

Figure 1: New Hampshire Resource Support for a Large-Scale Public Health Emergency 2 

  3 
 4 

E. Legal Authorities 5 

Authority for public health emergency preparedness planning and emergency response is 6 

outlined below: 7 

 8 

1. Statutory Authority 9 
Statute Agency Authority 

US Public Law 93-288 Federal government Provides authority to respond to emergencies and 
provide assistance to protect public health; 
implemented by Federal Emergency Management 
Act 

RSA 4: Powers of the 
Governor and Council 

Governor 
 

Allows Governor to declare a state of emergency as 
that term is defined in RSA 21-P: 35, VIII 
Gives Governor direction and control of emergency 
management (see RSA 4:45, 4:46 & 4:47) 

RSA 21-P Governor 
HSEM 

Allows the Governor to delegate authority to the 
HSEM Director to carry out necessary functions to 
preserve live of the people of New Hampshire 
during an emergency and become the conduit for 
this command function. HSEM provides working and 
communications facilities for the Governor and 
other state agencies to ensure the continuity of 
state government during a State of Emergency as 
provided for in the New Hampshire Emergency 
Operations Plan (EOP). 
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Statute Agency Authority 

RSA 21-P: 37 Governor 9ƳǇƻǿŜǊǎ ǘƘŜ DƻǾŜǊƴƻǊ ǘƻ ŘŜŎƭŀǊŜ ŀ ά{ǘŀte of 
9ƳŜǊƎŜƴŎȅέ ƛƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀ άƴŀǘǳǊŀƭΣ ǘŜŎƘƴƻƭƻƎƛŎŀƭ 
or man-ƳŀŘŜ ŘƛǎŀǎǘŜǊ ƻŦ ƳŀƧƻǊ ǇǊƻǇƻǊǘƛƻƴǎΦέ  
¦ƴŘŜǊ ŀ ά{ǘŀǘŜ ƻŦ 9ƳŜǊƎŜƴŎȅΣέ ǘƘŜ DƻǾŜǊƴƻǊ ŎŀƴΣ ƛŦ 
necessary, assume direct operational control over 
all or any part of the emergency management 
functions within the state.  

RSA 21-P: 53 Public Health 
Powers and Duties 
 

DHHS During the existence of a state of emergency, the 
Commissioner of Health and Human Services has 
the following powers and duties, subject to the 
direction and control of the governor: 
I. the commissioner shall have the responsibility 
and authority to carry out all public health activities 
within the state in cooperation and collaboration 
with the division of Homeland Security and 
Emergency Management. 
II.  the commissioner may purchase and distribute 
anti-toxins, serums, vaccines, immunizing agents, 
antibiotics, and other pharmaceutical agents that 
the commissioner deems to be in the interest of 
public health.  
III. if there is a statewide or regional shortage or 
threatened shortage of any anti-toxins, serums, 
vaccines, immunizing agents, antibiotics, and other 
pharmaceutical agents, the commissioner may 
control, restrict, and ration the use, sale, 
dispensing, distribution, or transportation of such 
products as necessary to best protect the health, 
safety, and welfare of the people of this state.  
 

RSA 141-C:  Communicable 
Disease 

 Allows DHHS to issue complaint to an individual and 
seek assistance of law enforcement; allows law 
enforcement officials to take an individual into 
custody and transport him/her to the place where 
he/she can be isolated, quarantined or treated; 
allows due process for such individuals (the right to 
a superior court hearing) 

RSA 541-A: Administrative 
Procedure Act 

State Agencies Allows State agencies to adopt emergency rules 
when there is imminent peril to public health or 
safety, without going through normal rule-making 
process; see also RSA 4:47, III which allows the 
Governor to make, amend, suspend or rescind 
orders, rules and regulations during a state of 
emergency 

RSA 508:17 DHHS, DOS Provides important protections for persons who are 
designated to act as agents of the State during a 
public health or public safety incident. 

 1 

2. Local Authority  2 
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All communities in the State, including those without existing health departments, are part of a 1 

PHR. Each PHR has a Regional Coordinating Committee (RCC) that coordinates all public health 2 

emergency preparedness and response activities, under contract with the NH DHHS.   3 

 4 

The State of New Hampshire Public Health Emergency Preparedness and Response Plan has a 5 

more detailed description of authority for public health emergency preparedness planning and 6 

emergency response. This plan can be found at: 7 

http://www.dhhs.state.nh.us/DHHS/CDCS/LIBRARY/Policy-Guideline/dphs-health-emergency-8 

plan.htm 9 

 10 

3.  Memoranda of Understanding  11 

It is essential that planners develop, sign, and review Memoranda of Understanding (MOU) 12 

between the PHR and with all agencies/facilities/companies that will play a role in the 13 

ǊŜǎǇƻƴǎŜΦ ah¦Ωǎ ŀƭƭƻǿ ŦƻǊ ǘƘŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ǊŜǎƻǳǊŎŜǎ ƛƴ ǘƘŜ ƧǳǊƛǎŘƛŎǘƛƻƴ ŀƴŘ ŘŜǘŀƛƭ Ƙƻǿ ǘƘŜȅ 14 

may be committed in response to a public health emergency. Examples of necessary MOUs that 15 

may be completed include the use of the selected facility, transportation assets, as well as 16 

private companies and shops that may be able to supply materials and other resources in an 17 

emergency. (See Attachment 4 for recommended guidelines for writing an MOU.) 18 

 19 

If Emergency Medical Services (EMS) staff and vehicles are not dedicated to each POD, planners 20 

must establish protocols and MOUs to insure that appropriate emergency medical coverage is 21 

in place for POD operations.  It is important to work closely with EMS providers to assure that 22 

an ambulance is either staged at the POD site or is available to quickly respond to the POD if 23 

needed.   24 

 25 

4. Liability Protection/Workers compensation 26 

In New Hampshire there are several State laws that address when personal or professional 27 

ƭƛŀōƛƭƛǘȅ ǇǊƻǘŜŎǘƛƻƴ ŀƴŘ ǿƻǊƪŜǊΩǎ ŎƻƳǇŜƴǎŀǘƛƻƴ ŎƻǾŜǊŀƎŜ ŀǊŜ ǇǊƻǾƛŘŜŘ ǘƻ ǊŜǎǇƻƴŘŜǊǎΦ ¢ƘŜǎŜ 28 

provisions differ based on the type of emergency, how or by whom a person is activated, and 29 

ǘƘŜ ǇŜǊǎƻƴΩǎ ŀŎǘƛƻƴǎΦ   30 

 31 

House Bill 618 provides important protections for persons who are acting as agents of the State 32 

during a public health or public safety incident.   33 

 34 

Persons assisting in responding to a public health or public safety incident will be protected 35 

from liability provided that the following two conditions are met: 36 

 The Commissioner of either the NH DHHS or the Department of Safety (DOS) has 37 

declared in writing that a public health or public safety incident exists.  38 

 Either DHHS or DOS has specifically designated in writing a person to act as its agent to 39 

assist in responding to the public health or public safety incident. 40 

 41 

When these two conditions are met, in accordance with RSA 508:17-a, the person designated 42 

to act as an agent will be protected from claims and civil actions arising from acts committed 43 

http://www.dhhs.state.nh.us/DHHS/CDCS/LIBRARY/Policy-Guideline/dphs-health-emergency-plan.htm
http://www.dhhs.state.nh.us/DHHS/CDCS/LIBRARY/Policy-Guideline/dphs-health-emergency-plan.htm
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within the scope of his or her official duty as an agent to DHHS or DOS to the same extent as 1 

State officials and employees are protected, so long as:  2 

 3 

1. The agent was acting in good faith and within the scope of his or her official functions 4 

and duties as an agent to DHHS or DOS; and 5 

2. The damage or injury was not caused by willful, wanton, or grossly negligent 6 

misconduct by the agent. 7 

 8 

RSA 508:17-a also states that no disciplinary action may be taken by a licensing board against a 9 

licensee who acts as an agent and items 1 and 2 are applicable. 10 

 11 

HB 618 also amended the New Hampshire ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴ ƭŀǿ όw{! нум-A) to clarify 12 

that if a person is injured while acting as an agent in accordance with the provisions above, the 13 

{ǘŀǘŜ ƻŦ bŜǿ IŀƳǇǎƘƛǊŜ ŀƴŘ ƴƻǘ ǘƘŜ ŀƎŜƴǘΩǎ ǊŜƎǳƭŀǊ ŜƳǇƭƻȅŜǊ ǿƛƭƭ ōŜŀǊ ǘƘŜ Ŏƻǎǘ ƻŦ ǿƻǊƪŜǊǎΩ 14 

compensation. In effect, the agent will be considered an employee of the State of New 15 

IŀƳǇǎƘƛǊŜ ŦƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ǿƻǊƪŜǊǎΩ ŎƻƳǇŜƴǎŀǘƛƻƴΦ 16 

 17 

SB 95 amended RSA 291-A:2, VII(a) and VII9(b) to include New Hampshire citizen corps 18 

volunteers in the definition of employees.  19 
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1.0 Pre-Event Planning 1 

 2 

This POD SOG utilizes ŀƴ άŀƭƭ ƘŜŀƭǘƘ ƘŀȊŀǊŘǎέ ŀǇǇǊƻŀŎƘΣ ǿƛǘƘ ƭƻŎŀƭΣ ǎǘŀǘŜ ŀƴŘ ŦŜŘŜǊŀƭ ǇƭŀƴƴŜǊǎ 3 

working towards readiness for any public health emergency event. Specifically, this section 4 

provides planning recommendations relative to POD facilities, organizational structure, staffing 5 

and personnel, and public information and communication. 6 

 7 

It is important to distinguish between planning that needs to occur before an actual POD is 8 

needed and the planning function within the MACE during a response to a public health 9 

emergency. This section focuses on former.   10 

 11 

th5 tƭŀƴ ŘŜǾŜƭƻǇƳŜƴǘ ǎƘƻǳƭŘ ōŜ ōŀǎŜŘ ƻƴ ά9ǎǘƛƳŀǘŜŘ bŜǿ IŀƳǇǎƘƛǊŜ ǇƻǇǳƭŀǘƛƻƴ ŘŀǘŀΣ мффл 12 

ǘƻ нлмлέ ǇǊŜǇŀǊŜŘ ōȅ ǘƘŜ hŦŦƛŎŜ ƻŦ IŜŀƭǘƘ {ǘŀǘƛǎǘƛcs and Data Management Section within the 13 

Division of Public Health Services. In addition to the residential population for each region and 14 

POD site, planners should attempt to account for seasonal and workforce surge populations.  15 

 16 

A POD plan should account for residential, business, and seasonal populations, as dispensing 17 

may be recommended to an entire population or a smaller subset or group of people. 18 

 19 

Planning Team 20 

Planning for POD operations primarily occurs on a local or regional level through coordination 21 

with the SǘŀǘŜΩǎ PHRs. It is essential to begin the planning process well in advance of any actual 22 

emergency or event. 23 

 24 

Local and/or regional POD planning teams should include representatives from the following 25 

disciplines/sectors: 26 

o Public Health 27 

o Behavioral Health (mental health, substance abuse, and social service) 28 

o Emergency Management 29 

o Public Safety 30 

o Hospitals/Alternate Care Facilities 31 

o EMS/Fire 32 

o Community Emergency Response Team (CERT) 33 

o Medical Reserve Corps (MRC) 34 

o Healthcare (Home Health/Visiting Nurses, Physicians and Pharmacists) 35 

o Organizations Servicing At-Risk Populations  36 

o Schools (colleges, universities, public and private schools) 37 

o Private Businesses and Professional Organizations 38 

o Volunteer and Civic Organizations 39 

o Faith Based Organizations 40 

o Child Care Organizations 41 

 42 
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The Planning Team should meet, at a minimum, on a quarterly basis to insure capturing any 1 

issues that might impact the plan. Minutes of these meetings should be documented.  A plan 2 

review should be conducted annually. 3 

Points of Dispensing  4 

1. POD Goals 5 

The primary goal of a POD is to provide for the timely dispensing of medication to the 6 

affected population as recommended by the Department of Health and Human Services 7 

ό5II{ύΦ  th5 Ǉƭŀƴ ŘŜǾŜƭƻǇƳŜƴǘ ǎƘƻǳƭŘ ǳǘƛƭƛȊŜ ŀƴ άŀƭƭ health ƘŀȊŀǊŘǎέ ŀǇǇǊƻŀŎƘ ǘƻ 8 

planning, with local, regional, and state planners working towards readiness for a range 9 

of possible public health events. PODs may be called upon to mass dispense medications 10 

to all individuals who arrive at the POD, or they may be called upon to provide 11 

medications to a targeted population as directed by DHHS. POD plans should use 12 

population data as a planning tool, but implementation may not be exclusive to the 13 

residential population. Final guidance will be released by DHHS at the time of the event 14 

and it will be event specific. 15 

    16 

2. POD Selection Criteria 17 

Statewide POD facilities are selected, under guidance from the SNS Coordinator, by the 18 

appropriate PHR based on population, geographical locations and a facility assessment 19 

(See Attachment 9.1, Response Clinic Site Assessment).  20 

 21 

Once a facility has been selected as a POD site a Response Clinic Delivery Profile should 22 

be completed and submitted to the SNS Coordinator (See Attachment 9.2, Response 23 

Clinic Delivery Profile). Coordination of all POD sites within a region during an event, 24 

which includes managing contingencies caused by shifts in population, availability of 25 

staff, and variations in resource allocation, will be accomplished through the regions 26 

MACE. 27 

 28 

3. Strategic National Stockpile Assets 29 

The mission of the SNS Program is to maintain a national repository of life-saving 30 

pharmaceuticals and medical material, which will be delivered to the site of a chemical, 31 

biological or radiological terrorism event, or other man-made or natural disaster, in 32 

order to reduce morbidity and mortality in civilian populations. 33 

 34 

The SNS consists of nationally pre-positioned medical and surgical material, supplied by 35 

the Centers for Disease Control and Prevention (CDC) to aid state and local emergency 36 

response authorities, who have exhausted local supplies due to an act of terrorism or 37 

other disaster. The SNS contains medications and medical/surgical supplies designed to 38 

enhance response to terrorist attacks employing nerve agents (organophosphates) and 39 

other biological agents such as anthrax, plague, tularemia, or naturally occurring 40 

disease.  SNS will arrive in New Hampshire by air or ground.  41 

 42 
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The State of New Hampshire has developed plans to support local/regional POD 1 

operations.  This includes a plan for the deployment of SNS assets to hospitals and POD 2 

sites. Pre-event planning should include how these assets will be requested from the 3 

appropriate MACE, who is authorized to accept these assets at the POD site and how the 4 

inventory will be managed (See Attachment 8, Forms for examples of invoice and order 5 

forms). 6 

 7 

The New Hampshire Strategic National Stockpile Annex is a supplement to ESF-8 under 8 

the State Emergency Operations Plan (SEOP) and follows NIMS guidelines. The annex 9 

addresses management responsibilities in an emergency situation for State-level 10 

organizations to facilitate a system to quickly deliver critical medical assets. The primary 11 

goal is to coordinate State agency efforts on the use and management of the SNS in the 12 

event of a public health event, terrorist attack, natural disaster, or technological 13 

accident.  14 

 15 

The SNS annex will be activated when critical medical supplies in the state are 16 

insufficient or anticipated to be insufficient to respond to a public health emergency. 17 

Such an event could be immediate, evolving, or anticipated as a result of terrorist 18 

attacks, disease outbreaks, major natural disaster, or industrial accidents.  19 

 20 

4. Closed PODs 21 

Closed PODs are locations in the community that are designated for pick up of 22 

medication to enable a group of people to self-medicate who would otherwise have to 23 

make special arrangements to travel to a POD. Generally these sites may serve 24 

segments of the population that are not easily mobile or have special needs that would 25 

make travel to a POD difficult or impossible. Closed PODs must have medical or 26 

pharmacy personnel capable of dispensing to facility population, staff, and others as 27 

locally designated.  28 

 29 

These sites are pre-designated locations, and regional partners are responsible for 30 

providing education and coordination on mass dispensing operations. Closed POD 31 

templates and documentation have been created to assist with planning.  32 

 33 

Closed POD facilities, such as prisons and jails, long-term care facilities, and other 34 

residential facilities, will not receive direct shipments of SNS supplies. These facilities 35 

may be responsible for dispensing operations for their employees and/or 36 

residents/inmates/patients.  POD planners should contact such facilities to insure that 37 

their plans include a process to obtain their allocation of SNS supplies from the 38 

appropriate POD (see Attachment 9.4, Closed POD Operational Plan). 39 

 40 

Additionally, local and regional planners need to communicate with colleges and 41 

universities, military installations, and any other residential facilities/institutions to 42 

determine the need to include their residents in the community POD plan. Plans should 43 
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also include populations with functional needs, including the elderly, those with 1 

disabilities, those with serious mental illness, pharmacological dependency, minority 2 

populations, non-English speaking populations, and children, including those in private 3 

schools. Additionally, individuals who are homebound need to be identified as well as 4 

how they will be serviced. Agencies and groups who work with these populations may 5 

be utilized.  6 

 7 

5. POD Safety/Security 8 

A POD site safety and security plan should be developed that details policies and 9 

procedures for coping with safety and security situations and actions to be taken to 10 

protect people, property, and SNS assets. The safety and security plan should include the 11 

process for assigning tasks and outline protective actions that will be implemented.  The 12 

site safety and security plan should be consistent with the POD operations plan and ICS 13 

structure.   14 

 15 

Local law enforcement will coordinate POD site security and protection of staff and 16 

clients, as well as perform other law enforcement duties. In addition to sworn law 17 

ŜƴŦƻǊŎŜƳŜƴǘ ǇŜǊǎƻƴƴŜƭΣ ǘƘŜ άǎŜŎǳǊƛǘȅ ŘŜǘŀƛƭέ Ƴŀȅ ōŜ ŎƻƳǇǊƛǎŜŘ ƻŦ ǇǊƛǾŀǘŜ ǎŜŎǳǊƛǘȅ 18 

personnel or volunteers who are trained in traffic control and/or crowd control. Law 19 

enforcement personnel should be the lead planners when designing POD security 20 

operations (see Attachment 9.1, Response Clinic Site Assessment). The POD site safety 21 

and security plan will provide for the following: 22 

  23 

a. Security Needs Assessment 24 

The plan should include how a determination of the level of security necessary to 25 

support POD operations will be made when a POD is activated, ensuring that at 26 

least one dedicated law enforcement resource (officer and vehicle) is present 27 

and visible at each POD.  28 

 29 

Involvement of law enforcement personnel in POD plan development will   better 30 

ensure that POD security issues can be incorporated into the daily law-31 

enforcement activities when a facility is operational.  32 

 33 

Since a large number of individuals will be proceeding through the POD, 34 

establishing appropriate security measures will ensure that individuals do not 35 

gain access to areas within the POD without approved identification.  36 

 37 

Exterior and interior physical security of the POD facility should be addressed to 38 

insure protection of staff and clients as well as security of inventory, including 39 

locked and limited access to SNS assets, and the protection of vital records. POD 40 

security plans should also provide for secured transport of SNS assets when they 41 

are moved between locations. This assessment should also include how a breach 42 
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of security will be handled (see Attachment 9.1, Response Clinic Site 1 

Assessment). 2 

 3 

b. Traffic and Parking 4 

A parking and traffic plan should be pre-determined for the POD site.  POD flow 5 

starts with traffic control and parking. Easy and accessible parking is imperative 6 

to the success of the POD. A parking area may also act as the staging area for 7 

clients where the parking area is separated from the POD facility or it may be 8 

part of the POD facility itself. Ideally, a parking area will be used that has a 9 

designated entrance and exit and where the traffic pattern uses a one-way 10 

system. Traffic should flow easily into and out of the parking area simultaneously 11 

as clients arrive and leave the POD. While planning, it is important to consider 12 

safety and security of clients and pedestrian traffic entering and exiting the POD.    13 

 14 

Parking and traffic planning must include the following:  15 

 Handicapςaccessible parking. 16 

 A designated area for staff parking with appropriate signage, if possible.  17 

 Public parking and access with consideration to proximity to the entrance, 18 

lighting, and ease of walking (gravel vs. pavement).  19 

 Designated area for law enforcement parking and entrance to the 20 

building that does not cross the client flow.  21 

 A dedicated flow for supply delivery and off-loading that does not cross 22 

client flow.  23 

 Consider where the triage area will be placed relative to the entrance.  If 24 

possible, triage should not be inside the POD if the threat agent is 25 

contagious.  26 

 Use of public transportation for clients. 27 

 If utilizing a transportation service to mobilize clients, consider 28 

establishing an MOU for vehicles, drivers, and routing plans.  29 

 Consider traffic flow around and to the POD, including client drop-off and 30 

pick-up locations.  31 

 Consider a dedicated drop-off site for public transportation/school buses 32 

shuttling the public.  33 

 Parking lots may have abandoned cars at any given point in time; 34 

therefore, the plan should ensure ability to remove them from 35 

designated POD parking sites upon activation of POD (i.e. MOUs with 36 

towing companies). 37 

 Identify barricades or other equipment resources needed for security 38 

and/or to route traffic.  Include Public Works in those plans.  39 

 40 

Once the parking and traffic flow patterns are determined, maps and diagrams 41 

should be developed and included in the plan. 42 

 43 



State of New Hampshire 
Point of Dispensing Standard Operating Guide 

 

Version 3.1 Pre-event Planning 1-6 

 1 

 2 

c. Use of Force   3 

Primary security operations and functions at POD sites and hospitals are 4 

coordinated by local law enforcement and hospital security staff. PHRs will 5 

coordinate with individual law enforcement agencies and security partners to 6 

plan for an event that would require the deployment of SNS assets. Sworn 7 

ƻŦŦƛŎŜǊǎ ǎƘŀƭƭ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ά¦ǎŜ ƻŦ CƻǊŎŜ tƻƭƛŎȅέ ƻŦ ǘƘŜƛǊ ǊŜǎǇŜŎǘƛǾŜ ŀƎŜƴŎƛŜǎΣ ƛŦ 8 

while performing any duties they are required to use force. With regard to any 9 

άǳǎŜ ƻŦ ŦƻǊŎŜέ ƛƴŎƛŘŜƴǘΣ ƴƻƴ-sworn security personnel have available to them 10 

only the limited arrest, restraint, and self-defense authorities that are authorized 11 

for any civilian, and as such all available avenues should be taken to avoid use of 12 

force.   13 

 14 

d. Crowd Control 15 

Crowd management and client flow into and through a POD is improved through 16 

effective communication about the service that will be provided and the process 17 

to receive it.  Entrances and exits should be well marked and separate from each 18 

other. Ideally the entrance and the exit should provide direct access to the 19 

parking area to reduce walking distance and exposure to the weather. The layout 20 

of a POD and its stations should allow for one-way client movement. From the 21 

entrance, clients should flow through the appropriate stations and to the exit 22 

without crossing paths. Each station should naturally flow to the next without 23 

confusion. Not all stations will be visited by each client, therefore, each station 24 

should have a sign designating its function. 25 

 26 

Maps and diagrams should be developed showing entrances to the facility, client 27 

flow, work stations, and exits from the facility.  28 

 29 

6. POD Staffing 30 

a. Staffing Levels 31 

The number of individuals needed to adequately run a POD may vary from site to 32 

site. While Command Staffing should be fairly uniform, the number of clinical, 33 

non-clinical, and workforce support personnel will be dependent on the 34 

estimated client flow and the method of dispensing. (see Attachment 5) 35 

 36 

The use of volunteers may be required to augment existing staff (see Attachment 37 

6, Volunteer Resource List). 38 

 39 

b. Command and Control 40 

The State of New Hampshire uses ICS in accordance with NIMS requirements. ICS 41 

is a valuable tool, which can be used within the National Response Framework 42 

(NRF) to coordinate actions among federal, state, and local responders. The ICS 43 



State of New Hampshire 
Point of Dispensing Standard Operating Guide 

 

Version 3.1 Pre-event Planning 1-7 

provides for maximum flexibility in varied situations, however specific training is 1 

recommended for command staff (see Attachment 11.1, Training and Evaluation) 2 

 3 

c. Command Staff 4 

The POD command system includes, at a minimum, the following positions.  The 5 

scope and resources of each POD will dictate how these roles expand or contract. 6 

POD planners should identify back-up personnel, with contact information, to fill 7 

these roles if the assigned individual is unavailable.  8 

 9 

 POD Manager  10 

 POD Health and Safety Officer 11 

 POD Liaison Officer 12 

 POD Security Officer 13 

 Clinical Group Supervisor 14 

 Non-Clinical Group Supervisor 15 

 Workforce Support Group Supervisor 16 

 17 

A POD Organizational/Staffing Chart is found in Attachment 1 and the Job-18 

Action-Sheets outlining the duties and responsibilities of these positions are 19 

found in Attachment 7. 20 

 21 

d. Volunteer Recruitment 22 

Volunteers are classified as affiliated or unaffiliated.  Unaffiliated volunteers may 23 

also be called spontaneous volunteers. These volunteers are not part of a 24 

recognized volunteer agency and often have no formal training in emergency 25 

response. They are not officially invited to become involved but are motivated by 26 

a sudden desire to help others in times of trouble. Unaffiliated volunteers who 27 

arrive at a POD during an emergency should be referred to the MACE for 28 

processing and credentialing.  29 

 30 

Affiliated volunteers are attached to a recognized volunteer or nonprofit 31 

organization and are trained for specific disaster response activities. Their 32 

relationship with the organization precedes the immediate disaster, and they are 33 

invited by that organization to become involved in a particular aspect of 34 

emergency management (see Attachment 6, Volunteer Resources). 35 

 36 

e. Call Down List 37 

If an emergency response is required, it is imperative that staff and volunteers be 38 

quickly contacted. Therefore, a call down list will be developed and maintained 39 

that provides for notification of these individuals on a 24/7 basis.  40 

 41 

The call down list shall be updated and exercised quarterly. 42 

 43 
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f. Communication Pathways/Systems and Networks 1 

The Planning Team will need to identify redundant methods of communication, 2 

establish pathways between the POD, MACE, and other support agencies, and 3 

provide for technical support. All systems will be tested quarterly and 4 

documented.    5 

 6 

g. Training 7 

The POD Planning Team, in coordination with their PHR, will develop a pre-event 8 

training plan to insure that all pre-identified staff and volunteers receive training 9 

on the basics of emergency response, POD operations, NIMS, and ICS in advance. 10 

Planning should identify how both pre-identified and spontaneous volunteers 11 

will receive Just-In-Time Training (JITT) at the POD upon activation (see 12 

Attachment 11, Training and Evaluation). 13 

 14 

7. Public Information and Communication Plan 15 

The goal of the Public Information and Communication (PIC) Plan is to present 16 

consistent, accurate public health emergency information. In a public health emergency, 17 

federal and state health officials will identify the threat and characterize who is at risk.  18 

Disease-specific information, such as severity of illness and recommended treatment or 19 

prophylaxis comes from State officials. 20 

 21 

Information on local/regional POD operations should come from a Public Information 22 

Officer (PIO) in the MACE. This includes site-specific details like hours of operation, 23 

eligibility, and parking. 24 

 25 

a. Pre-Developed Messages and Materials 26 

POD specific public information messages should include: 27 

 Site locations 28 

 Hours of operation 29 

 Directions (how to get there and what to bring/expect) 30 

 Parking and transportation information 31 

 Description of service(s) provided and process to received service(s) 32 

 Potential wait times and 33 

 Post-prophylaxis recommendations (monitoring for and reporting 34 

adverse events) 35 

 36 

b. Additional Information  37 

Additional information should be provided to clients upon leaving the POD.  This 38 

includes: 39 

 Post-prophylaxis recommendation (monitoring for and reporting 40 

adverse events; further or continued treatment) and 41 

 Sources of information for additional questions, and updates about the 42 

disease or agent in question.  43 
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 1 

Fact sheets, hotline numbers, and other event-specific information will be 2 

provided by the State of New Hampshire at the time of the event. DHHS is also 3 

responsible for developing the follow-up messages to ensure medication 4 

compliance. Each PHR should have the capability to reproduce these materials 5 

within the region as needed. 6 

 7 

c. Methods of Dissemination 8 

The NH DHHS Public Information Office has the primary responsibility for 9 

communicating with the public and partners during a bioterrorism or health-10 

related crisis. This information may be released from DHHS or the Joint 11 

Information Center (JIC) if one is established. The DHHS PIO will work with the 12 

MACEs to help other PIOs at the regional and local level understand the situation 13 

and its impact. 14 

 15 

The MACE PIOs are responsible for conducting public information activities for 16 

local jurisdictions within their regions during an event and, in conjunction with 17 

the POD Manager, communicating with the public by utilizing local media, flyers 18 

and posters, and other methods of providing local information.   19 

 20 

PIOs at the MACE should be easily identifiable. Information inquiries from the 21 

media or the public about POD operations and services should be directed to the 22 

MACE PIO. In the event that the POD is authorized by the MACE to release 23 

information, an area should be designated for private interviews and press 24 

conferences.  It should be removed from the activities of the POD operations to 25 

promote client confidentiality.  Questions of a clinical nature should be referred 26 

to an onsite Medical Director or to the PIO at DHHS. 27 

 28 

d. At-Risk Population Information Needs 29 

Accessibility of information and services should be considered and addressed in 30 

a POD plan. Before, during, and after an incident, members of at-risk populations 31 

may have additional needs in one or more of the following functional areas: 32 

communication, medical care, maintaining independence, supervision, and 33 

transportation. In addition to those specifically recognized as at risk in the 34 

Pandemic and All Hazards Preparedness Act (PAHPA) (i.e., children, seniors, and 35 

pregnant women), individuals who may need additional response assistance 36 

include those who have disabilities, live in institutionalized settings, are from 37 

diverse cultures, have limited English proficiency or are non-English speaking, are 38 

transportation disadvantaged, have chronic medical disorders, and/or have 39 

pharmacological dependency. Organizations working with these populations 40 

should be consulted during the development of the POD plan. 41 

 42 

 43 
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 1 

8. Memoranda of Understanding  2 

A memorandum of understanding (MOU) should be developed, signed, and reviewed 3 

annually between the PHR and all facilities, agencies, and companies that will play a role 4 

in the response. The purpose of an MOU is to identify resources and detail how they 5 

may be used in response to a public health emergency. Examples of MOUs that could be 6 

completed to support POD operations include: facility use agreements, transportation 7 

services (buses), copy services, and materials sourcing (medical and clerical supplies). 8 

See Attachment 4,  for recommended guidelines for writing an MOU.   9 

 10 

9. Personnel Badge and Identification 11 

An identification protocol for staff should be in place prior to the opening of the POD. 12 

Trained staff members should be pre-identified to operate the badging system that is 13 

used within the region. Equipment should be checked for functionality and to ensure an 14 

adequate supply of identification card stock, for example Baudville #43879 card stock. 15 

Additionally, plastic card holders, lanyards, software, and a method to take just-in-time 16 

digital photographs should be made available. For personnel working at the POD site 17 

that have identification badges such as police, fire, E.M.S., and other health care 18 

workers, provisions should be made to provide specific job functions they will be 19 

performing at the POD. This could include using blank card stock and writing in the title 20 

of the job function once it has been identified by the appropriate unit leaders. 21 

 22 

 Examples of qualified identification badges may include the following: 23 

 5ǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ 24 

 Photo identification from an employer 25 

 Photo identification from a registered MRC Unit 26 

 Photo identification from a registered CERT 27 

 28 

Badging of staff working at the POD is required to assure that appropriate individuals 29 

are performing their designated job functions. Name badges may include the following 30 

information. 31 

 Name of individual 32 

 Location and type of duty assignment 33 

 Expiration Date 34 

 Event specific (name and location of the event for which for which the POD is 35 

opened. 36 

Badges should differentiate clinical, non-clinical and workforce support staff.  37 

The State of New Hampshire has approved the purchase of a standard badging system 38 

for use by PHRs statewide. The system, Baudville ID Maker® QuickCam bundle, prints IDs 39 

ƻƴ о мκуέ Ȅ м тκуέ ŎǊŜŘƛǘ ŎŀǊŘ ǎƛȊŜ ŎŀǊŘ ǎǘƻŎƪ ŀƴŘ ƛƴŎƭǳŘŜǎ ƭŀƳƛƴŀǘƛƴƎ ǇƻǳŎƘŜǎΦ  40 

  41 

NOTE: Medical professional volunteers who will be working within the scope of their 42 

professional license in a POD are more easily cleared for service if they have been 43 
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deployed from a DMAT, MMRS, MRC, or through ESAR-VHP as these organizations 1 

require credential verification.  2 

 3 

10. Personnel Support Services 4 

Plans must be in place for the appropriate care of those who are working at the POD. 5 

These plans include procedures for taking breaks, rotating staff through operational 6 

periods, communications with family, use of behavioral health services and the provision 7 

of meals and/or snacks for the staff.  A dedicated staff first aid station should be 8 

identified in case a staff worker becomes ill or injured. This first aid station should be 9 

staffed by certified/licensed EMS personnel or other medical personnel trained in 10 

emergency care. 11 

 12 

11. POD Set-Up  13 

A POD set-up team should be pre-identified and be able to be quickly dispatched to set 14 

up the POD and assist with initial operations. This set-up team should include a 15 

representative of the facility, if possible.   16 

The set-up team has the minimum responsibility of: 17 

 Putting up signs 18 

 Setting up client flow system 19 

 Setting up tables 20 

 Arranging all supplies as needed 21 

 Setting up traffic flow system 22 

 23 

12. POD Deactivation  24 

The POD deactivation plan outlines the process for deactivating POD operations and 25 

closing the site. The plan should include the following: 26 

 A process for deactivating staff, including instructions for each POD position on 27 

deactivation procedures (listed on Job Action Sheet).  28 

 A process for counting and returning remaining inventory and unused supplies to 29 

their originating source, including SNS resources per guidance from the State.  30 

 Actions for returning the facility to its original condition, purpose, and ownership, 31 

including a process for documenting property damage and cleaning and 32 

disinfecting surfaces as recommended. 33 

 A process to notify the public about POD deactivation and alternate means of 34 

obtaining prophylaxis once the POD has closed. 35 

 A means for the safe collection, removal, and disposal of biohazard waste. 36 
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2.0 Concept of Operations 1 

 2 

Levels of Activation  3 

The State of New Hampshire operates on four different levels of activation for all events, 4 

including public health emergencies. These levels are implemented at all emergency operation 5 

centers including the SEOC, ICC, Public Health Operations (PHOps) and MACEs.  6 

 7 

Level 1 ς Monitoring or Normal Operations  8 

Monitoring daily situational awareness and assure responsiveness in anticipation or occurrence 9 

of an emergency incident or large-scale event that may require staff support. The primary 10 

direction and control function at Level 1 is maintained at the State level and includes a 24/7 11 

warning point. This provides for a notification process that allows for further activation 12 

decisions to be made. At the regional level, the Public Health Region (PHR) Coordinator or 13 

Emergency Preparedness Coordinator maintains established links for communication with the 14 

State and region. 15 

 16 

Level 2 ς Low Intensity  17 

A low intensity event will require select personnel to monitor the event, collect information and 18 

keep appropriate partners briefed. At the regional level, primary responsibility typically falls to 19 

the PHR Coordinator or Emergency Preparedness Coordinator. Select partners may be present 20 

in emergency operations centers at both state and regional levels.  21 

 22 

Level 3 ς High Intensity  23 

The situation requires, or is likely to require, a high level of response from the State and local 24 

agencies. The event could have the potential to result in a significant loss of life, property 25 

damage, and/or the disruption of vital public safety infrastructure. All pertinent emergency 26 

operations centers are fully activated. There is anticipation that the incident may require multi-27 

day activation.  28 

 29 

Level 4 ς Complex, High Intensity Event 30 

A complex, high intensity event has or is likely to occur that will require significant State and 31 

possibly federal response. This has all the attributes of a Level Three but is more complex either 32 

because a larger geographic area is affected, or because the potential effects are or will be 33 

greater.  It is more likely to result in a Presidential Declaration. 34 

 35 

 36 

 37 

 38 

 39 

 40 

 41 

 42 

 43 
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Phases of Operation 1 

The Concept of Operations for a Public Health emergency in the State of New Hampshire is 2 

based on a 5-phase approach. The different phases are Situation Awareness, Situation 3 

Development, Activation, Execution and Deactivation. All have a starting point and a trigger to 4 

move into the next phase. While each phase covers a different piece of an SNS event, it is 5 

imperative for the incident planners and command staff to be thinking at least one phase ahead 6 

at all times. The deactivation phase should be part of initial planning functions and the Incident 7 

Action Plan (IAP). 8 

 9 

 10 
 11 
All agencies involved in a Public Health emergency will maintain a disaster log of the event making use of the State 12 
disaster management software when available, as well as a disaster response record documenting their incident-13 
related expenditures. 14 

 15 

 16 

 17 

Phase 1 ς Situation Awareness 18 

 19 
 20 
Two types of conditions could cause a Public Health Event that would result in the activation of PODs: 1) a sudden 21 
catastrophe, such as hurricane, terrorist attack or radiological event; or 2) an escalating event that would take 22 
place over a course of time determined by public health staff through assessment of data collected through 23 
disease surveillance systems. 24 

 25 
During Situation Awareness, State officials will be monitoring regional activity looking for any unusual 26 
medical/public health activity such as a dramatic increase in emergency room visits with patients exhibiting the 27 
same symptoms or in-state pharmacy resources being depleted. At this time, all state Operations would be at a 28 
Level 1.  29 
 30 
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It can be expected that the need to open PODs will be identified when public health officials identify the 1 
occurrence of a major health emergency and the normal inventory of drugs and medical supplies will be 2 
insufficient to meet the anticipated demand.  3 
 4 
Determining or recognizing that a public health event has occurred is the trigger point into Phase 2: Situation 5 
Development. 6 
 7 

Phase 2 ς Situation Development  8 

 9 
 10 

One of the first priorities in a Public Health Event is to develop an IAP. This will require a 11 

convening, either physically or virtually, of pertinent partners to discuss the current 12 

situation and develop an IAP. These partners, at a minimum, will include PHR Coordinator, 13 

Local Emergency Management Directors, Hospital Liaison, and other public health or local 14 

officials. The IAP will determine whether the region will be able to self-support the incident 15 

or whether it could have the possibility of overwhelming pharmaceutical and medical 16 

materiel response assets and assistance from the State or CDC is necessary. At this time all 17 

state Operations would be, at a minimum, at a Level 2. 18 

 19 

The decision to request SNS or other State assets will be a collaborative effort among local, 20 

regional, and State officials. The decision will begin at the local level when officials identify a 21 

potential or actual situation that they believe has the potential to threaten the health 22 

and/or safety of their community.  23 

 24 

Requesting State Assistance 25 

The current Public Health Algorithm (v.Introduction, Figure 1) is used for requesting 26 

assistance; however, it should operate as a dual process with communication going up and 27 

down the public health chain simultaneously with emergency management communication, 28 

especially if the event is identified via existing public health surveillance systems rather than 29 

a more traditional incident that requires emergency management coordination at its onset.  30 

 31 

 32 
Regional and Local Resource Considerations for Requesting State Assets: 33 
 Number of current casualties exceeding the local response capabilities available 34 
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 The projected needs of the population of the area (including transients and seasonal surge) 1 
 The hospital surge capacity at the time of the event 2 
 The availability of state resources including pharmaceutical distributors, oxygen distributor availability, 3 

nearby hospitals, and transportation services 4 
 Local resources (e.g., pharmacy distribution, oxygen availability, and transport capacity) 5 

 6 

Regions may request assets utilizing the Medical Supply Distribution Protocol. Requests 7 

will be received by the ICC and sent to PHOps for review/approval and then sent to the 8 

RSS warehouse for fulfillment of the order.  9 

 10 

During this phase, the following other events may take place: 11 

 A JIC may be established to coordinate all public information.  12 

 ¢ƘŜ DƻǾŜǊƴƻǊ Ƴŀȅ ŘŜŎƭŀǊŜ ŀ ά{ǘŀǘŜ ƻŦ 9ƳŜǊƎŜƴŎȅέ ƻǊ ǘƘŜ ŎƻƳƳƛǎǎƛƻƴŜǊ ƻŦ 5II{ 13 

Ƴŀȅ ŘŜŎƭŀǊŜ ŀ άtǳōƭƛŎ IŜŀƭǘƘ LƴŎƛŘŜƴǘΦέ 14 

 The SEOC may be activated and an event will be established in the disaster 15 

management software. 16 

 MACEs will be activated  17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 

 26 

 27 

 28 

 29 

 30 

 31 

 32 

 33 

 34 

 35 

 36 

 37 

Phase 3 ς Activation  38 
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 1 
 2 

The Activation Phase of a POD event is in effect when assets have been officially requested 3 

and approved. At this time, all State Operations would be at a Level 3 or 4. 4 

 5 

A. Notification to Open 6 

1. Initial Capabilities 7 

The capability to open a POD would initially rely on state and local resources. It 8 

would not involve federal resources, such as the SNS, unless the event fits the 9 

established criteria for requesting SNS as described in the bŜǿ IŀƳǇǎƘƛǊŜΩǎ 10 

Strategic National Stockpile Annex. 11 

 12 

2. Authorization to Open 13 

The activation of PODs in New Hampshire will occur under the order of the DHHS 14 

Commissioner or his/her designee, though a coordinated discussion with the PHRs 15 

involved. When the decision is made by DHHS to open a POD, the regional POD plan 16 

is activated by contacting the appropriate PHR point of contact. 17 

 18 

3. ICC/MACE Communications 19 

Once the decision to open a POD has been made, the DHHS ICC will communicate 20 

with each regional MACE to initiate POD activation plans. ICC will communicate with 21 

the MACE all relevant information and decisions to ensure coordination of all 22 

emergency operations. 23 

 24 

4. Activation Checklist 25 

When the decision is made to open PODs, the POD plan is activated. The POD 26 

Activation Checklist should be utilized in collaboration between the MACE 27 

Operations Chief and the POD Manager (see Attachment 9.3) to ensure all steps are 28 

completed in the process. These include: 29 

 30 

 31 

 32 

 33 



State of New Hampshire 
Point of Dispensing Standard Operating Guide 

 

Version 3.1                                   Concept of Operations 2-6 

a. Activate Incident Command System Structure: 1 

o Activate the call-down systems for notifying the POD Manager and local 2 

POD team members. 3 

o Provide instructions to the staff on when and where to report, how their 4 

families will be protected, what hours they are expected to work, and any 5 

other pertinent information according to the local plan.  Staff may need 6 

to report to a staging area instead of reporting directly to a POD site.   7 

 8 

b. Notify the Following: 9 

o Planning group (i.e., all hazard regional planning groups) 10 

o Political leaders 11 

o POD Facility(s) 12 

o Hospitals  13 

o Health care centers  14 

o Long-term care facilities  15 

o EMS (will they be utilized on-site and/or for transport?) 16 

o Visiting nurse agencies (identify staff who can assist) 17 

o Local fire, public safety, schools, civic organization 18 

o Volunteers 19 

o Neighboring communities 20 

 21 

c. Arrange for the Opening of All Facilities to Be Used 22 

o Notification to facility contact with date/time/duration of use 23 

o Notification to all vendors for food, supplies, etc, 24 

o Prepare to operate POD site. 25 

o Assess the need for additional assets 26 

o Review event-specific annex 27 

o Begin copying of all event-specific materials and signs OR contact             28 

business where arrangements have been made, so they can start printing             29 

the materials and signs 30 

 31 

d. Provide Just-in-Time Training for All Volunteers.   32 

o Provide each volunteer with a Job Action Sheet (JAS) for the position they 33 

will fill (see Attachment 7 for the complete list of JAS). 34 

o Note: JAS in Attachment 7 are a guide for regions to use as needed.             35 

Regions may add/eliminate actions within each JAS or chose not to fill            36 

each position depending on the incident. 37 

 38 

e. Prophylaxis of Critical Personnel and First Responders  39 

o Critical personnel and first responders may be prophylaxed, as State 40 

guidance allows.  Distribution to family members of responders also may 41 

be included when appropriate and as available. 42 
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o Coordinate with ICC for the time of opening to the public, and ensure 1 

opening time is consistent across the region/State. 2 

 3 

5. Incident Action Reporting 4 

It is critical that all POD operations be documented. An event log (ICS form 214, 5 

see Appendix 9) should be maintained to record POD operations.  The log is used 6 

to record activities and events, which include, but are not limited to, requesting 7 

of SNS assets, opening and closing of the POD, shift changes, and other 8 

significant or major events. Job Action Sheets specify which forms should be 9 

utilized for each position. ICS forms can be found in Attachment 8, and can be 10 

downloaded at www.training.fema.gov/EMIWEB/IS/ICSResource. 11 

 12 

B.  POD Set-up 13 

1. Set-up Team 14 

The pre-identified POD set-up team should be dispatched to set up the POD and 15 

assist with initial operations. This set-up team should include a representative of the 16 

facility, if possible. Initial response resources should be managed by the POD 17 

Manager who will handle all command and general staff responsibilities. At some 18 

sites, a unified command may be established.  19 

 20 

The set-up team should: 21 

o Put up signs (see Attachment 10) 22 

o Set up client flow system 23 

o Set up tables 24 

o Arrange all supplies as needed (see Attachment 3) 25 

o Set up traffic flow system 26 

 27 

2. Staff Arrival 28 
When the call is made to open the POD, all staff scheduled to work at the POD opening should arrive 29 
in sufficient time to learn the POD layout, get their prophylactic medication or vaccination (as state 30 
guidance allows), be given just-in-time (JIT) training, receive their badge, be educated on the nature 31 
of the event, and be informed of any other agent-specific guidance that is required. The POD 32 
Manager will report available number of staff to the MACE, which will then be communicated to the 33 
ICC upon request. The MACE Operations Section Chief will work with POD Manager(s) to help 34 
coordinate the availability of staff and help schedule shifts to ensure sufficient deployment of POD 35 
staff. 36 

 37 
3. Receipt of SNS Assets 38 

In accordance with the State SNS-RSS plan, the appropriate SNS inventory will be delivered to the 39 
POD. The law enforcement escort for the delivery will contact the POD site when they are 40 
approximately 5-10 minutes from arrival. The designated person at the POD will sign for the 41 
inventory. If the driver is not returning to the RSS immediately, the signed inventory receipt will be 42 
faxed to the RSS as soon as possible. The POD Manager will notify the MACE upon receipt of the SNS 43 
assets.  44 

 45 

4. Ready to Open 46 

http://www.training.fema.gov/EMIWEB/IS/ICSResource
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When the POD is ready to open, a test run should be done by sending the staff 1 

through the POD.  This allows for a preliminary check of the site and the proper 2 

prophylaxis of staff prior to opening up to the public. The POD Manager will 3 

communicate with the MACE when the POD is ready to open. All communications 4 

with the MACE should be documented using ICS Form 214 (see Attachment 8, 5 

Forms).  It is important that the ICC is aware that the POD is operational. A large-6 

scale and/or statewide event may require multiple PODs to be opened. In that case, 7 

coordination for the opening of the PODs is essential.  DHHS will recommend the 8 

time at which the PODs should be opened and it will offer technical expertise and 9 

assistance as appropriate. The information and assistance will follow the ICS 10 

activated for the event. A status report should be provided regularly to the MACE on 11 

staffing needs, population served, and inventory status.  All requests for additional 12 

resources are coordinated though the MACE to ICC. 13 

 14 

C. Finance and Administration 15 

Time keeping, procurement, cost accounting, and the management of client records are 16 

the primary functional activities of this section. Finance and administration functions will 17 

be coordinated at the MACE through the Finance and Administration Section Chief who 18 

will report directly to the MACE Manager. 19 

 20 

1. Personnel Time Keeping 21 

Staff time must be accurately documented to receive State and federal reimbursement.  22 

Staff time keeping should be the responsibility of the POD Manager (see Attachment 8, 23 

Forms). 24 

 25 

2. Compensation/Claims Unit 26 

Since all emergencies are first considered local events, the responsibility falls on the 27 

local jurisdiction for costs associated with the response. These costs can drain local 28 

resources. Compensation may be available in certain circumstances. In the case of a 29 

federally declared emergency, federal funds may be made available to reimburse costs.  30 

All expenditures associated with maintaining site operations must therefore be tracked. 31 

 32 

3. Procurement/Cost Unit 33 
It is important to track all expenditures associated with the event, including hours donated by volunteers. 34 
Following the deactivation of the POD, an after-action report will be prepared to account for POD-related 35 
costs. This report will be used for documentation and reimbursement requests.  36 

 37 

 38 

4. Client Data Entry 39 

Client information to be collected and stored for data entry will be based on the 40 

identified threat. At a minimum, it will include demographic information, 41 

medication/vaccine information, and permission/authorization documentation.   42 

 43 
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Tracking and identification systems allow for accurate, unduplicated client counts and 1 

also prevent clients from being processed more than once.  All client information 2 

managed at the POD will be afforded the same level of confidentiality as other health 3 

records as identified in the Health Insurance Portability and Accountability Act (HIPAA).  4 

 5 

Client information can be processed at the site or at a designated off-site location.  If the 6 

information is entered on-site, the room designated for processing should have the 7 

required resources and space for the number of staff needed to complete data entry.  If 8 

processed outside of the POD, client forms will be collected, batched, and sent to data 9 

processing.  This will avoid the dependence on continuous on-site Internet access. 10 

 11 

 12 

 13 

 14 

 15 

 16 

 17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 

 26 

 27 

 28 

 29 

 30 

 31 

 32 

 33 

 34 

 35 

 36 

 37 

 38 

Phase 4 ς Execution 39 
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 1 
A. Opening 2 

DHHS will provide information to the MACE(s) as to the time the POD(s) are to be opened to 3 

the public. This will trigger the execution phase. 4 

 5 

Proof of Residency/Identification Requirements 6 

New Hampshire does not require proof of citizenship or residency to receive medication 7 

during a Public Health Emergency. DHHS will ensure through either the Public Information 8 

Office or at the JIC to ensure that public messages are clear that everyone is eligible to 9 

participate. Identification is not required at PODs unless to verify age for adult/guardian 10 

consent.  11 

 12 

Priority Groups  13 

The Division of Public Health Services (DPHS) through PHOps will determine who the priority 14 

groups will be to receive medication during an event. Provisions will be made for this group 15 

prior to the opening of public clinics. This priority may include, but not be limited to, first 16 

responders, health care providers, and their families.  17 

 18 

B.  Stations 19 

1. Client Flow 20 

 21 
 22 
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Taking stock of how the POD will flow assists in achieving the maximum efficiency of the 1 

POD. To maintain an effective and efficient flow of clients through the POD, it may be 2 

necessary to intervene and alleviate potential problems. All POD personnel have the 3 

responsibility of ensuring that the POD functions efficiently and that clients are handled 4 

rapidly in a safe manner.  5 

 6 

Signs of possible bottlenecks or backlogs: 7 

o Clients becoming upset/vocal in line 8 

o Clients pushing in line 9 

o Clients becoming symptomatic while in line 10 

o Unnecessary talking between staff and clients 11 

(see Attachment 11.2 Training - Behavioral Health Tips) 12 

 13 

Bottlenecks or backlogs may be remedied through non-medical changes at the POD by 14 

tasking or reassigning staff to various stations to relieve problem areas quickly. The 15 

POD manager has the authority to make non-medical decisions to relieve the problem 16 

areas. Any POD flow changes that involve protocols, orders, or other medical functions 17 

need to be processed through the MACE medical control and potentially through 18 

DHHS.  19 

 20 

 Entrance/Greeting/Registration 21 

Greeters start the client screening as clients arrive at the POD. All individuals are 22 

observed to identify functional needs or individuals who visibly appear sick. Clients who 23 

appear sick should be triaged before entering the POD facility and referred to a clinician 24 

or a treatment facility. Clients with functional needs are quickly assessed and provided 25 

the appropriate assistance. Healthy individuals who do not have completed forms are 26 

given a registration form and directed to the Forms Completion Area.  Individuals with 27 

completed forms are directed to Forms Review.  28 

 29 

Staff should be in the Forms Completion Area to provide assistance to clients filling out 30 

the forms. This includes providing instructions on how to complete the forms, answering 31 

questions, and directing individuals to the Form Review Station.  32 

 33 

 Forms Review 34 

Forms review is a continuation of client screening. Completed registration forms are 35 

reviewed to identify any contraindications to the standard medication/vaccination that 36 

is being provided. If there is no contraindication identified, the client then proceeds to 37 

dispensing.  Clients will be identified through forms review if they should not receive the 38 

standard medication or dose. These clients are directed to the Medical Evaluation 39 

section of the POD for identification of the appropriate treatment.   40 

 41 

 42 

C.  Dispensing 43 
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1. Oversight 1 

A pharmacist or an MD should oversee the dispensing/vaccination. They may be located 2 

at the MACE, overseeing a number of PODs, or at a specific POD. With any medication, 3 

adverse reactions can occur, and emergency medical personnel and supplies must be 4 

available to treat any that may occur at the POD, such as anaphylactic reactions. 5 

 6 

2. Dispensing/Vaccine Administration  7 

Staff are responsible for the following activities: 8 

 Verify/review the medical screening form before administering 9 

medication/vaccine  10 
 Provide clients an opportunity to ask remaining questions  11 

 For vaccine administration, ensure that vaccines are administered according 12 

to the /5/Ωǎ Advisory Committee on Immunization Practices recommended 13 

procedures 14 
 If a client refuses to be vaccinated, direct him/her to the education area to sign a refusal form  15 
 Document the medication and dosage given on the client registration form  16 
 Collect registration forms 17 
 Provide instructions to client regarding post-care of vaccination site 18 
 Direct client to Exit Area (or other services, if needed) 19 

 20 
3. Standing Orders 21 

The State Epidemiologist, or designee, will be responsible for writing State medical/standing orders for the 22 
incident. Medical/standing orders for each event/agent will determine the distribution plan. Drafts or 23 
samples of these medical orders and clinic protocols may be developed in advance, but the epidemiology 24 
and details of the incident will determine the specific medical orders and clinic protocols for each situation.  25 

 26 

4. Authorized Dispensing Personnel 27 

¢ƘŜ ōŜƭƻǿ w{!Ωǎ ƻǳǘƭƛƴŜ ŎǳǊǊŜƴǘ ƭŀǿǎ ŦƻǊ ŘƛǎǇŜƴǎƛƴƎ ƳŜŘƛŎŀǘƛon, however in a State of 28 

Emergency, the Governor can authorize certain exceptions.  29 

 30 

a. RSA 318:42 advises prescription drugs shall be dispensed only by or in the presence of 31 

and under the supervision of a pharmacist, physician, advanced registered nurse 32 

practitioner, physician assistant, or registered nurse, as identified in RSA 318:42,VII (a), 33 

in compliance with state and federal pharmacy-related laws and rules. 34 

 35 

b. RSA 318:42 further defines physicians, dentists, optometrists, podiatrists, veterinarians, 36 

advanced practice registered nurses, naturopathic doctors, midwives, and physician 37 

assistants can possess, compound, personally administer, or distribute prescription 38 

drugs to meet the immediate medical needs of their patients. It also allows the 39 

department ƻŦ ƘŜŀƭǘƘ ŀƴŘ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ǘƻ ǇƻǎǎŜǎǎ ŀƴŘ ŘƛǎǘǊƛōǳǘŜ άōƛƻƭƻƎƛŎŀƭ ŘǊǳƎǎέ ǘƻ 40 

the public within the meaning of RSA 141-C:17.  41 

 42 

c. The dispensing of non-controlled prescription drugs by registered nurses in clinics 43 

operated by or under contract with the department of health and human services, or by 44 
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such nurses in clinics of nonprofit family planning agencies under contract with the 1 

department of health and human services, provided that:  2 

1. The drugs are dispensed under a written protocol established by a licensed 3 

physician or by an advanced practice registered nurse, and approved by the 4 

department of health and human services which provides for responsible 5 

supervision over the activities in question and mentions the name of each 6 

registered nurse for whom the physician or advanced practice registered nurse is 7 

assuming supervisory responsibility. A written copy of the protocol showing the 8 

date it was approved by the department of health and human services shall be 9 

kept at the clinic at all times and shall be made available during any inspection 10 

conducted under RSA 318:8.  11 

2. The drugs appear on the current formulary approved pursuant to RSA 326-B.  12 

3. The drugs are dispensed only to bona fide clients of the clinic for their personal 13 

needs pursuant to written eligibility criteria established by the department of 14 

health and human services.  15 

4. The clinic, except for clinics operated directly by the department of health and 16 

human services, possesses a current limited retail drug distributor's license 17 

under RSA 318:51-b.  18 

 19 

d. The possession, for emergency use only, by emergency medical care providers licensed 20 

under RSA 153-A of such non-controlled prescription drugs as are specified by the state 21 

emergency medical services medical control board, with the concurrence of the 22 

pharmacy board, provided that there has been prior establishment of medical control 23 

for possession of such drugs.  24 

 25 

e. The emergency medical care provider may only administer such prescription drugs upon 26 

receipt of orders to do so from a supervising physician or an emergency/trauma 27 

advanced practice registered nurse. Such orders may be transmitted either directly or 28 

by telephone or by radio or by other communication medium, or by standing order of 29 

local medical control delineated in a protocol as defined in RSA 153-A.  30 

 31 

f. 318-B:10 Professional Use of Narcotic Drugs.  A practitioner other than a veterinarian, in 32 

good faith, in the course of his professional practice, and for a legitimate medical 33 

purpose, may administer and prescribe controlled drugs, or the practitioner may cause 34 

the same to be administered by a nurse or intern under his direction and supervision. In 35 

a bona fide emergency situation, the practitioner may dispense a controlled drug to a 36 

patient under his care but only in a quantity not to exceed a 48-hour supply for all 37 

schedule II substances or a 7-day supply of schedule III, IV, or V substances.  38 

 39 

g.  Under Pharmacy Rules ς Hospital Pharmacy Dispensing Ph 709.02 (C). An institutional 40 

license shall permit the pharmacy to dispense medications to in-patients of the 41 

institution, staff or employees of the institution, interim supplies of medication to 42 

outpatients in emergency situations and home infusion therapy to contractual patients 43 
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not requiring hospitalization.  If a pharmacist is on the premises, outpatient prescription 1 

services may be provided by the pharmacy, on a one-time, no-refill basis, to an 2 

ambulatory care patient and any patient who is being discharged with medications 3 

related to the patient's hospitalization.  Labeling for all outpatient prescriptions shall be 4 

according to RSA 318:47-a and RSA 318-B:13, II.  5 

 6 

h. Dispensing from Ambulatory Patient Treatment Area (i.e. ER) Ph 709.07 (a) In the 7 

ambulatory patient treatment areas, a medical practitioner may dispense drugs for the 8 

immediate needs of the patient, not in excess of a 72-hour supply, except that for 9 

Schedule II controlled substances a maximum of 48-hour supply shall be allowed, if 10 

permitted by the institution.  However, the drug container shall be properly labeled. 11 

 12 
5. Investigational New Drug  13 

In the event that an Investigational New Drug (IND) or off-label drug is used, clients must sign special IND 14 
consent ŦƻǊƳǎ ŀƴŘ ƛƴǎǘǊǳŎǘƛƻƴǎ ŦƻǊ ǳǎƛƴƎ Lb5Ωǎ ƻǊ ƻŦŦ ƭŀōŜƭ ŘǊǳƎǎ ǿƛƭƭ ōŜ ǇǊƻǾƛŘŜŘ ōȅ bI 5II{ ǿƘŜƴ 15 
applicable. Instructions and consent forms for use of INDΩs and/or off label drugs will be provided with the 16 
recommended standing orders as necessary.  17 

 18 

6. Unaccompanied Minor 19 

Every attempt should be made to contact the legal guardians of an unaccompanied minor 20 

that arrives at the POD.  If the legal guardians can not be contacted, the minor should be 21 

provided the appropriate medication if the incident requires immediate treatment. The 22 

ƳƛƴƻǊΩǎ ƴŀƳŜΣ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ƳŜŘƛŎŀǘƛƻƴ ƎƛǾŜƴ ǎƘƻǳƭŘ ōŜ ŘƻŎǳƳŜƴǘŜŘ ŦƻǊ 23 

possible follow-up at a later time. Emancipated minors (with or without their paperwork) 24 

should be dispensed the appropriate medication in a public health emergency.  (RSA 21: 25 

44 defines the age of majority as 18. RSA 627: 6 defines the ability to administer medical 26 

care to a minor.) 27 

 28 

7. Medical Evaluation 29 

Clients who have contraindications to the standard medication are sent to the Medical 30 

Evaluation area for assessment and to determine what, if any, medications are 31 

appropriate. Upon determination of appropriate medication at the Medical Evaluation 32 

table, the client will be directed to continue through the POD process. 33 

 34 

8. Pediatric Dispensing/Vaccination 35 

A pediatric dispensing/vaccination workstation should be designated specifically for 36 

families with children. Pediatric dispensing/vaccination will be able to dispense/vaccinate 37 

adults and pediatrics.  Therefore, families can be processed together. Scales should be 38 

available to weigh children to insure that proper dosage is calculated, if the weights are 39 

not otherwise available. For pill dispensing, pediatric instructions will be provided at this 40 

station for pill crushing and dosing.  41 

 42 

9. Express Line 43 
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Clients are sent to the express line when no contraindications or functional needs are 1 

identified.  The clients directed to this line will receive the standard medication and then 2 

exit the POD.   3 
 4 

10. Vaccination Administration 5 

Vaccination stations are set up to ensure ease of use. Supplies at each station will be 6 

frequently restocked during operations. Staff responsible for delivery of supplies to each 7 

station are also required to maintain safe and secure storage of vaccine at all times (i.e., 8 

ensure proper temperature). Stations should not be stopped from operating due to lack 9 

of supplies. Supplies need to be delivered to each station without disrupting client flow or 10 

the vaccination process. Ideally, dispensing stations are set up along a wall, with an aisle 11 

between the wall and the dispensing table to allow for restocking supplies.    12 

 13 

11. Pill Dispensing 14 

   Antibiotic/pill dispensing should be set up for maximum client flow. In a public health 15 

vent that requires antibiotic dispensing, more than one kind of antibiotic may be 16 

distributed.  17 

 The majority of clients passing through a POD for antibiotics will receive the 18 

standard antibiotic.  These clients may pass through an express dispensing area 19 

where only the standard antibiotic is dispensed.   20 

 The head-of-household model allows for an adult family member to pick up all 21 

doses required for their household. A client must provide the required registration 22 

information for each dose being requested.  If the required information is provided, 23 

adequate doses shall be provided to treat their household members.  24 

 25 

12. Labeling 26 

Federal and State laws dictate specific information that must be included on the label(s) 27 

of prescribed medication. Pills may come from the SNS in pre-filled unit-of-use bottles 28 

with the Center for Disease Control and Prevention (CDC) label already attached, 29 

including a portion of the label that can be peŜƭŜŘ ƻŦŦ ŀƴŘ ǇƭŀŎŜŘ ƻƴ ǘƘŜ ŎƭƛŜƴǘΩǎ 30 

registration form. In accordance with federal and State laws, each POD should be 31 

prepared to add an additional label to the medication bottles with the following 32 

information:  33 

 Dispensing date 34 

 /ƭƛŜƴǘΩǎ ƴŀƳŜ 35 

 Name and address of POD facility 36 

 tǊŜǎŎǊƛōŜǊΩǎ ƴŀƳŜ 37 

 Name or initials of pharmacist-in-charge 38 

 Prescription serial number 39 

 40 

A duplicate of this label is placed on the registration form, next to the CDC label, for 41 

tracking and record purposes.  42 

 43 
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A labeling system may be provided by the State for POD use.  This system uses the Avery 1 

address label (Style 5160). Incident-specific guidance will be provided by the State 2 

regarding need for and use of this system. In the event of a public health emergency, 3 

labeling laws may be waived.  Instructions or exemptions on labeling requirements may 4 

be provided at the time of the event.  5 

 6 

13. Exit 7 

As clients exit the POD, last-minute questions are answered; further information and any 8 

educational materials are made available again. Clients who elected to not receive 9 

treatment may exit the POD, although client history forms are still collected. Clients may 10 

be directed to additional services, if necessary.  11 

 12 

 D. Additional Services 13 

Clients may need services beyond the primary stations in the POD.  Identify other locations 14 

within the POD to address the following:  15 

 16 

1. Education and Information 17 

 The education and information area should be readily accessible to all clients who 18 

desire more information on the agent, medication, or other issues directly related 19 

to POD operations and the ongoing public health event.  20 

 Client education needs to provide current information regarding the disease, 21 

transmission, purpose of the medication, distribution, contraindications, and 22 

adverse reactions of the medication/vaccination recommended. This can be done 23 

through one-on-one counseling, signs, and flyers.  Signs and flyers need to be 24 

placed where all clients can readily see and read them during the POD process. 25 

Signs and flyers need to be translated into the most commonly spoken non-English 26 

languages in the region. 27 

 If a client refuses treatment, a refusal form needs to be signed indicating they have 28 

received relevant education, had their questions answered and are refusing the 29 

vaccine/medication at this time. If the agent is contagious and they are a contact to 30 

an identified case, they are to be instructed on appropriate quarantine measures, 31 

symptoms to monitor for, and how to get more information. Appropriate client 32 

contact information should be collected.  33 

 34 

2. Behavioral Health 35 

Behavioral health is not restricted to one particular area or station. Behavioral health 36 

workers may be assigned to a variety of stations, such as registration, education and 37 

information, security, transportation and waiting/check-out. Behavioral health workers 38 

observe and monitor clients and staff for signs of fatigue and distress. They may utilize 39 

psychological first aid techniques to calm someone down, discuss stress reduction 40 

techniques, de-escalate aggravated behavior, provide accurate information, and provide 41 

emotional support or direct individuals to additional resources. PODs should designate a 42 



State of New Hampshire 
Point of Dispensing Standard Operating Guide 

 

Version 3.1                                   Concept of Operations 2-17 

private area for 1:1 emotional support when necessary (see Attachment 11.2, Training 1 

POD- Behavioral Health Tips). 2 

 3 

3. Security 4 

Primary security operations and functions at POD sites are coordinated by local law 5 

enforcement. During pre-event planning, a security plan was developed for each POD 6 

detailing the procedures to be followed, to ensure the safety of volunteers, clients, and 7 

medical supplies.  Each POD Manager, in conjunction with the POD Security Officer, will 8 

determine the number of security staff needed based on the security plan and the 9 

specific incident. Security may be called upon to remove clients from the POD process 10 

ŦƻǊ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ ǎŜŎǳǊƛǘȅ ƻŦ ǘƘŜ th5 ǎǘŀŦŦ ŀƴŘ ƻǘƘŜǊ ŎƭƛŜƴǘǎ ŀƴŘ ǎƘƻǳƭŘ Ŧƻƭƭƻǿ ǘƘŜ άǳǎŜ 11 

ƻŦ ŦƻǊŎŜέ ǇǊƻŎŜŘǳǊŜǎ ŀǎ ƻǳǘƭƛƴŜŘ in the plan.  12 

  13 

4. First Aid Station 14 

A specific area in the POD is needed to provide treatment for injured/sick clients  or 15 

staff. First aid staff will assess and assist the injured or ill individual. If the individual 16 

requires further medical attention they should be directed to the nearest medical 17 

facility. Basic first aid supplies will be available at the first aid station and pre-event 18 

planning will have identified the EMS personnel and ambulance service that will be 19 

utilized. All incidents will be documented by the first aid staff and reported to the POD 20 

Manager. 21 

 22 

E. Clients with Functional Needs 23 

A diversity of clients with a range of functional needs will be seen in a POD, including but not 24 

limited to: the elderly; individuals with physical and/or cognitive disabilities, some who may 25 

be accompanied by service animals; non-English speakers; and children. All sites must be 26 

accessible as required in Title II of the American Disabilities Act (ADA) and have plans in place 27 

ǘƻ ŀǎǎƛǎǘ ƛƴŘƛǾƛŘǳŀƭǎΩ ǿƛǘƘ ŦǳƴŎǘƛƻƴŀƭ needs through the POD. Written materials will be 28 

provided by the CDC and/or DPHS for those who are non-English speaking. People with visual 29 

impairments, if not accompanied by a family members, direct support provider or friend, will 30 

be assisted through the clinic process by a designated staff member. 31 

 32 

Clients who arrive at the POD and require assistance may be identified in the waiting and 33 

greeting areas. POD staff should identify themselves and escort those clients and their 34 

caregiver/family member to a pre-designated area for assistance. 35 

 36 

Each POD should have a plan in place for translation needs including American Sign Language 37 

(ASL). While having an interpreter on site is ideal, the NH Department of Safety, Bureau of 38 

Emergency Communications, 911 Public Safety Answering Point (PSAP) has made 39 

arrangements for 24/7 emergency translation services. The services can be reached through 40 

the PSAP Supervisor at 603-271-8000. Signs within the PODs and Treatment Centers should 41 

include languages other than English that are representative of the region. The languages 42 

ƴŜŜŘŜŘΣ ōŀǎŜŘ ƻƴ bŜǿ IŀƳǇǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ς include Spanish, French, Cambodian, 43 
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Portuguese, and others. We anticipate a great need for patient information and registration 1 

forms in alternate languages. If available, New Hampshire will rely on CDC for translated 2 

documentation, however NH DHHS also has a contract in place for JIT translation needs 3 

during a public health emergency.    4 

 5 

Signs within the PODs and Treatment Centers should include languages other than English 6 

that are representative of the region. See Attachment 2 for a language identification chart 7 

that can be used to help identify languages spoken. 8 

 9 

The CDC does not have information available for people with a low literacy level. POD forms 10 

are written so that clients of varied reading levels will be able to understand and fill them 11 

out. Because clients with a low-literacy level may be hesitant to ask for additional assistance, 12 

clinic staff will be providing adequate verbal information so that all clients will understand 13 

the necessary information. 14 

 15 

 16 

 17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 

 26 

 27 

 28 

 29 

 30 

 31 

 32 

 33 

 34 

 35 

 36 

 37 

 38 

Phase 5 ς Deactivation 39 
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 1 
The final phase of a POD event, deactivation, occurs once the public health threat is mitigated.  2 

 3 

MACEs will be notified by the ICC to close down their PODs and to prepare any remaining 4 

medical materiel for pick up by RSS staff. An inventory of all supplies issued to PODs and/or 5 

hospitals will be conducted by staff on site. The RSS staff will pick up the medical materiel the 6 

same way it was delivered as outlined in the State of New Hampshire RSS Plan.  7 

 8 

A. Deactivation Plan 9 

It is important to create a POD deactivation plan that outlines the process for deactivating 10 

POD operations and closing the site. The plan includes the following: 11 

 A process for deactivating staff, including instructions for each POD position on 12 

deactivation procedures (listed on Job Action Sheet).  13 

 A process for counting and returning remaining inventory and unused supplies to their 14 

originating source, including SNS resources per guidance from the SǘŀǘŜΩǎ {b{ 15 

Coordinator. 16 

 Actions for returning the facility to its original condition, purpose, and ownership, 17 

including a process for documenting property damage and cleaning and disinfecting 18 

surfaces as recommended. 19 

 A process to notify the public about POD deactivation and alternate means of obtaining 20 

prophylaxis once the POD has closed. 21 

 A process for the safe collection, removal, and disposal of biohazard waste. 22 
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Introduction 
 
A. Purpose 

This Point of Dispensing (POD) Plan for the communities of Andover, Franklin, Hill, 
Northfield, Salisbury, Sanbornton, and Tilton is a part of the Greater Franklin-.ǊƛǎǘƻƭΩǎ tǳōƭƛŎ 
Health wŜƎƛƻƴΩǎ tǳōƭƛŎ IŜŀƭǘƘ 9ƳŜǊƎŜƴŎȅ Annex and becomes an Appendix to the Local 
Emergency Operations Plan ς Emergency Support Function (ESF)-8, Health and Medical for 
the community(s) involved.  
 
This POD plan was developed to identify the process of dispensing prophylaxis to the 
populations of the following communities in response to a Public Health Emergency. 

 

Community Population 

Andover 2371 

Franklin 8477 

Hill 1089 

Northfield 4829 

Salisbury 1382 

Sanbornton 2966 

Tilton 3567 

Total Region Population 24681 

 
 

This plan may be called upon to mass dispense medications or vaccine to all individuals that 
arrive at the POD site, or to provide prophylax a targeted population as directed by ESF-8. 
The PODs response will be scalable as determined by the scope of the event, in addition to 
the population affected. Specific guidance will be based on the current threat and released 
by ESF-8 at the time of the event. 
 
This document is based on the New Hampshire, Point of Dispensing Standard Operating 
Guide (POD SOG) ς Version 3.0 which was released in September of 2010. The POD SOG can 
be found on the Public Health Emergency Preparedness e-Studio in the POD Information 
folder. 

 
B. Situation 

 Public Health emergencies can occur with or without warning and can escalate despite 
efforts to mitigate their effects. 

 An epidemic or pandemic disease, major natural disaster or technological accident   
and/or bioterrorism event may affect the population of the Franklin-Bristol Public 
Health Region  

 The type of epidemic or pandemic disease, natural disaster, biological agent, incubation 
times, location of release, communicability, and location of those exposed will 
determine the actual scope of the event. 
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C. Assumptions 

 This plan will be updated based on new information, as it becomes available.  

 This plan is intended to guide, prepare, and respond to diverse public health 
emergencies requiring mass prophylaxis. 

 This plan assumes that traditional healthcare facilities (specifically acute care hospitals) 
will be at capacity and not be able to significantly assist in the dispensing campaign. 
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Section I: Pre-Event Planning  
ό!ƭƭ ŀǎǇŜŎǘǎ ƻŦ ǘƘƛǎ ǎŜŎǘƛƻƴ ŀƴŘ !ǇǇŜƴŘƛŎŜǎΩ ǎƘƻǳƭŘ ōŜ ŎƻƳǇƭŜǘŜŘ before a health emergency occurs.) 
 
A. POD Planning Team 

A listing of the Planning Team members for the Winnisquam POD is located in Attachment 
7.2. The Planning Team is responsible for the overall POD plan development and will meet, 
at a minimum, quarterly to ensure the current assessment of site, community and resources 
are addressed and identified. Minutes of these meetings will be documented and kept on 
file with the Public Health Region (PHR) Coordinator. A complete plan review will be 
conducted annually. 
 
The Planning Team should utilize the POD Plan Evaluation Tool (PPET) and Technical 
Assistance Review (TAR) as guides to insure the plans completeness. These documents can 
be found on the Public Health Emergency Preparedness e-Studio. As an aid in gathering 
data, the Planning Team should utilize the POD Operational Plan found in Attachment 1.2.  

 
B. POD Facility 

1. Facility Site 
The Winnisquam POD is located at 76 Winter Street Tilton, NH. This site was selected 
based on population, geographical location and a Response Clinic Site Assessment. (See 
Attachment 7.5). Plans have been developed at the State for the direct deliveries of 
Strategic National Stockpile (SNS) assets to this POD based on the Response Clinic 
Delivery Profile submitted to the State SNS Coordinator. (See Attachment 7.4). 

 
2. Security 

Based on the Response Clinic Site Assessment, a POD Safety and Security Plan has been 
developed for the facility and is located in Attachment 3.1. Security issues will be 
coordinated by local law enforcement as identified in the plan. Security is responsible 
for crowd and traffic control, physical security of the SNS assets, as well protection of 
staff and clients.  A large number of individuals will be proceeding through the POD, and 
appropriate security measures will ensure that individuals do not gain access to areas 
within the POD without approved identification.  Securing SNS assets includes locking up 
and limiting access to the assets, while providing a safe work environment for the staff.  

 
3. Traffic, Parking and Client Flow 

The Traffic and Parking Plan for the POD facility is located in Attachment 4.1.  
 
A Clinic Flow Plan showing how clients will enter, process through, and exit the clinic is 
located in Attachment 1.8. These plans were developed on the objective of providing 
prophylaxis to 24,681 people within 48 hours. The clinic estimates are located in 
Attachment 1.7  
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Signage will assist with client flow, both inside and outside the clinic. Signage should be 
developed and available for placement prior to an event. Examples of appropriate 
Signage can be found in Attachment 5.5. 
 

4. Facility Set-Up 
The Facility Set-up Team is responsible for the opening of the facility and setting up the 
POD based on the Clinic Flow Plan found in Attachment 1.8. A listing of the supplies and 
materials needed for set-up and their storage location is listed in Attachment 1.5. A list 
of members on the set-up team is included in Attachment 1.4. 

 
5. Communication Equipment 

The POD site will be equipped with a minimum of four (4) types of communication 
equipment when activated. A listing of the type, quantity and location of this equipment 
can be found in the Communication Equipment Listing in Attachment 5.3. This 
equipment will be tested quarterly and documented. 

 
6. Waste Disposal 

The POD may produce biohazard waste, especially during vaccination operations.  
Biohazard waste may also be produced during pill dispensing from medically ill patients 
and while administering first aid. The POD Waste Disposal Plan is located in Attachment 
1.9 and should be utilized throughout the event and at deactivation.  

 
C. POD Staffing 

1. Command and Control 
POD Command and Control will follow the Incident Command System (ICS). The POD 
Command and Control for the Greater Franklin-Bristol Region includes the following 
positions/responsibilities.  The scope of event and resources of each individual POD will 
dictate how these roles expand or contract:  

 

 POD Manager  

 POD Health and Safety Officer 

 POD Liaison Officer 

 POD Security Officer 

 Clinical Group Supervisor 

 Non-Clinical Group Supervisor 

 Workforce Support Supervisor 
 

One person may fill more than one of the positions, as span of control permits.  A POD 
Organizational/Staffing Chart is located in Attachment 2.1. Personnel assigned to fill 
these roles along with back-ups to fill the roles if the assigned individual is unavailable, 
are identified in the POD Staffing Plan/Call Down List located in Attachment 1.3. The 
Call-down list will be exercised quarterly and documented. Job Action Sheets for all 
positions are located in Attachment 2.6. 
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2. Clinical/Non Clinical/Workforce Support Staff  
Based on the population data for this POD site, staffing requirements have been 
developed to quickly and accurately dispense the appropriate prophylaxis to an 
identified at risk population. The Staffing Requirements are located in Attachment 2.2. 

 
3. Volunteers 

The Winnisquam POD site will rely on volunteers to operate a safe and effective POD.  
Volunteers will be used in a variety of roles to improve the effectiveness of the response 
effort. If possible, the volunteer staff should be identified pre-event and listed in 
Attachment 2.4, Pre-Registered Volunteer Staffing. A listing of Volunteer Organizations 
that maybe utilized to support this POD is located in Attachment 2.5. 

 
D. Memoranda of Understanding (MOU) 

Memoranda of Understanding should be developed, signed, and reviewed annually 
between the School Administrative Unit #59 and the Regional Coordinating Council and all 
facilities, agencies, and companies that will play a role in the response. MOUs are located in 
Attachment 7.1. 

 
E. Training          

The POD Planning Team, in coordination with the Greater Franklin-Bristol PHR, has 
developed a Pre-event Training Plan to insure that all pre-identified staff and volunteers 
receive training on the basics of emergency response, POD operations, National Incident 
Management System (NIMS) and ICS in advance of a public health incident. The Pre-event 
Training Plan is located in Section III. 
 
A Just-In-Time (JIT) training plan has been developed to provide a quick overview of the 
duties and responsibilities of each section of the POD. The JIT Training Plan is located in 
Attachment 2.7. 
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Section II: Concept of Operations 
 
A. Phases of Operation 

The Concept of Operations for a SNS/POD event in the State of New Hampshire is based on 
5-phases. The different phases: Situation Awareness, Situation Development, Activation, 
Execution and Deactivation all have a starting point and a trigger to move into the next 
phase. While each phase covers a different piece of an SNS event, it is imperative for the 
incident planners and command staff to be thinking at least one phase ahead at all times. 
The deactivation phase should be part of initial planning functions and the Incident Action 
Plan (IAP). 

 

 
 

The State of New Hampshire operates on four different levels of activation for all events, 
including public health emergencies: Level 1 ς Monitoring or Normal Operations; Level 2 ς 
Low Intensity; Level 3 ς High Intensity; and Level 4 ς Complex, High Intensity Event. These 
levels are implemented at all emergency operation centers including the State Emergency 
Operations Center (EOC), Incident Command Center (ICC), Public Health Operations (PHOps) 
and Multi-Agency Coordinating Entities (MACEs).  
 
All agencies involved in a Public Health Emergency will maintain a disaster log of the event utilizing the state 
disaster management software, when available, as well as a disaster response record documenting their 
incident-related expenditures. 

 
B. Notification  

1. Authorization to Open 
The activation of PODs in New Hampshire will occur only under the direction of the 
Commissioner of the Department of Health & Human Services (DHHS), or 
designee. Once the decision to open the POD has been made, the Greater Franklin-
Bristol MACE will contact the POD Manager(s) who will begin notification of required 
staff by using the Call Down Lists in Attachments 1.3 & 1.4. 

 
2. POD Management 

The POD Manager is responsible for the command and control activities of the POD, and 
working closely with the group supervisors for all shifts. Upon receiving notification to 
open the POD, the POD Manager will initiate the Operations/Activation Checklist located 
in Attachment 1.1.  

 
 
 

3. Facility Set-up & Security 
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The POD Manager will coordinate the set-up and opening of the POD with the Facility 
Set-up Team and the POD Security Officer. The Security Officer will initiate the Safety & 
Security Plan found in Attachment 3.1, and the Traffic & Parking Plan found in 
Attachment 4.1.  Set-up will be in accordance with the Clinic Flow Plan in Attachment 
1.8. The Set-up Team will work closely with the Security Officer and POD Manager to 
assure that the facility is safe and secure. The POD command staff will work with the 
facility representative to obtain the equipment supplied by the facility, including tables 
and chairs.  

 
4. POD Communications 

The POD will communicate directly, or through the local EOC, to the Greater Franklin-
Bristol MACE. All relevant information and decision-making passes through the MACE to 
ensure coordination of all emergency operations related to the incident. A 
Communications Pathway Flowchart is located in Attachment 5.1. 

 
5. Public Information/Communication 

The POD Manager may designate a Public Information Officer (PIO) at the POD to work 
with the PIO at the MACE. The Public Information/Communication Plan is located in 
Attachment 5.2. 

 
6. Staff Reporting & Arrival 

When notified of the need to open the POD, a full response will be organized.  The call-
down lists of Pre-Registered Volunteer Staffing (Attachment 2.4) will be implemented, 
along with the notification of Volunteer Organizations (Attachment 2.5) that may 
provide personnel to the POD. Instructions will be provided for the staff as to what time 
to report, what hours they are expected to work and the location they will report to. 
They will also be given information on how their families will be protected and any other 
pertinent information necessary in order to respond effectively. The number of available 
staff will be reported to the regional MACE. If staff is staged off-site, a Staff 
Transportation Plan is located in Attachment 2.8, for movement of staff to and from the 
POD. Plans for the prophylaxis of POD staff will also be activated, as recommended by 
ESF-8.  
 

7. Personnel Badge & Identification 
An identification protocol has been developed. The Identification & Badging Plan is 
found in Attachment 2.3. 

 
8. Incident Action Reporting 

All POD operations will be documented. An event log (ICS Form 214) will be maintained 
to record POD operations.  The log will be used to record activities and events, which 
include, but are not limited to, requesting assets, opening and closing of the POD, shift 
changes, and other significant or major events. ICS Form 214, or equivalent, and others 
for POD use can be found in Attachment 1.6. 
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9. Receipt of SNS Assets 
In accordance with the State SNS and Receive, Stage, and Store (RSS) plan, appropriate 
SNS inventory will be delivered to the POD. The designated person at the POD will sign 
for the inventory. If the driver is not returning to the RSS immediately, the signed 
inventory receipt will be faxed to the RSS by POD staff as soon as possible. The POD 
Manager will notify the MACE upon receipt of the SNS assets. 

 
10. Ready to Open 

When the POD is ready to open, a test run should be done by sending the staff through 
the POD. This allows for a preliminary check of the site and also provides an opportunity 
for prophylaxis of staff prior to opening up to the public. The POD Manager will 
communicate to the MACE when the POD is ready to open. All communications with the 
MACE should be documented. It is important that ESF-8 is aware that the POD is 
operational. ESF-8 may advise a specific time at which the PODs should be opened and it 
will offer technical expertise and assistance as appropriate. The information and 
assistance will follow the incident command structure activated for the event. A status 
report should be provided regularly to the MACE on staffing needs, population served, 
and inventory status. All requests for additional resources are coordinated through the 
MACE to ESF-8. 

 
C. Execution 

1. Opening 
ESF-8 may provide information to the MACE as to the time the POD is to be opened to 
the public. This will trigger the execution phase. The POD Manager will continue to 
utilize the Operation/Activation Checklist (Attachment 1.1).  
 

2. Client Flow 
All POD personnel have the responsibility of ensuring that the POD functions efficiently 
and that clients are handled rapidly and in a safe manner. Staff should assess the POD 
flow to assist in achieving the maximum efficiency of the POD. To maintain an effective 
and efficient flow of clients through the POD, it may be necessary for the POD Manager 
to intervene and alleviate potential problems. POD staff may be tasked or reassigned to 
various stations to relieve problems areas quickly.  

3. Stations 
The standard flow of the POD site is pictured below. This layout is subject to 
modification due to scenario-specific needs and layout of the facility.  
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a. Entrance/Greeting/Registration 
Greeters start the screening process as clients arrive at the POD. All individuals are 
observed to identify anyone who visibly appear sick or may need assistance 
navigating through the site. Clients who appear sick should be triaged before 
entering the POD facility and referred to a clinician or a treatment facility. Clients 
with functional needs should be provided appropriate assistance quickly. Healthy 
individuals who do not have completed forms are given a registration form and 
directed to the Forms Completion Area. Individuals with completed forms are 
directed to Screening/Form Review.  
 
Staff should be in the Forms Completion Area to provide assistance to clients filling 
out the forms. This includes providing instruction on how to complete the forms, 
answering questions, and directing individuals to the Screening/Form Review 
Station.  
 

b. Screening/Form Review 
Completed registration forms are reviewed to identify any contraindications to the 
standard prophylaxis that is being provided. If there is no contraindication identified, 
the client then proceeds to the dispensing station. Clients will be identified through 
screening/form review if they should not receive the standard medication or dose. 
These clients are directed to the Medical Evaluation Station for assessment and 
recommendation of the appropriate prophylaxis.   
 

c. Medical Evaluation 
Clients who have contraindications to the standard medication are sent to the 
Medical Evaluation area for assessment. Staff will determine what, if any, 
medications are appropriate for the client. Upon determination, the client will be 
directed to continue through the POD process. 

 
d. Dispensing 

A pharmacist or Doctor of Medicine will oversee the dispensing/vaccination at the 
POD. They may be located at the MACE, overseeing a number of PODs or assigned to 
a specific POD site. With any medication, adverse reactions can occur and 
emergency medical personnel and supplies must be available to treat any that may 
occur at the POD, such as anaphylactic reactions. 

 
Dispensing Unit Staff is responsible for the following activities: 

 Verify/review the medical screening form before administering 
medication/vaccine  

 Provide clients an opportunity to ask remaining questions  

 For vaccine administration, ensure that vaccines are administered according 
ǘƻ ǘƘŜ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴΩǎ !ŘǾƛǎƻǊȅ /ƻƳƳƛǘǘŜŜ ƻƴ 
Immunization Practices recommended procedures 
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 If a client refuses to be vaccinated, direct him/her to the education area to 
sign a refusal form  

 Document the medication and dosage given on the client registration form  

 Collect registration forms 

 Provide instructions to client regarding post-care of vaccination site 

 Direct client to Exit Area (or other services, if needed) 
 

i. Standing Orders 
The State Epidemiologist, or designee, will be responsible for writing 
medical/standing orders for the incident. Medical/standing orders for each 
event/agent will determine the dispensing plan. Drafts or samples of these orders 
and clinic protocols may be developed in advance, but the epidemiology and 
details of the incident will determine the specifics for each situation.  

  
ii. Investigational New Drug (IND) 

In the event that an IND or off-label drug is used, clients must sign special IND 
consent forms and instructions for using INDs or off label drugs.  Instructions and 
consent forms for use of INDs and/or off label drugs will be provided, when 
applicable, by ESF-8 with the recommended standing orders as necessary.  

 
iii. Unaccompanied Minor 

Every attempt should be made to contact the legal guardians of an 
unaccompanied minor that arrives at the POD. As necessary for the specific event, 
the minor should be provided the appropriate medication if the guardian cannot 
ōŜ ŎƻƴǘŀŎǘŜŘΦ ¢ƘŜ ƳƛƴƻǊΩǎ ƴŀƳŜΣ ŎƻƴǘŀŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ƳŜŘƛŎation given should 
be documented for possible follow-up at a later time. Emancipated minors (with or 
without their paperwork) should be dispensed the appropriate medication in a 
public health emergency.  (RSA 21: 44 defines the age of majority as 18. RSA 627: 6 
defines the ability to administer medical care to a minor) 

 
iv. Pediatric Dispensing  

A pediatric dispensing workstation should be designated specifically for families 
with children. This station should be able to prophylax adults and pediatrics so 
families can be processed together. Scales should be available to weigh children to 
assure proper dosage is calculated if the weights are not otherwise available. For 
pill dispensing, pediatric instructions will be provided at this station for pill 
crushing and dosing.  

 
v. Express line 

Clients are sent to the express line when no contraindications are identified or 
functional needs are required. The clients directed to this line will receive the 
standard medication and then exit the POD.   
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vi. Vaccine Stations 
Vaccine stations are set up to assure ease of use. Supplies at each station will be 
frequently restocked during operations. Staff responsible for delivery of supplies 
to each station are also required to maintain safe and secure storage of the 
medication at all times (i.e. ensure proper vaccine temperature). Stations should 
not be stopped from operating due to lack of supplies. Supplies need to be 
delivered to each station without disrupting client flow or the dispensing process. 
Dispensing stations should be set up along a wall with an aisle between the wall 
and the dispensing table to allow for restocking supplies or in a U shape to allow 
for restocking or storage of supplies to occur inside the U.  

 
vii. Pill Dispensing 

   Pill dispensing should be set up for maximum client flow. In a public health event 
that requires antibiotic dispensing, more than one kind of antibiotic may be 
distributed. The majority of clients passing through a POD for antibiotics will 
receive the standard antibiotic. These clients may pass through an express 
dispensing area where only the standard antibiotic is dispensed.  

 
The head-of-household model allows for an adult family member to pick up all 
doses required for their household. A client must provide the required registration 
information for each dose being requested. If the required information is 
provided, adequate doses shall be provided to treat their household members.  

 
viii. Labeling 

Federal and state laws dictate specific information that must be included on the 
label(s) of prescribed medication. Pills may come from the SNS in pre-filled unit-of-
use bottles with the Center for Disease Control and Prevention (CDC) label already 
attached, including a portion of the label that can be peeled off and placed on the 
ŎƭƛŜƴǘΩǎ ǊŜƎƛǎǘǊŀǘƛƻƴ ŦƻǊƳΦ Lƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ŦŜŘŜǊŀƭ ŀƴŘ ǎǘŀǘŜ ƭŀǿǎΣ ŜŀŎƘ th5 
should be prepared to add an additional label to the medication bottles with the 
following information:  

 Dispensing date 

 /ƭƛŜƴǘΩǎ ƴŀƳŜ 

 Name and address of POD facility 

 tǊŜǎŎǊƛōŜǊΩǎ ƴŀƳŜ 

 Name or initials of pharmacist/physician-in-charge 

 Prescription serial number 
 

A duplicate of this label is placed on the registration form, next to the CDC label, 
for tracking and record purposes. A labeling system may be provided by the state 
for POD use.  This system uses the Avery address label (Style 5160). Incident 
specific guidance will be provided by the state regarding need for and use of this 
system. In the event of a public health emergency, labeling laws may be waived.  
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Instructions or exemptions on labeling requirements may be provided at the time 
of the event.  
 

e. Discharge 
As clients exit the POD, last-minute questions are answered; further information and 
any educational materials are made available again. Clients who elected to not 
receive treatment may exit the POD, although client history forms are still collected.  
Clients may be directed to additional services, if necessary.  

 
4. Additional Services 

Clients may need services beyond the primary stations in the POD. Specific stations 
should be located within the POD to address the following needs:  

 
Education and Information 

The education and information area should be readily accessible to all clients who 
desire more information on the agent, medication, or other issues directly related to 
POD operations and the ongoing public health event.  
 
Client Education needs to provide current information regarding the disease, 
transmission, purpose of the medication, distribution, contraindications and adverse 
reactions of the medication/vaccination recommended. This can be done through 
one-on-one counseling, signs, and flyers. Signs and flyers need to be placed where 
all clients can readily see and read them during the POD process. Signs and flyers 
need to be translated into the most commonly spoken non-English languages in the 
region. 
 
If a client refuses treatment, a refusal form needs to be signed indicating they have 
received relevant education, had their questions answered and are refusing the 
prophylaxis at this time. If the agent is contagious and they are a contact to an 
identified case, they are to be instructed on appropriate quarantine measures, 
symptoms to monitor for and how to get more information. Appropriate client 
contact information should be collected.  

 
Behavioral Health 

Behavioral health is not restricted to one particular area or station. Behavioral 
health workers may be assigned to a variety of stations such as registration, 
education, security, transportation and exit. Behavioral health workers observe and 
monitor clients and staff for signs of fatigue and distress. They may utilize 
psychological first aid techniques to calm someone down, discuss stress reduction 
techniques, de-escalate aggravated behavior, provide accurate information, and 
provide emotional support or direct individuals to additional resources. PODs should 
designate a private area for one-on-one support when necessary.  
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Security 
Primary security operations and functions at POD sites are coordinated by local law 
enforcement. During Pre-Event Planning a security plan was developed for the POD 
detailing the procedures to be followed to ensure the safety of volunteers, clients, 
and medical supplies. Each POD Manager, in conjunction with the POD Security 
Officer, will determine the number of security staff needed based on the security 
plan and the specific incident. Security may be called upon to remove clients from 
the POD process for the safety and security of the POD staff and other clients. The 
Security Officer must be a sworn law enforcement officer. Other security positions 
may be filled by non-sworn individuals.  
 
{ǿƻǊƴ ƻŦŦƛŎŜǊǎ ǎƘŀƭƭ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ά¦ǎŜ ƻŦ CƻǊŎŜ tƻƭƛŎȅέ ƻŦ ǘƘŜƛǊ ǊŜǎǇŜŎǘƛǾŜ 
agencies, if while performing any duties they are required to use force. With regard 
ǘƻ ŀƴȅ άǳǎŜ ƻŦ ŦƻǊŎŜέ ƛƴŎƛŘŜƴǘΣ ƴƻƴ-sworn security personnel have available to them 
only the limited arrest, restraint and self-defense authorities that are authorized for 
any civilian, and as such all available avenues should be taken to avoid use of force.   

 
First Aid Station 

A specific area in the POD is needed to provide treatment for injured or sick clients 
and staff. First aid staff will assess and assist the injured or ill individual. If the 
individual requires further medical attention they should be directed to the nearest 
medical facility. Basic first aid supplies will be available at the First Aid station and 
Pre-Event planning activities have identified the EMS personnel and ambulance 
service that will be utilized at the POD site. All incidents will be documented by the 
first aid staff and reported to the POD Manager.  

         
Clients with Functional Needs 

A diversity of clients with a range of functional needs will be seen in a POD, including 
but not limited to: the elderly; individuals with physical and/or cognitive disabilities, 
some who may be accompanied by service animals; non-English speakers; and 
children. All sites must be accessible as required in Title II of the American 
Disabilities Act (ADA) and have plans in place to assist individuals with functional 
needs through the POD. Written materials will be provided by the CDC and/or ESF-8 
for those who are hearing impaired or non-English speaking. People with visual 
impairments, if not accompanied by a family members, direct support provider or 
friend, will be assisted through the clinic process by a designated staff member. 
 
Clients who arrive at the POD and require assistance may be identified in the 
greeting area. POD staff should identify themselves and escort those clients and 
their caregiver/family member to a pre-designated area for assistance.    
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Non-English Language Support  
Each POD should have a plan in place for translation needs, including those of 
American Sign Language (ASL). While having an interpreter on site is ideal, the NH 
Department of Safety, Bureau of Emergency Communications, 911 Public Safety 
Answering Point (PSAP) has made arrangements for 24/7 emergency translation 
services. Emergency requests for interpreters for non-English speaking clients can be 
reached through the PSAP Supervisor at 603-271-8000.  
 
Signs within the PODs and Treatment Centers should include languages other than 
English that are representative of the region. The languages needed, based on New 
IŀƳǇǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ς include English, French, Spanish, Cambodian, Portuguese 
and others. It is anticipated there will be a need for patient information and 
registration forms in alternate languages. If available, NH will rely on CDC for 
translated documentation, however NH DHHS has a contract in place for JIT 
translation needs during a public health emergency. See Attachment 5.4 for a 
Language Identification Chart that can be used to help identify languages spoken. 
 

Clients with Low Literacy  
The CDC does not have information available for people with a low literacy level. 
POD forms are written so that clients of varied reading levels will be able to 
understand and fill them out. Because clients with a low-literacy level may be 
hesitant to ask for additional assistance, clinic staff will be providing adequate verbal 
information so that all clients will understand the necessary information. 

 
D. Deactivation 

The POD Deactivation Plan outlines the process for deactivating POD operations and closing 
the site. The plan is located in Attachment 6.1. 
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Section III: Training, Exercise and Evaluation 
 
Á Training 

Personnel involved in POD operations require a certain degree of training including 
participation in exercises of different scope and size in order to coordinate the cohesive 
response necessary for mass dispensing. Records of training are documented in Attachment 
7.3, Training, Exercise and Evaluation.  

 
1. Command Staff Training 

At a minimum, all personnel in a Command Staff position should have successfully 
completed the following trainings:      

 ICS - 100 

 ICS - 200 

 ICS - 700  

 ICS - 800 

 webEOC 

 SNS 101 ς Intro to SNS 

 SNS 102 ς Intro to PODs* 

 SNS 201 ς Working in a POD* 

 SNS 301 ς POD Management* 
*currently under development 

2. Clinical Staff Training 
Clinical staff involved in POD sites should receive training related to their role that 
emphasizes:  

 Dispensing of medications 

 Staff performance management 

 Availability of educational materials to staff 

 The importance of daily briefings          
 

3. Just-In-Time Training 
Volunteer staff may not have attended any pre-event training unless they were 
expected to perform a leadership role during operation of the POD. JIT Training is 
delivered at the time of an incident and focuses on providing the knowledge and skills 
staff need to fill their role in the POD. The JIT training plan can be found in Attachment 
2.7.  

 
4. Incident-Specific Training  

Incident-specific training consists of the following:           

 An initial summary of the event and review of the agent  

 Critical POD information and map  

 Position descriptions, Job Action Sheets, and chain of command Legal issues 
(authority, liability, confidentiality, other)  
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 Personal needs (food, restrooms, breaks, family, critical incident stress debriefing)  

 Safety issues (PPE, emergency procedures)  

 Communications ς on site, POD to MACE to ICC 
 
B. Exercises 

Exercises must be developed in accordance with the Homeland Security Exercise and 
Evaluation Program (HSEEP) guidance. All After Action Reports and Improvement Plans 
should be kept on file with the PHR Coordinator. There are several types of exercises that 
must be conducted and documented at least annually or quarterly. A list of exercises 
conducted in the last year is documented in Appendix 18, Training, Exercise and Evaluation.  

 
1. Annual Exercises  

a. All communications equipment at each POD 
b. All communication links with the MACE 
c. Requesting procedures POD to local & local to state  
d. Inventory management 
e. POD Plan (or after a major revision) 
f. Security Plan  

        
2. Quarterly Exercises  

a. Call down list for command staff and volunteers  
b. Communication networks (equipment and hardware) 

 
 
C. Evaluation  

In an effort to standardize the review process, all local plans are evaluated annually through 
the PPET. This document was developed to bring a uniform approach to assessing the POD 
plans in the State. The document combines items from the Local TAR tool and New 
Hampshire specific requirements outlined in the POD SOG.  
 
To meet grant requirements, updated POD plans must be posted to the Public Health 
Emergency Preparedness eStudio by June 30th of each year. Plans for the Cities Readiness 
Initiative (CRI) Regions are evaluated in the third quarter of each year, while evaluations for 
non-CRI regions are conducted in the fourth quarter. Ongoing maintenance and 
improvements to the POD plans are expected and encouraged. As such, to conduct the 
annual assessments, any updates to the POD plans must be posted to the Public Health 
9ƳŜǊƎŜƴŎȅ tǊŜǇŀǊŜŘƴŜǎǎ Ŝ{ǘǳŘƛƻ ŀǘ ŀ ƳƛƴƛƳǳƳ ƻŦ ǘǿƻ ǿŜŜƪǎ ǇǊƛƻǊ ǘƻ ǘƘŜ ǊŜƎƛƻƴΩǎ 
scheduled review.  
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Attachment 1.1 

POD Operations/Activation Checklist 
 

 

 
 

 

PHASE 1 & 2 ARE NOT THE RESPONSIBILITY OF THE LOCAL EMD OR POD 

MANAGEMENT. THEY ARE INCLUDED HERE TO GIVE AN OVERVIEW OF THE 

STEPS LEADING UP TO THE NOTIFICATION TO ACTIVATE A POINT OF 

DISPENSING. 

                                                       

Phase 1: Situation Awareness 

Overarching 

Task:  
Monitor regional activity for unusual medical/public health activity  

Action Step Responsible Party/Title Date/Time Completed Initials  

1. 

Provide Situational Awareness to 

Regional Coordinating Council 

(RCC)  
PHR Point of Contact   

 

 

Phase 2: Situation Development 

Overarching 

Task:  
Develop Incident Action Plan 

Action Step Responsible Party/Title Date/Time Completed Initials  

1. Activate MACE PHR Point of Contact   

2.  Notify Hospitals MACE    

3. 
Notify Political Leaders (select 

boards, mayors, etc) 
MACE    

4. 
Establish Communications with 

ESF-8 (phone, email, webEOC) 
MACE    

5. 
Determine need for additional 

assets (State, Federal, SNS, etc) 
MACE    

6. 
Determine which POD Sites will be 

activated 
MACE & ESF -8   

7. Determine need of Closed PODôs MACE    

8. 

Develop and disseminate Incident 

Action Plan (to include 

deactivation plan) 
MACE    

 

 

 

 

 

 

 

POD Site: Winnisquam Regional Middle School 

Incident:  
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Phase 3: Activation 

Overarching 

Task:  
Prepare to open POD site 

Action Step Responsible Party/Title Date/Time Completed Initials  

1. POD manager contacted MACE    

2.  Receive authorization to open ESF-8   

3. 
Initiate Call-Down list 

Attachment 1.3 
   

4. 

Verify Facilities Set-up Team has 

been contacted 

Attachment 1.4 

   

5. 

Arrange for cancellation of 

previously scheduled activities in 

facility. 
   

6. 
Initiates Event Log ICS214 

Attachment 1.6 
   

7. 

Notify POD staff partner 

organizations 

(ems/fire/police/vna/mrc, et 
   

8. 
POD Safety & Security Plan 

initiated, Attachment 3.1 
   

9. 
POD Traffic & Parking Plan 

initiated, Attachment 4.1 
   

10. 
Set up POD using Clinic Flow 

Plan  Attachment 1.8 
   

11. 
Establish Communications with 

MACE. Attachment 5.1 
   

12. 

Public Information Officer 

assigned to work with MACE 

Attachment 5.2 

   

13. 

Determine throughput number to 

identify staffing needs. 

Attachment 1.7 

   

14. 

Prepare staffing charts based on 

needs. 

Attachment 2.2 

   

15. 

Initiate Call-Down list of pre- 

registered staff 

Attachment 2.4 

   

16. 

Initiate call to Volunteer 

Organizations to fill additional 

Staffing needs. Attachment 2.5 
   

17. 

Ensure all badging equipment and 

supplies are available to properly 

badge all staff 
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18. 
Register and provide badging to 

all staff. Attachment 2.3 
   

19. 
Provide appropriate Job Action 

Sheets to staff. Attachment 2.6 
   

20. 
Prepare refrigerator and/or space 

for receipt of medications 
   

21. Receive SNS assets    

22. 
Obtain a signature for Standing 

Orders 
   

23. 
Provide medication/vaccine to 

staff, per state guidance 
   

24. 

Make copies of all forms needed 

for clinic operation 

Attachment 1.6 

   

25. 

Prepare all stations (screening, 

triage, dispensing) with the 

appropriate supplies/equipment 

and paperwork Attachment 1.5 

   

26. 

Request behavioral health staffing 

at POD and appropriate functional 

needs support for POD 
   

27. 
Arrange for EMS staffing for 

clinic operations 
   

28. 

Assure all supplies are in place 

(see list of needed supplies  

Attachment 1.5 

   

29. 

Review educational materials; 

copy all materials ensuring  

adequate supply for translation 

needs in region 

   

30. 
Label all rooms at facilities 

including rest rooms 
   

31. 

Post signs (educational, directions, 

etc) around the site 

 Attachment 5.5 

   

32. 
Mark entrance and exit with large 

sign  Attachment 5.5 
   

33. 

Insure that client traffic patterns 

have been mark/delineate  

Attachment 1.8 

   

34. 

Insure that parking vehicles and 

traffic control outside building is 

in place Attachment 4.1 
   

35. 
Ensure all stations are labeled 

appropriately Attachment 5.5 
   

36. Test internet, phone and other    
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communication tools, capabilities  

Attachment 5.3 

37. 

Set up system for communications 

between stations (walkie talkie, 

phone) 
   

38. 
Organize public transportation if 

appropriate 
   

39. 
Review and prepare a general JIT 

for POD staff Attachment 2.7 
   

40. 

Review and prepare a medical JIT 

for medical staff 

Attachment 2.7 

   

41. 
Determine points for measuring 

benchmarks for clinic assessment 
   

42. 

Notify Community of clinic dates, 

times and locations (refer to Risk 

Communication Plan) 
   

 

 

Phase 4: Execution 

Overarching 

Task:  
Dispense Prophylaxis 

Action Step Responsible Party/Title Date/Time Completed Initials  

1. 
Review licensure of all 

professional staff 
   

2.  
Conduct a general JIT training for 

POD staff Attachment 2.7 
   

3. 

Conduct a medical JIT training for 

medical staff (review standing 

orders, screening criteria, contra-

indications, dispensing of 

medication and vaccine, etc 

   

4. 
Conduct station specific JIT 

training 
   

5. Walk through facility with all staff    

6. Assign staff to POD positions    

7. 
Notify MACE when ready to 

open. 
   

8. Dispense medication    

9. 
Evaluate throughput and prepare 

for reporting to MACE 
   

10. 
Collect data on all participants of 

POD sites 
   

11. Consider staff reduction plan    

12. Monitor for re-supply order    

13. Document costs daily    
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14. Document staff time(in and out)    

15. 
Notify vendors for food/supplies, 

etc  
   

 

 

Phase 5: Deactivation 

Overarching Task:  Dispense Prophylaxis 

Action Step Responsible Party/Title Date/Time Completed Initials  

1. 

Determine, in conjunction with 

DHHS, closure of POD sites 

Attachment 6.1 

   

2.  

Communication to all active 

participants of de-activation 

(hospital, closed POD locations) 
   

3. 

Prepare communication to media 

outlets for notification of POD 

closure and alternate dispensing 

opportunities once PODs( are 

closed 

   

4. 
Inventory supplies that are being 

returned 
   

5. 
Inventory regional supplies & 

resources 
   

6. 
Plan for receipt of closed POD 

supply and medication 
   

7. 
Prepare supplies for return to 

sender 
   

8. 
Prepare regional supplies to be 

returned to trailer and/or storage 
   

9. 
Collect all documentation 

(staffing roster, clinic forms) 
   

10. 

Return building(s) to pre-event 

status. Insure proper disposal of 

all waste. Attachment 1.9 
   

11. Perform Hot wash with clinic staff    

 

 



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

33 | P a g e 

 

Attachment 1.1 
POD Operations/Activation Checklist 

 
 

 
 

 
PHASE 1 & 2 ARE NOT THE RESPONSIBILITY OF THE LOCAL EMD OR POD MANAGEMENT. THEY 

ARE INCLUDED HERE TO GIVE AN OVERVIEW OF THE STEPS LEADING UP TO THE 
NOTIFICATION TO ACTIVATE A POINT OF DISPENSING. 

                                                       
Phase 1: Situation Awareness 
Overarching Task:  Monitor regional activity for unusual medical/public health activity  
Action Step Responsible Party/Title Date/Time Completed Initials 

1. 
Provide Situational Awareness to 
Regional Coordinating Council 
(RCC)  

PHR Point of Contact   

 
 

Phase 2: Situation Development 
Overarching Task:  Develop Incident Action Plan 
Action Step Responsible Party/Title Date/Time Completed Initials 

1. Activate MACE PHR Point of Contact   

2.  Notify Hospitals MACE   

3. 
Notify Political Leaders (select 
boards, mayors, etc) 

MACE   

4. 
Establish Communications with 
ESF-8 (phone, email, webEOC) 

MACE   

5. 
Determine need for additional 
assets (State, Federal, SNS, etc) 

MACE   

6. 
Determine which POD Sites will be 
activated 

MACE & ESF-8   

7. 5ŜǘŜǊƳƛƴŜ ƴŜŜŘ ƻŦ /ƭƻǎŜŘ th5Ωǎ MACE   

8. 
Develop and disseminate Incident 
Action Plan (to include deactivation 
plan) 

MACE   

 
 
 
 
 
 
 

POD Site: Winnisquam Regional Middle School 

Incident:  
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Phase 3: Activation 
Overarching Task:  Prepare to open POD site 
Action Step Responsible Party/Title Date/Time Completed Initials 

1. POD manager contacted MACE   

2.  Receive authorization to open ESF-8   

3. 
Initiate Call-Down list 
Attachment 1.3 

   

4. 
Verify Facilities Set-up Team has 
been contacted 
Attachment 1.4 

   

5. 
Arrange for cancellation of 
previously scheduled activities in 
facility. 

   

6. 
Initiates Event Log ICS214 
Attachment 1.6 

   

7. 
Notify POD staff partner 
organizations 
(ems/fire/police/vna/mrc, et 

   

8. 
POD Safety & Security Plan 
initiated, Attachment 3.1 

   

9. 
POD Traffic & Parking Plan 
initiated, Attachment 4.1 

   

10. 
Set up POD using Clinic Flow Plan  
Attachment 1.8 

   

11. 
Establish Communications with 
MACE. Attachment 5.1 

   

12. 
Public Information Officer 
assigned to work with MACE 
Attachment 5.2 

   

13. 
Determine throughput number to 
identify staffing needs. 
Attachment 1.7 

   

14. 
Prepare staffing charts based on 
needs. 
Attachment 2.2 

   

15. 
Initiate Call-Down list of pre- 
registered staff 
Attachment 2.4 

   

16. 
Initiate call to Volunteer 
Organizations to fill additional 
Staffing needs. Attachment 2.5 

   

17. Ensure all badging equipment and    
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supplies are available to properly 
badge all staff 

18. 
Register and provide badging to 
all staff. Attachment 2.3 

   

19. 
Provide appropriate Job Action 
Sheets to staff. Attachment 2.6 

   

20. 
Prepare refrigerator and/or space 
for receipt of medications 

   

21. Receive SNS assets    

22. 
Obtain a signature for Standing 
Orders 

   

23. 
Provide medication/vaccine to 
staff, per state guidance 

   

24. 
Make copies of all forms needed 
for clinic operation 
Attachment 1.6 

   

25. 

Prepare all stations (screening, 
triage, dispensing) with the 
appropriate supplies/equipment 
and paperwork Attachment 1.5 

   

26. 
Request behavioral health staffing 
at POD and appropriate 
functional needs support for POD 

   

27. 
Arrange for EMS staffing for clinic 
operations 

   

28. 
Assure all supplies are in place 
(see list of needed supplies  
Attachment 1.5 

   

29. 

Review educational materials; 
copy all materials ensuring  
adequate supply for translation 
needs in region 

   

30. 
Label all rooms at facilities 
including rest rooms 

   

31. 
Post signs (educational, 
directions, etc) around the site 
 Attachment 5.5 

   

32. 
Mark entrance and exit with large 
sign  Attachment 5.5 

   

33. 
Insure that client traffic patterns 
have been mark/delineate  
Attachment 1.8 

   

34. Insure that parking vehicles and    
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traffic control outside building is 
in place Attachment 4.1 

35. 
Ensure all stations are labeled 
appropriately Attachment 5.5 

   

36. 
Test internet, phone and other 
communication tools, capabilities  
Attachment 5.3 

   

37. 
Set up system for 
communications between 
stations (walkie talkie, phone) 

   

38. 
Organize public transportation if 
appropriate 

   

39. 
Review and prepare a general JIT 
for POD staff Attachment 2.7 

   

40. 
Review and prepare a medical JIT 
for medical staff 
Attachment 2.7 

   

41. 
Determine points for measuring 
benchmarks for clinic assessment 

   

42. 
Notify Community of clinic dates, 
times and locations (refer to Risk 
Communication Plan) 

   

 
 

Phase 4: Execution 
Overarching Task:  Dispense Prophylaxis 
Action Step Responsible Party/Title Date/Time Completed Initials 

1. 
Review licensure of all 
professional staff 

   

2.  
Conduct a general JIT training for 
POD staff Attachment 2.7 

   

3. 

Conduct a medical JIT training for 
medical staff (review standing 
orders, screening criteria, contra-
indications, dispensing of 
medication and vaccine, etc 

   

4. 
Conduct station specific JIT 
training 

   

5. Walk through facility with all staff    

6. Assign staff to POD positions    

7. Notify MACE when ready to open.    

8. Dispense medication    

9. Evaluate throughput and prepare    
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for reporting to MACE 

10. 
Collect data on all participants of 
POD sites 

   

11. Consider staff reduction plan    

12. Monitor for re-supply order    

13. Document costs daily    

14. Document staff time(in and out)    

15. 
Notify vendors for food/supplies, 
etc  

   

 
 

Phase 5: Deactivation 
Overarching Task:  Dispense Prophylaxis 
Action Step Responsible Party/Title Date/Time Completed Initials 

1. 
Determine, in conjunction with 
DHHS, closure of POD sites 
Attachment 6.1 

   

2.  
Communication to all active 
participants of de-activation 
(hospital, closed POD locations) 

   

3. 

Prepare communication to media 
outlets for notification of POD 
closure and alternate dispensing 
opportunities once PODs( are 
closed 

   

4. 
Inventory supplies that are being 
returned 

   

5. 
Inventory regional supplies & 
resources 

   

6. 
Plan for receipt of closed POD 
supply and medication 

   

7. 
Prepare supplies for return to 
sender 

   

8. 
Prepare regional supplies to be 
returned to trailer and/or storage 

   

9. 
Collect all documentation 
(staffing roster, clinic forms) 

   

10. 
Return building(s) to pre-event 
status. Insure proper disposal of 
all waste. Attachment 1.9 

   

11. Perform Hot wash with clinic staff    
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 Point of Dispensing Operational Plan 

Primary Site     Backup Site  

    

Section 1 - Site Information  Faci

lity 

Na

me:
 

Winnisquam Regional Middle School CRI Region:
 
 6 

Add

ress

: 
 

76 Winter Street Bristol/Franklin  

 Street Address AHHR 

 Tilton  Belknap NH 03276 

 City County State ZIP Code 

Pho

ne:
 

(603)286-7143 

F

a

x

:
 

(603)286-7410 Other:
 

(603)286-8098 

 

  

Respons

e 

Hospital

:
 
 Franklin Regional 

Hospital IRMS ID        NH Immunization Program PIN  7786 

 
  

Site Contact Information: (Principal, Facility Manager, etc) 

Pri

mar

y
 

Jeffrey Lamb (603)286-4116 ext107 

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Sec

ond

ary:
 

Richelle Ward (603)455-8504  ext      

 
Name Primary Phone Number 

 

(603)343-8718 ext      
Additional Phone Number 

Tert

iary

: 
Ronna Cadarette (603)286-7143  ext203 



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

39 | P a g e 
 

 
Name Primary Phone Number  

 

(   )   -     ext      

Additional Phone Number 

 

Section 2 ï Command Staff  Command Post Location:       

POD Manager: 

Pri

mar

y
 

Rick Silverberg (603)934-0127 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Sec

ond

ary:
 

Brad Smith (603)934-2205  ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Security Officer: 

Pri

mar

y
 

Robert Cormier, Chief (603)286-8207 ext      

 
Name Primary Phone Number 

 

(603)254-7292 ext      
Additional Phone Number 

Sec

ond

ary:
 

Ryan Martin, Lieutenant  (603)254-8207  ext      

 
Name Primary Phone Number 

 

(603)630-782 ext      
Additional Phone Number 

Safety Officer: 

Pri

mar

y
 

Robert Cormier (603)286-8207 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Sec

ond

ary:
 

Ryan Martin  (603)254-8207  ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

POD Liaison Officer: 

Pri

mar

y
 

Jim Richardson (603)934-0127 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 
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Sec

ond

ary:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Facilities Officer: 

Pri

mar

y
 

Jeffrey Lamb (603)286-4116 ext107 

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Sec

ond

ary:
 

Richelle Ward (603)455-8504  ext      

 
Name Primary Phone Number 

 

(603)343-8718 ext      
Additional Phone Number 

 

Section 3 ï Delivery Information  Loading Dock Information:  

Loading Dock on Site:
 Yes 

Do

ck 

Hei

ght

:
 

G

r

o

u

n

d

 

L

e

v

e

l

 

C

o

v

e

r

e

d

:
 

Yes 

Largest truck dock can 

accommodate: 

T

r

a

c

t

o

r

 

T

r

a

i

l

e

r

 

For

klif

t 

on 

Site

:
 No 

If 

Y

es

, 

w

h

er

e 

lo

c

at

e

d        
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Will a 40ò x 48ò pallet 

fit through the doors of 

the facility?
 
 Yes 

Pal

let 

Jac

k 

on 

Site

:
 No 

If 

Y

es

, 

w

h

er

e 

lo

c

at

e

d        

 

Ha

nd 

Tr

uck 

on 

Site

:
 Yes 

If 

Y

es

, 

w

h

er

e 

lo

c

at

e

d  

Custo

dial 

Storag

e 

Other Material 

Handling Equipment 

on Site:
 
 Hand Trucks and Dolly 

Dock Location 

Description: 
 West Side of the Building 

  

24 Hour Delivery Contact Information:  

Primary Delivery 

Contact
 

Tammy Davis (603)286-4116 ext110 

 

Name Phone 

Secondary Delivery 

Contact:
 

Pamela Miller (603)286-7143  ext202 

 

Name Phone 

Tertiary Delivery 

Contact: 

Jeffrey Lamb (603)286-4116  ext107 

 

Name Phone 

Delivery Instructions: (signatories, storage location, etc) 

Narrative:  

Proceed to the West side of the building and one of the three identified contacts will sign for deliveries 

Miscellaneous Delivery Information: 
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N/A 

 

 

Section 4 ï Population Information  Total 

Populati

on 

served at 

POD:
 

25,677 

36 Hour 

Throughput  250/hour 10 day Throughput 250/hour 

0-18 yrs 

old
 

5,809 19-64 years old 16,243 65+ years old 3,625 

Min.  # of Dispensing 

Stations needed at site 

6 Peak Seasonal 

Increase: 

N

/

A

 Head of Household 

population :
 
 855 

Miscellaneous Population Information: 

      

Population by Town: 

And

over

:
 

2338  Franklin:
 

8671  Hill :
 

1130 

Town 

Name 

Population 

Town 

Name 

Population 

Town 

Name 

Population 

Nort

hfiel

d:
 

5132  Salisbury:
 

1374  Sanbornton:
 

3140 

Town 

Name 

Population 

Town 

Name 

Population 

Town 

Name 

Population 

Tilt

on:
 

3892       :
 

            
 

      

Town 

Name 

Population 

Town 

Name 

Population 

Town 

Name 

Population 

   

  :
 

 

 

 

 

 

:
  

     :
 

 

 

 

 

 

:
  

    

 :
 

   

  :
 

Town 

Name 

Popul

ation 

Town 

Name 

Pop

ulat

ion 

Town 

Name 

Popu

latio

n 

 

Population by School: 

School:  Andover Elementary School Closed POD:            
 



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

43 | P a g e 
 

Address: 20 School Street, Andover, NH  03216-3651 

Type 

of 

School

: 

D

ay 

C

ar

e: 

  

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Pri

va

te: 

  

Publ

ic: 

   

Staff 

Populati

on: 

 

 

 

 

 

 

Student 

Population:
 
 

2

3

0

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters:
 
 

      

School:  Bessie C. Rowell School Closed POD:            
 

Address: 20 Rowell Dr., Franklin, NH  03235-1226 

Type 

of 

School

: 

D

ay 

C

ar

e: 

  

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Pri

va

te: 

  

Publ

ic: 
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Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

1

8

2

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Franklin - Pre School Program Closed POD:            
 

Address: 115 Central St., Franklin, NH  03235-1131 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

1

5

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on       
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Campus: 

Commuters: 

      

School:  Franklin High School Closed POD:            
 

Address: 115 Central St., Franklin, NH  03235-1135 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

4

4

0

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Paul A. Smith School Closed POD:            
 

Address: 41 Daniel Webster Dr., W. Franklin, NH  03235-1039 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

    

  

Student 

Populati

on: 

2

7

3
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on:  

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Franklin Middle School Closed POD:            
 

Address: 200 Sanborn St., Franklin, NH  03235-1366 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

4

1

6

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 
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School:  Jennie D. Blake Scool Closed POD:            
 

Address: Crescent St., PO Box 266, Hill, NH   03243-0266 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

7

7

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Salisbury Elementary School Closed POD:            
 

Address: 6 Whittemore Rd., Salisbury, NH  03268-0059 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

9

8

   

  

p

e

a
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k 

e

n

r

o

ll

m

e

n

t 

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Sanbornton Central School Closed POD:            
 

Address: Huckins Pond Rd., PO Box 109, Sanbornton, NH  03269-0109 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

1

9

4

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Winnisquam Regional High School Closed POD:            
 

Address: 435 W. Main St., Tilton, NH  03276-5411t 

Typ

e of 

Day 

Care

Ele

ment

Juni

or 

High 

Scho

Coll

ege: 
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Sch

ool: 

:   ary: 

 

High

:  

ol: 

 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

4

8

0

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:  Winnisquam Regional Middle School Closed POD:            
 

Address: 76 Winter St., Tilton, NH  03276-5411 

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

3

5

7

   

  

p

e

a

k 

e

n

r

o
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ll

m

e

n

t 

Boarders/Reside on 

Campus: 

      

Commuters: 

      

School:        Closed POD:            
 

Address:       

Typ

e of 

Sch

ool: 

Day 

Care

:   

Ele

ment

ary: 

 

Juni

or 

High

:  

High 

Scho

ol: 

 

Coll

ege: 

 

 

Priv

ate: 

  

Publ

ic: 

   

Staf

f 

Pop

ulati

on: 

    

  

Student 

Populati

on: 

 

 

 

 

 

   

 

 

p

e

a

k 

e

n

r

o

ll

m

e

n

t  

Boarders/Reside on 

Campus: 

      

Commuters: 

      

Miscellaneous School Information: 

      

Special Event Information: 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 
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Event Location 

Est. Pop. Increase Date(s) 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 

     
       

            

Event Location 

Est. Pop. Increase Date(s) 

Miscellaneous Special Event Information: 

      

Workforce Surge/Large Employers: 

Proctor 

Academy
 

240 Main 

Street, 

Andover, 

NH  

03216 
150 (603)735-5129 Closed POD:            

Company Address 

Workforce Pop. Phone    

Webster 

Valve & 

Foundry
 

583 Main 

Street, 

Franklin, 

NH  

03235 
340 (603)934-5110 Closed POD:            

Company Address 

Workforce Pop. Phone    

LRG 

Healthcare
 

15 Aiken 

Street, 

Franklin, 

NH  

03235 
371 (603)934-2060 Closed POD:            

Company Address 

Workforce Pop. Phone    

Hannaford 

952 

Central 140 (603)934-2515 Closed POD:            
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Brothers
 Street, 

Franklin, 

NH  

03235 

Company Address 

Workforce Pop. Phone    

Wyman 

Gordon 

Investment 

Casting, Inc.
 

35 

Industrial 

Park, 

Franklin, 

NH 03235 
111 (603)934-6630 Closed POD:            

Company Address 

Workforce Pop. Phone    

SAU 18
 

119 

Cenral 

Street, 

Franklin, 

NH  

03235 
260 (603)934-3108 Closed POD:            

Company Address 

Workforce Pop. Phone    

Freudenber

g-NOK
 

109 

Industrial 

Park, 

Franklin, 

NH  

03235 
150 (603)934-7800 Closed POD:            

Company Address 

Workforce Pop. Phone    

Winnisqua

m Regional 

School 

District
 

433 West 

Main 

Streeet, 

Tilton, NH  

03276 
327 (603)286-4116 Closed POD:            

Company Address 

Workforce Pop. Phone    

J.  Jill
 

120 

Laconia 

Road, 

#11, 

Tilton, NH  

03276 
325 (603)286-2086 Closed POD:            

Company Address 

Workforce Pop. Phone    

Wal-mart
 

39 East 

Main 

Street, 

Tilton, NH  

03276 
110 (603)286-7673 Closed POD:            

Company Address 

Workforce Pop. Phone    
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Autoserv
 

40 East 

Main 

Street, 

Tilton, NH  

03276 
110 (888)807-1241 Closed POD:            

Company Address 

Workforce Pop. Phone    

Tanger 

Outlet 

Stores
 

120 

Laconia 

Road, 

Tilton, NH  

03276 
200 (603)286-7880 Closed POD:            

Company Address 

Workforce Pop. Phone    

Shaw's 

Supermarke

t
 

75 

Laconia 

Road, 

Tilton, NH  

03276 
100 (603)286-9200 Closed POD:            

Company Address 

Workforce Pop. Phone    

Home Depot
 

160 

Laconia 

Road, 

Tilton, NH  

03276 
150 (603)286-9599 Closed POD:            

Company Address 

Workforce Pop. Phone    

     
       

      (   )   -     Closed POD:            

Company Address 

Workforce Pop. Phone    

Miscellaneous Workforce Surge/Large Employers Information: 

      

 

 

Section 5 - Facility Information  
Site ADA Compliant Yes Kitchen Facilities on site: Yes Restrooms on site: Yes 

Alarm 

System:  Yes 

Company Name: Tri-State 

Fire Protection 

Contact Number: 

      

Generator on Site:
 

No Size:
 

N/A Location:
 

N/A 

Refrigerator 

on Site:
 Yes 

C

a

p

a

ci

t

y

:
 

W

a

l

k

-

I

n

 

F

L

o

c

a

t

i

o

n
Yes 
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r

e

e

z

e

r

 

a

n

d

 

C

o

o

l

e

r

 

:
 

Cafeteria Seating 

Capacity 

1

2

5

 

Other large 

Rooms on 

site: Library  

Gymnasium 

Seating Capacity 

1

2

5

 

Seating 

Capacity 

for Other 

Rooms: 50 

  

Technology/Software Programs: 

Wireless Internet Throughout             
Item Location Other Info Quantity/Licenses 

Microsoft Word Throughout             
Item Location Other Info Quantity/Licenses 

Microsoft Office Throughout             
Item Location Other Info Quantity/Licenses 

Internet Explorer Throughout             
Item Location Other Info Quantity/Licenses 

                        
Item Location Other Info Quantity/Licenses 

Equipment & Supplies on Site: 

Televisions 6 Throughout       
Item Quantity Location Other Info 

DVD/VCRôs 6 Throughout       
Item Quantity Location Other Info 

Easels/Sign Stands 3 Office       
Item Quantity Location Other Info 

Trash Cans 10 Throughout       
Item Quantity Location Other Info 

Janitorial Supplies Adequate             
Item Quantity Location Other Info 

Coolers/Ice Chests 1 Kitchen       
Item Quantity Location Other Info 

Portable Toilets 0             
Item Quantity Location Other Info 

Canopies/Tents 6             
Item Quantity Location Other Info 
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Tables Adequate Throughout       
Item Quantity Location Other Info 

Traffic Barriers  0             
Item Quantity Location Other Info 

Traffic Cones 6             
Item Quantity Location Other Info 

Electronic Road Signs 0             
Item Quantity Location Other Info 

Plastic Chain/Rope 0             
Item Quantity Location Other Info 

Stanchions  2 Lobby       
Item Quantity Location Other Info 

AEDôs 2 Signed       
Item Quantity Location Other Info 

First Aid Kits  2 Office and Nurses Office       
Item Quantity Location Other Info 

Wheel Chairs 0             
Item Quantity Location Other Info 

Privacy Screens 0             
Item Quantity Location Other Info 

Cots/Beds/Gurneys 2 Nurses Office       
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

Miscellaneous Facility Information: 

None 

 

 

Section 6 ï Communications 

Narrative:  

N/A 

Communications Pathways: insert matrix/flowchart 

      

Cellular Phone 

Reception:  

V

e

r

i

z

o

n

 

  

US 

Cel

lula

r 

 

T

-

M

o

b

i

l

e

 

Sprint/

Nextel

 

A

T

&

T

 

(check all that have 

coverage) Other:       
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Internet:  

on 

Site 

Yes 

T

y

p

e

:

Cable Wireless Connection Available: Yes 

Communication Capabilities: 

Two-way Portable Radios 5 

Assigned to 

Custodial Staff       
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

                        
Item Quantity Location Other Info 

Phone/Fax Directory 

603-286-7410 Fax Office       
Phone Number/Line Type Location Other Info 

                                
Phone Number/Line Type Location Other Info 

                                
Phone Number/Line Type Location Other Info 

                                
Phone Number/Line Type Location Other Info 
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Section 7 ï Transportation 

Traffic Flow:  

Enter from Winter Street to the front of the building and exit to the South end. 

Client Parking:  

East side of the Middle School 

Staff Parking & Transportation:  

West  side of the Middle School 

Handicap Parking: 

Front -East side - 2 spaces 

Ambulance Staging: 

Service entrance - South side of the Middle School 

Off Site Transportation:  

None 

Trailer Staging:  

West side of the building or student parking lot 
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Transportation Maps/Layouts: 

See Below 

 

 

TRAFFIC FLOW DIAGRAM 

  

 

WINNISQUAM 
MIDDLE 
SCHOOL 

DRAFT TRAFFIC FLOW FOR 

WINNISQUAM P.O.D. 

WINTER STREET 

OUT 
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Section 8 ï Security 

Security Post Locations: 

Main entrance on Winter Street and Secondary entrance off West Main Street 

Site Evacuation: 

Forty page document available on site and is updated annually 

Security Breach:  

Forty page document available on site and is updated annually 

Secure Storage: 

Available in locker rooms, kitchen and office 

Security Sweep: 

Will be conducted on an hourly basis by uniformed officers and POD staff 

Access Control Points:  

Located at Main entrances to the site 

Physical Barrier Needs:  

None 

Abandoned Vehicle Removal: 

Tilton Police Department has established contacts for this purpose 

Miscellaneous Security Information: 

None 
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Section 9 ï Workforce Support 

Staff Sign-in & Time Keeping: 

Faculty lounge 

Staff Amenities: 

Faculty lounge 

Just in Time Training:  

Will be conducted by medical staff in the library 

Priority Prophylaxis:  

Will be conducted prior to opening to the public 

Staff Badging: 

Faculty lounge 

Inventory Management: 

Conducted by the Command Staff in Faculty lounge 

Waste Disposal: 

Will be handled by Franklin Hospital via contract with Central Supply Environmental Services 
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Section 10 ï Staff Resource List 

Agency: Alexandria Fire Department Available Staff: Based on Availability 

Notes: Fire Department 

Primary 

Contact
 

      (603)744-3165 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Andover Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)735-5353 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: East Andover Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-1751 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact       (   )   -      ext      
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:
 

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Bridgewater Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-6047 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Bristol Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-2632 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Danbury Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)768-3652 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      
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Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Franklin Fire Department  Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-2205 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Hill Fire Department  Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-5350 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Tilton -Northfield Fire Department  Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-4781 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 Name Primary Phone Number 

 (   )   -     ext      
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Additional Phone Number 

Agency: Knights of Columbis Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-5177 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Masonic Temple Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-3060 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Meridian Lodge #60 Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-2804 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 
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Agency: American Legion Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-7786 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Grand Chapter of NH Order of 

Eastern Star Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-2177 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Salisbury Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)648-2540 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

 

 Additional Phone Number 
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Agency: Sanbornton Fire Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-4819 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Newfound Region Chamber of 

Commerce Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-2150 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Greater Franklin -Tilton Chamber 

of Commerce Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-6909 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Agency: Health First Family Care Center Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-1464 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Agency: Newfound Area Nursing 

Association Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-2733 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Franklin Visiting Nurse 

Association Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-3454 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 
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Agency: Franklin Regional Hospital Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-2060 ext305 

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Riverbend Twin Rivers 

Counseling Association Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-3400 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Mountain Ridge Nursing Home Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-2541 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

69 | P a g e 
 

Agency: The Arches Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-4077 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Danbury Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)768-5568 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Salisbury Police Department Available Staff: Based on Availability 

Notes: (Dispatch) 

Primary 

Contact
 

      (603)934-240 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Agency: Sanbornton Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-4323 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Tilton Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-4442 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Alexandria Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-6650 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Agency: Andover Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)735-5777 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Bridgewater Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-6745 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Bristol Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-6320 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Agency: Franklin Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-7159 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Hill Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-6437 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Northfield Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)286-8902 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Agency: New Hampton Police Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)744-5423 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Grafton County Sheriff's 

Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)787-6911 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Merrimack County Sheriff's 

Department Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)225-5584 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Agency: Army National Guard C Battery ( - 

Det 1) 2/197
th

 FA Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-6520 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency: Community Action Program Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (603)934-3444 ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 

Agency:       Available Staff: Based on Availability 

Notes:       

Primary 

Contact
 

      (   )   -     ext      

 
Name Primary Phone Number 

 

(   )   -     ext      
Additional Phone Number 

Seconda

ry 

Contact

:
 

      (   )   -      ext      

 

Name Primary Phone Number 
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Section 11 ï Clinic Flow 

Greeting: 

Location: Main Hallway front entrance 

Minimum Staff Needed: 2 

Supplies Needed: Office supplies, pens, pencils, etc. 

Vest Color: Green 

Other Information: N/A 

Triage: 

Location: Main Hallway across from Room 114 

Minimum Staff Needed: 2 

Supplies Needed: Office supplies, pens, pencils, state forms and guidance 

Vest Color: Red 

Other Information: N/A 

Health Education: 

Location: Music Room 

Minimum Staff Needed: 2 

Supplies Needed: Office supplies, pens, pencils, state forms and guidance 

Vest Color: Red 

Other Information: N/A 
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Registration: 

Location: Music Room across from the Indusrial Arts 

Minimum Staff Needed: 2 

Supplies Needed: Registration forms and office supplies 

Vest Color: Green 

Other Information: N/A 

Screening: 

Location: Health Skills Room 106 

Minimum Staff Needed: 3 

Minimum Stations Needed: 3 

Supplies Needed: Forms and office supplies 

Vest Color: Red 

Other Information: N/A 

Dispensing: 

Location: Gymnasium 

Minimum Staff Needed: 6 

Minimum Stations Needed: 6 

Supplies Needed: Medical supplies 

Vest Color: Red 

Other Information: N/A 

Discharge: 

Location: Gymnasium 

Minimum Staff Needed: 1 
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Supplies Needed: Office supplies 

Vest Color: Green 

Other Information: N/A 

First Aid:  

Location: Gymnasium southwest corner of the gym 

Minimum Staff Needed: 2 

Supplies Needed: Medical supplies 

Vest Color: Red 

Other Information: N/A 

Behavioral Health: 

Location: Conference Room - Room 112 

Minimum Staff Needed: 1 

Supplies Needed: None 

Vest Color: Red 

Other Information: N/A 

Clinic Flow Support:  

Location: Throughout 

Minimum Staff Needed: 2 

Supplies Needed: None 

Vest Color: Green 

Other Information: Personnel serve as runners and utilized as needed 

Data Entry:  

Location: Command Room - A124 
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Minimum Staff Needed: 1 

Supplies Needed: Computer 

Vest Color: Green 

Other Information: N/A 

Minimum Staff Numbers 

 36 Hour Throughput 10 Day Throughput 

Clinical  24 per shift 24 per shift 

Non-clinical 10 per shift 10 per shift 

Workforce Support 2 per shift 2 per shift 
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Franklin-Bristol All Health Hazards Region 

 
Key: 

A: Triage, registration forms distribution 

B: Waiting areas 

C: 111 evaluation, "yes boxes" 

D: Medical Evaluation Rooms 
E: Video rooms, education and orientation 

F: Day care area & kitchen 
G: Staff lounge 
BR: Bathrooms 
Z: Command Center 

S: Sleep 

Section 12 ï Floor Plan 

Narrative:  

See Floor Plan 

Floor plan: 

See Below 
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BH: Behavioral Health 1: Informed consent and counseling 
2: Refrigerator for vaccine (locked!) 
3: 5-11 vaccine stations 
4: computer room and data 
5: Staff Entrance 
Ab: Ambulance entrance
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Section 13 ï Site Set-up 

Instructions:  

See Floor Plan 

Needed Supplies: 

See Supply List 

Images: 

N/A 
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Attachments: 

Delivery Profile 

Site Assessment  

MOUôs 

Shift Staffing Roster
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Winnisquam Staffing Roster 

 

 

Volunteers need for various subcommittees 

And POD situations. 

 

Subcommittee 

0-200 

People 

201-2000 

People 

2000+ 

people 

FOR MORE DETAIL, 

PLEASE REFER TO THE 

CHART BELOW  

   

Medical    

Site Coordinator   1 /shift 

Health & Safety Officer   1/shift 

Medical Operations Chief   1/shift 

 

Triage Nurse 

  1shift + 1 

floater 

Medical Screener (MD, PNP, RN, 

PA) 

   

2/shift 

Vaccinator   2/shift/station 

Vaccine Support per Vaccinator   1/shift/station 

Behavioral Health Staff   1/shift + 1 

floater 

Safety    

Police   2-3 /shift 

Civilians    

Law Enforcement    

Police   4/shift 

Civilians   12/shift 

Logistics    

Food    

Transportation    

Parking    

Operations    

Registration    

Education    

Public Information     

Communication    
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Attachment 1.3 - POD Command Staff Call Down 

 
POD Manager: 

Pri

ma

ry
 

Rick Silverberg 603-934-0177 X107 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Brad Smith 603-934-2205 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Security Officer: 

Pri

ma

ry
 

Robert Cormier, Chief 603-286-8207 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Ryan Martin, Lieutenant  603-286-8207 

 

Name Primary Phone Number 

 

603-630-7824 

Additional Phone Number 

Safety Officer: 

Pri

ma

ry
 

Robert Cormier, Chief 603-286-8207 



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

88 | P a g e 
 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Ryan Martin, Lieutenant  603-286-8207 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

POD Liaison Officer: 

Pri

ma

ry
 

James Richardson 603-934-0177 X135 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

      (   )   -      ext      

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Facilities Officer: 

Pri

ma

ry
 

Jeffrey Lamb 603-286-4116 X107 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Richelle Ward 603-455-8504 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Clinical Group Leader:  

Pri

ma

ry
 

Carol Plumb 603-934-3454 
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Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Lisa Tremblay 603-934-0177 X 437 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Non-Clinical Group Leader:  

Pri

ma

ry
 

Diane Amero 603-934-0177 X 104 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Sheryl Russell 603-934-0177 X 108 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Workforce Support Group Leader: 

Pri

ma

ry
 

Donna Quinn 603-536-1731 

 

Name Primary Phone Number 

 

603-530-2231 

Additional Phone Number 

Sec

on

dar

y:
 

Heather Makechnie 603-738-4002 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

 

 
 
 



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

90 | P a g e 
 

 
 
 
 
 
 

Attachment 1.4 ï Facility Set-up Team 

 
POD Setup Leader: 

Pri

ma

ry
 

James Richardson 603-934-0177 X 135 

 

Name Primary Phone Number 

 

603-491-6916 

Additional Phone Number 

Sec

on

dar

y:
 

Heather Makechnie 603-738-4002 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Facilities Representative: 

Pri

ma

ry
 

Ronna Cadarette 603-286-7143 X 203 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

Sec

on

dar

y:
 

Jeffrey Lamb 603-286-4116 X 107 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 

POD Setup Staff: 
 

Carol Plumb 603-934-3454 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 
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Diane Amero 603-934-0177 X 104 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 
 

Lisa Tremblay 603-934-0177 X 437 

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 
 

      (   )   -      ext      

 

Name Primary Phone Number 

 

(   )   -     ext      

Additional Phone Number 
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Attachment 1.5 - Supply List 
 

 

Equipment & Supplies on Site: 

Televisions 6 Throughout facility        

Item Quantity Location Other Info 

DVD/VCR 6 Throughout facility        

Item Quantity Location Other Info 

Easels/Stands 3 Throughout facility        

Item Quantity Location Other Info 

Trash Cans 10 Throughout facility        

Item Quantity Location Other Info 

Canopies/Tents 6 Storage       

Item Quantity Location Other Info 

Cots/Guernsey 2 Nurses office       

Item Quantity Location Other Info 

Stanchions 2 Lobby       

Item Quantity Location Other Info 

A.E.D. 2 Signed       

Item Quantity Location Other Info 

Office Supplies Numerous Business Office       

Item Quantity Location Other Info 

Janitorial Supplies Adequate Janitors closets       

Item Quantity Location Other Info 

                        

Item Quantity Location Other Info 

 

 

  POD SUPPLIES LIST 

GENERAL SUPPLIES LIST  

General Supplies and Equipment Suggested Emergency Supplies 

ñTO GOò Kit (Basic first aid kit, flashlight, 

kept with site commander) 

Tables  

Chairs  

Water and cups  

Antibacterial hand washing solutions; alcohol 

based hand hygiene preparations (containing 

60% or more alcohol 

Paper  

Pens, pencils  

Envelopes  (large and small) 

Manila folders 

Adult and pediatric standing orders for 

emergencies  

Ampoules of epinephrine 1:1000 IM 

Ampoules of diphenhydramine 50 mg IM  

3cc syringes with 1", 25-gauge  

1.5" needles  

Tuberculin syringes with 1" needles (for 

epinephrine)  

Alcohol wipes  

Tongue depressors  

Adult and pediatric pocket masks with one-
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Rubber bands  

Tape  

Stapler/staples  

Scissors  

Post-it Notes  

Clipboards  

File boxes  

Telephone  

Paper towels  

Kleenex tissue  

Table pads and clean paper to cover tables 

for work sites 

Garbage containers and trash bags 

Biohazard bags 

ID badges for staff  

List of emergency phone numbers  

way valve  

Adult and pediatric airways  

Sphygmomanometer with all sizes of cuffs 

Tourniquet  

Gurney  

Stethoscope  

Flashlight  

Cots  

Blankets  

Pillows  

 

 

Crowd Management Supplies Computer Equipment and Supplies 

Signs for identifying each POD station  

Directional signs throughout the facility  

(A system to keep people in lines) 

Computers  

Printers & extra printer cartridges 

Paper  

Internet access  

Vaccine Administration Supplies Medication Dispensing Supplies 

Vaccine cooler/ refrigerator  

Sharps containers  

Latex gloves  

Latex-free gloves  

Antibacterial hand washing solutions  

Acetone  

Rectangle band-aids  

Gauze  

Adhesive tape  

Spray bottle of bleach solution 

Hazardous Medical Waste bags 

Drinking water so that recipients can take their 

first dose at the dispensing site 

Small paper cups 
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Attachment 1.6 - Forms 

 
Insert all appropriate forms for use at the POD. ICS Forms maybe download at: 

www.training.fema.gov/EMIWEB/IS/ICSResource 

 

Note: ICS Forms, according to NIMS, can be modified as long as they are clearly labeled 

ñMODIFIED by agency nameò éé a friendly reminder you cannot change the number of the 

form. They must remain ICS 201, 202, etcé  

 

 

 

 

 

 

 

 

 

  

http://www.training.fema.gov/EMIWEB/IS/ICSResource
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Attachment 1.7 - Clinic Flow Estimate 

 
 
In an effort to meet the objective of providing prophylaxis to 25,677 people within 48 hours, the 

following clinic estimates are available: 

(48 hours is worst-case scenario) 

 

 

POD Flow ï Client  Output  

Hours of Operation: 48 hours - 12 hour set-up = 36 hours 

Patients per hour: Total population/36 hours  

Patients per Station: ~100 per hour 

Dispensing Stations needed: 7  

  

 

 
Note: If the public health emergency requires pill dispensing the entire population does not need 

to process through the clinic. The Head of Household model and other alternate modes of 

dispensing could be implemented and require less resources and time. In a like manner, if the 

public health emergency requires a less stringent time frame, operations and staff may be scaled 

to the event. 
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Attachment 1.8 - Clinic Flow Plan 

 
The public will enter the Winnisquam 
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Key: 

A: Triage, registration forms distribution 

B: Waiting areas 

C: 111 evaluation, "yes boxes" 

D: Medical Evaluation Rooms 

E: Video rooms, education and orientation 

F: Day care area & kitchen 
G: Staff lounge 
BR: Bathrooms 
Z: Command Center 

S: Sleep 

BH: Behavioral Health 
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Attachment 1.9 - Waste Disposal Plan 

 
The Point of Dispensing manager shall work with the facilities officer located at the MACE to 

ensure that all waste is disposed of in accordance with recommended practices from the 

Department of Health and Human Services. Currently the bio-hazard waste is collected, bagged, 

and picked up by Franklin Regional Hospital through the Health First Family Care Center.  

Contact information for Franklin Regional Hospital for pick up of bio-hazardous waste is as 

follows: 

 

Franklin Regional Hospital Environmental Services 603-934-2060 x 8378 
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Attachment 2.1 - Organizational & Staffing Chart 
 

MACE/LEOC 
Date:_____________ Shift:_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MACE/LEOC Manager

NAME:___________________

PHONE:__________________

PIO

NAME:___________________

PHONE:__________________

Liaison Officer (Hospital)

NAME:___________________

PHONE:__________________

Safety Officer

NAME:___________________

PHONE:__________________

Medical Control/SME

NAME:___________________

PHONE:__________________

Planning Section Chief

NAME:_________________

PHONE:________________

Operations Section Chief

NAME:_________________

PHONE:________________

Logistics Section Chief

NAME:_________________

PHONE:________________

Finance/Admin Section Chief

NAME:_________________

PHONE:________________
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POD Command Staff 
Date:_____________ Shift:_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Operations Section Chief

NAME:___________________

PHONE:__________________

POD Manager

NAME:___________________

PHONE:__________________

POD Liaison Officer

NAME:___________________

PHONE:__________________

Facilities Officer

NAME:___________________

PHONE:__________________

Security 

NAME:___________________

PHONE:__________________

Security Staff

Safety Officer

NAME:___________________

PHONE:__________________

Clinical Group Supervisor

NAME:___________________

PHONE:__________________

Non-Clinical Group Supervisor

NAME:___________________

PHONE:__________________

Workforce Support Group 
Supervisor

NAME:___________________

PHONE:__________________

Closed POD Manager

NAME:___________________

PHONE:__________________
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Clinical Group Staff 
Date:_____________ Shift:_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Group Supervisor

NAME:___________________

PHONE:__________________

Triage Unit Leader

NAME:___________________

Triage Unit Staff 

Health Education Unit Leader

NAME:___________________

Health Education Unit Staff

Screening Unit Leader

NAME:___________________

Screening Unit Staff

Behavioral Health Unit Leader

NAME:___________________

Behavioral Health Unit Staff

First Aid Unit Leader

NAME:___________________

First Aid Unit Staff

Dispensing Unit Leader

NAME:___________________

Dispensing Unit Staff



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

 

102 | P a g e 

 

Non-Clinical Group Staff 
Date:_____________ Shift:_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Non-Clinical Group 
Supervisor

NAME:___________________

PHONE:__________________

Greeting Unit Leader

NAME:___________________

Greeting Unit Staff 

Registration Unit Leader

NAME:___________________

Registration Unit Staff

Clinic Flow Support Unit 
Leader

NAME:___________________

Clinic Flow Support Unit Staff

Data Entry Unit Leader

NAME:___________________

Data Entry Unit Staff

Discharge Unit Leader

NAME:___________________

Discharge Unit Staff
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Workforce Support Group Staff 
Date:_____________ Shift:_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

Workforce Support Group 
Supervisor

NAME:___________________

PHONE:__________________

Inventory Management Unit 
Leader

NAME:___________________

Inventory Management Unit 
Staff

Staffing Resources Unit 
Leader

NAME:___________________

Registration Unit Staff

Volunteer Management 
Leader

NAME:___________________

Volunteer Management Staff

Time Leader

NAME:___________________

Time Staff

Claims Leader

NAME:___________________

Claims Staff
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Attachment 2.2 - POD Staffing Plan 
 

      

 Vaccination Pill Dispensing 

Command Staff   

POD Manager   

Security Officer   

POD Liaison Officer   

Facilities Officer   

Safety Officer   

Clinical Group    

Clinical Group Supervisor   

Triage Unit Leader   

Triage Unit Staff   

Health Education Unit Leader   

Health Education Unit Staff   

Screening Unit Leader   

Screening Unit Staff   

Behavioral Health Unit Leader   

Behavioral Health Unit Staff    

First Aid Unit Leader   

First Aid Unit Staff   

Dispensing Unit Leader   

Dispensing Unit Staff   

Non-Clinical Group    

Non-Clinical Group Supervisor   

Greeting Unit Leader   

Greeting Unit Staff   

Registration Unit Leader   

Registration Unit Staff   

Clinic Flow Support Unit Leader   

Clinic Flow Support Unit Staff   

Data Entry Unit Leader   

Data Entry Unit Staff   

Discharge Unit Leader   

Discharge Unit Staff   

Workforce Support Group   

Workforce Support Group Supervisor   

Inventory Management Unit Leader   

Inventory Management Unit Staff   

Staffing Resources Unit Leader   

Staffing Resources Unit Staff   

Volunteer Management Leader   

Volunteer Management Staff   
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Time Leader   

Time Staff   

Claims Leader   

Claims Staff   

 

Other   

Pharmacist   

Bus Drivers   

IT Support   

Translators   
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Attachment 2.3 - Identification & Badging Plan  

 

 

The Greater Franklin-Bristol Public Health Region utilizes ID badging software, and has the 

ability to create badges on site.  The software has been downloaded onto the Public Health 

Regional Coordinators laptop that is currently located in the offices of the Caring Community 

Network of the Twin Rivers, 841 Central Street Franklin, NH.  Along with the laptop, the 

camera/tripod and laminating machine, card stock and laminating pouches are part of this system 

(these items are also located in the Public Health Network Coordinators Office.   

 

Individuals with current identification badges such as health care workers, E.M.S., fire, police, 

and CERT/MRC volunteers can utilize those badges to enter the POD site; all others will be 

required to show a photo I.D.  (Such as driverôs license or Employee Identification badge). 
 

Once on-site and checked in, staff working at the POD will be required to obtain a badge to 

assure that appropriate individuals are performing their designated job functions.   

Name badges may include the following information: 

 Name of individual 

 Location and type of duty assignment, clinical or non-clinical designation 

 Expiration Date 

 Event Specific (name and location of the event for which for which the POD is 

operating. 

 

Any MRC members working in the POD will be vetted through the NH ESAR-VHP program to 

ensure current licensure in the field they will be working in. 
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Attachment 2.4 - Pre-Registered Volunteer Staffing  
Add additional lines as needed 

 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 
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      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

email Additional Phone Number 
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Attachment 2.5 - Volunteer Organizations 

 

Organizational Names and Contact Information 

 

Bristol Lions Club  

Name Primary Phone Number 

 (603)-744- 3817 

Point of Contact: Joe Denning Additional Phone Number 

Masonic Lodge (603)744-3040  

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact Additional Phone Number 

Greater Plymouth Medical Reserve Corps (603)-530 -2231 

Name:  Primary Phone Number 

 (   )   -     ext      

Point of Contact: Donna Quinn, Director Additional Phone Number 

Greater Franklin -Bristol Medical Reserve Corps (603)530 -2231  

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact: Donna Quinn, Coordinator Additional Phone Number 

Greater Franklin -Bristol CERT Team (603)530 -2231  

Name Primary Phone Number 

 (603) 225-6697 

Point of Contact : Donna Quinn, Volunteer 

Coordinator Additional Phone Number 

American Red Cross, Granite Chapter (   )   -     ext      

Name  Primary Phone Number 

 (   )   -     ext      

Point of Contact: Ian Dyer Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      
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Point of Contact Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact Additional Phone Number 

      (   )   -     ext      

Name Primary Phone Number 

 (   )   -     ext      

Point of Contact Additional Phone Number 
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Job Action Sheet Index 

 
Command Staff ............................................................................................................2.6-112 

POD Manager .................................................................................................................... 2.6-113 
Facilities Officer................................................................................................................. 2.6-114 
Security ............................................................................................................................. 2.6-115 
Safety Officer .................................................................................................................... 2.6-116 
POD Liaison Officer ........................................................................................................... 2.6-117 
Medical Control/SME ........................................................................................................ 2.6-118 
Public Information Officer ................................................................................................ 2.6-119 

Clinical Staff .................................................................................................................2.6-121 
Clinical Group Supervisor .................................................................................................. 2.6-122 
Screening Unit ................................................................................................................... 2.6-122 
Triage Unit ......................................................................................................................... 2.6-123 
Dispensing Unit ................................................................................................................. 2.6-125 
First Aid Unit ..................................................................................................................... 2.6-126 
Behavioral Health Unit ...................................................................................................... 2.6-127 
Health Education Unit ....................................................................................................... 2.6-128 

Non-Clinical Staff ..........................................................................................................2.6-130 
Non-Clinical Group Supervisor .......................................................................................... 2.6-131 
Greeter Unit ...................................................................................................................... 2.6-131 
Registration Unit ............................................................................................................... 2.6-133 
Clinic Flow Support Unit ................................................................................................... 2.6-134 
Data Entry Unit .................................................................................................................. 2.6-135 
Discharge Unit ................................................................................................................... 2.6-136 

Workforce Support Staff ...............................................................................................2.6-138 
Workforce Support Group Supervisor .............................................................................. 2.6-139 
Inventory Management Unit ............................................................................................ 2.6-140 
Staffing Resources Unit ..................................................................................................... 2.6-141 

    Information Technology 

Unitéééééééééééééééééééééééééééééééééé.2.6-33 
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Command Staff 

Job Action Sheets



Greater Franklin-Bristol Public Health Region 
Winnisquam Point of Dispensing Plan 

 

113 | P a g e 

 

JOB ACTION SHEET ï POD MANAGER  

 
Title:    POD MANAGER 

 

Supervisor:   Operations Section Chief  

 

Direct Reports:   

Safety Officer 

Security Officer 

POD Liaison Officer 

Facilities Officer 

Clinical Group Supervisor 

Non-Clinical Group Supervisor 

Workforce Support Group Supervisor 

 

Purpose:   To organize and direct all operations at the POD site 

 

 

Activation:  

Ä Complete Incident Action Plan in conjunction with the MACE Manager 

Ä Arrange for staffing and training needs for POD execution 

Ä Make assignments (including set up building for POD execution: signs, tables, chairs, 

parking) 

Ä Ensure all supplies are available for execution 

Ä Ensure building is available 

 

Execution: 

Ä Schedule regular briefings with Section Chiefs 

Ä Communicate with MACE/LEOC   

Ä Review POD activities and ensure they are meeting goals and objectives 

Ä Monitor staff and clients for signs of fatigue and distress 

 

Deactivation: 

Ä Coordinate with MACE/LEOC regarding demobilization plan 

Ä Arrange for supplies to be returned and/or stored 

Ä Ensure building is returned to normal operations 

Ä Ensure all documents are filed appropriately 
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JOB ACTION SHEET ï FACILITIES OFFICER  

 
Title:    FACILITIES OFFICER 

 

Supervisor:  POD Manager 

 

Direct Reports: None 

 

Purpose: In conjunction with command staff, coordinate the set-up of the entire 

POD prior to opening and coordinate maintenance activities for the 

duration of the POD 

 

Activation:  
Ä Conduct a general inspection of the facility prior to becoming operational 

Ä Review POD layout 

Ä Oversee the set up of the POD according to floor plan 

Ä Participate in JIT training  

Ä In conjunction with Workforce Support Group Supervisor ensure IT personnel are 

available   

 

Execution: 

Ä Communicate and coordinate with command Staff to ensure proper set-up and operations 

Ä Monitor facility activities, observe for issues/concerns of facility usage and facility 

supplies 

Ä Monitor communication equipment and observe for issues/concerns  

 

Deactivation: 

Ä Complete all required documentation 

Ä Coordinate activities for closing and clean up of site 

Ä Ensure process for returning of supplies 

Ä Coordinate activities for  returning building to normal operations 
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JOB ACTION SHEET ς SECURITY UNIT 
 
Title: SECURITY UNIT 
Supervisor: Security Officer 
 
Reports To: POD Manager 
 
Purpose: Responsible to provide safeguards necessary for protection of POD staff 

and property from loss or damage and ensure the safety of clients. 
 
Note: The Security Officer MUST be a sworn law enforcement officer. However, it is not 
necessary for the Security Staff to be sworn law enforcement personnel. They may come from 
CERT teams, private security firms, or local responsible citizens. 
 
Supervisor Responsibilities: All tasks as assigned to Security Staff (see below) and:  
Activation: 
Ä Perform security assessment of facility including exterior of building 
Ä Develop security plan and traffic control plan 
Ä Establish contact with local law enforcement 
Ä Make security and traffic control assignments 
Ä Participate in JIT for all clinic staff 
Ä Review POD layout for security issues 

 
Execution: 
Ä Monitor and adjust security and traffic plans as needed 
Ä Record all incident related complaints and suspicious occurrences 
Ä Communicate and coordinate with POD Manager, Section Chiefs, supervisors, and local 

law enforcement as needed 
 
Staff Responsibilities:  
Activation:  
Ä Participate in JIT for all clinic staff 
Ä Review POD layout for security issues 

 
Execution: 
Ä Complete security assignment which may include: monitoring doors to the building, 

entrance/exit stations, supply station, interior & exterior traffic control, and client and 
staff behavior. 

 
Deactivation: 
Ä Complete all required documentation 
Ä Participate in closing and clean up of site 
Ä Participate in returning of supplies 
Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï SAFETY OFFICER  

 

Title:  SAFETY OFFICER  

 

Supervisor: POD Manager 

 

Direct Reports: None 

 

Purpose: Responsible to ensure the health and safety of clinic workforce and clients; 

monitoring for hazardous and unsafe situations. 

 

 

Activation:  
Ä Participate in JIT training for all clinic staff  

Ä Review POD layout, through put, forms, etc 

Ä Conduct a general inspection of the facility prior to becoming operational 

Ä Oversee the set up of all stations ïevaluating for unsafe conditions 

 

Execution: 
Ä Monitor safety conditions during POD operations 

Ä Advise POD staff in matters affecting personnel and client safety 

Ä Exercise emergency authority to prevent or stop unsafe acts 

Ä Coordinate investigation of accidents  

Ä Coordinate with Security Officer 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ς POD LIAISON OFFICER 
 
Title:    POD LIAISON OFFICER 

 

Supervisor:  POD Manager 

 

Direct Reports: None 

 

Purpose: Responsible to communicate and coordinate with assisting agencies that 

are involved in response activities 

 

 

Activation:  
Ä Obtain briefing from POD Manager regarding agencies involved 

Ä Initiate contact with agencies and establish plan for communication and coordination 

(include PIO functions if PIO is at MACE) 

Ä Participate in JIT training for all POD staff 

Ä Review POD layout 

 

Execution: 
Ä Keep log of activity/communication with assisting agencies; recording all coordination 

activities 

Ä Maintain communication with participating agencies on changes and developments, 

needs and requests  

Ä Assist with requests for additional  staffing resources, supplies, etc 

Ä Respond to requests and concerns regarding inter-organizational issues 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 

Ä Follow up with agencies and groups to obtain information related to the event 
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JOB ACTION SHEET ï MEDICAL CONTROL /SME 

 

 
Title:    MEDICAL CONTROL/SME (at POD or MACE)   

 

Supervisor:  MACE Manager  

 

Direct Reports: None 

 

Purpose: Responsible for clinical over-site of dispensing operations and to serve as 

the final decision maker for medical questions within the POD 

 

Activation:  
Ä Participate in JIT training for all clinic staff and conduct (or designee) medical JIT 

training for clinical staff 

Ä Review POD layout, through put, forms, etc 

Ä Review vaccine screening protocols and printed materials 

Ä Instruct appropriate staff on the policies and methods for administration of vaccine or 

medications 

Ä Issue standing orders for medications/vaccine (if not issued by DHHS) 

 

Execution: 
Ä Act as lead medical decision maker 

Ä Monitor incident surveillance and tailor new recommendations based on incident data 

collected 

Ä Communicate and coordinate with POD Manager, Section Chiefs and supervisors 

Ä Ensure consistency in information provided to clients at all stations 

 

Deactivation: 
Ä Ensure  all required documentation is completed and filed appropriately 

Ä Participate in closing and clean up of site 

Ä Ensure safe disposal of medical and biohazard waste 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï PUBLIC INFORMATION 

OFFICER  
 

 

Title:    PUBLIC INFORMATION OFFICER (POD or MACE) 

 

Supervisor:  POD Manager 

 

Direct Reports: None 

 

Purpose: Coordinate information to inform the public of the disease, clinic location 

dates/times of operation, other incident specific information, and 

coordinate assisting agencies reporting to the clinic. 

 

 

Activation:  

Ä Coordinate public information and education activities related to event 

Ä Establish linkage to local, regional, and state PIO (establish JIC as applicable)  

Ä Coordinate communications with the public before the site opens providing location, 

date(s) and hours of operation in conjunction with the State of NH DHHS 

 

Execution: 

Ä Implement the communications and media plan/policies when the POD is opened  

Ä Serve as the key public information monitor and develop accurate and complete 

information on the incidentôs cause, size and current situation in conjunction with the 

State of NH DHHS 

Ä Develop and release information about the incident to the news media, incident personnel 

and other appropriate agencies and organization, as approved by the MACE Manager  

Ä Brief the POD Manager/MACE Manager on press issues 

Ä Attend briefing with POD/MACE Manager to determine new information to report to the 

public 

 

Deactivation: 

Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Provide incident related information to report to the public 

Ä Coordinate communications with the public during the deactivation phase, if necessary 
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Job Action Sheets 
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JOB ACTION SHEET ï CLINICAL GROUP SUPERVISOR 

 
 

Title:    CLINICAL GROUP SUPERVISOR 

 

Supervisor:  POD Manager 

 

Direct Reports:  

Triage Unit Leader 

Health Education Unit 

Leader 

Screening Unit Leader 

Behavioral Health Unit Leader 

Dispensing Unit Leader 

First Aid Unit Leader 

 

Purpose: Responsible for ensuring that all clinical staff is familiar with their 

responsibilities and that clients are treated professionally while in the 

POD. 

 

Activation:  
Ä Conduct or participate in JIT training for all clinic staff and medical JIT training for 

clinical staff 

Ä Review POD layout, ICS structure, and forms 

Ä Review medical standing orders, Vaccine Information Sheets, and incident specific 

guidance 

Ä Oversee the set up of the dispensing station 

Ä Ensure that clinical stations have needed supplies 

 

 

Execution: 
Ä Oversee the training and orientation of clinical staff 

Ä Assess staff and supplies resources are available throughout operations 

Ä Communicate and coordinate with POD Manager, Unit Leaders, and Supervisors 

Ä Monitor client flow through clinical units 

Ä Monitor infection control measures and occupational safety concerns 

 

 

Deactivation: 
Ä Ensure  all required documentation is completed and filed appropriately 

Ä Participate in closing and clean up of site 

Ä Ensure safe disposal of medical and biohazard waste 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 

 

 

 

 

JOB ACTION SHEET ï SCREENING UNIT  
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Title:    SCREENING UNIT 

 

Supervisor:  Screening Station Unit Leader 

 

Reports to:  Clinical Group Supervisor 

 

Purpose:  Responsible to review registration forms and direct patients to   

   appropriate station. 

 

Supervisor Responsibilities: All tasks as assigned to Screening Unit Staff (see below) and: 

Activation:  

Ä Review JAS for dispensing station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for dispensing station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  

Ä Participate in JIT training 

Ä Set up Screening Station 

Ä Ensure all necessary supplies are available  

Ä Review medical standing orders, Vaccine Information Sheets, and other incident 

specific guidance  

Ä Review POD layout, ICS structure and forms 

 

Execution: 

Ä Review forms for completeness and contraindications 

Ä Guide clients to next step in clinic process based on findings 

Ä Refer clients to Clinical Section Chief as appropriate 

 

Deactivation: 

Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 

 
 
 
 
 
 
 

JOB ACTION SHEET ï TRIAGE UNIT  
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Title:    TRIAGE UNIT 

 

Supervisor:  Triage Station Unit Leader 

 

Reports to:  Clinical Group Supervisor 

 

Purpose: Responsible to screen clients for symptoms and separate symptomatic 

from non-symptomatic clients 

 

Supervisor Responsibilities: All tasks as assigned to Triage Unit Staff (see below) and: 

Activation:  

Ä Review JAS for dispensing station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for dispensing station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  

Ä Participate in JIT training 

Ä Set up Triage Station 

Ä Ensure all necessary supplies are available  

Ä Review medical standing orders, Vaccine Information Sheets, and other 

incident specific guidance  

Ä Review POD layout, ICS structure and forms 

 

Execution: 

Ä Observe clients entering the POD for symptoms 

Ä Assess visibly ill clients and determine next step in POD process; direct out of   

building or clinic process 

Ä Track numbers of individuals diverted from clinic 

 

Deactivation: 

Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï DISPENSING UNIT  

 
Title:    DISPENSING UNIT 

 

Supervisor:  Dispensing Unit Leader 

 

Reports to:  Clinical Group Supervisor 

 

Purpose: Responsible for accurately dispensing the prophylaxis or countermeasure 

that has been deemed appropriate to address the specific event. 

 

Supervisor Responsibilities: All tasks as assigned to Dispensing Unit (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

       

 Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training 

Ä Set up station with appropriate client forms and supplies as needed 

Ä Identify and request additional supplies 

Ä Review medical standing orders, Vaccine Information Sheets, and other incident 

specific guidance  

Ä Review POD layout, ICS structure and forms 

 

 Execution: 
Ä Re-assess clientôs health status, understanding of medications and contraindications 

Ä Properly dispense medication  according to guidance 

Ä Safely maintain medication supply during operations 

Ä Monitor supply levels and request additional supplies as needed 

Ä Complete documentation as required 

 

 Deactivation: 
Ä Complete all required documentation and return to supervisor 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï FIRST AID UNIT  

 

Title:    FIRST AID UNIT  

 

Supervisor:  First Aid Unit Supervisor 

 

Reports to:  Clinical Group Supervisor 

 

Purpose:  Responsible for providing appropriate first aid to clients and   

   staff that require immediate medical attention. 

 

Supervisor Responsibilities: All tasks as assigned to First Aid unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training  

Ä Set up station with appropriate supplies as needed 

Ä Identify and request additional supplies  

Ä Review medical standing orders, Vaccine Information Sheets, and other incident 

specific guidance  

Ä Review POD layout, ICS structure, and forms 

 

Execution: 
Ä Assess medical condition of clients and staff as necessary 

Ä Administer first aid and emergency medical care as needed 

Ä Monitor first-time vaccine recipients for adverse reactions 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï BEHAVIORAL HEALTH UNIT  
 

Title:    BEHAVIORAL HEALTH UNIT 

 

Supervisor:  Behavioral Health Unit Leader 

 

Reports to:  Clinical Group Supervisor 

 

Purpose: Responsible for providing brief emotional support, assessment, and 

referral to community resources as appropriate. 

 

Supervisor Responsibilities: All tasks as assigned to Behavioral Health Unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training  

Ä Set up behavioral health station 

Ä Identify and request additional supplies 

Ä Review POD layout, ICS structure and forms 

Ä Review Medical standing orders, Vaccine Information Sheets, and other incident 

specific guidance 

 

Execution: 
Ä Intervene with staff and clients who are distressed 

Ä Monitor staff and clients for behavioral health concerns 

Ä Work with security staff if clients become disruptive 

Ä Refer clients for additional behavioral health services as necessary  

Ä Completed appropriate paperwork as necessary 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï HEALTH EDUCATION UNIT  

 
Title:    HEALTH EDUCATION UNIT 

 

Supervisor:  Health Education Station Unit Leader 

 

Reports to:  Clinical Group Supervisor 

 

Purpose:  Responsible to provide educational materials and information   

   to clients coming thru the POD 

 

Supervisor Responsibilities: All tasks as assigned to Health Education unit staff (see below) 

and: 

Activation:  

Ä Review JAS for  station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

       

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  

Ä Participate in JIT training 

Ä Set up Health Education  Station 

Ä Ensure all necessary supplies are available  

Ä Review medical standing orders, Vaccine Information Sheets, and other incident 

specific guidance 

Ä Review POD layout, ICS structure and forms  

 

Execution: 

Ä Answer client questions within scope of training and qualifications 

Ä Monitor clinic flow for disruptions 

Ä Provide forms and documentation as appropriate 

 

Deactivation: 

Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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Non-Clinical Staff 

Job Action Sheets 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Greater Franklin-Bristol Public Health Region 
Newfound Point of Dispensing Plan 

131 | P a g e 

 

JOB ACTION SHEET ï NON-CLINICAL GROUP SUPERVISOR 
 

Title:    NON-CLINICAL GROUP SUPERVISOR 

 

Supervisor:  POD Manager 

 

Direct Reports: 

Exit Station Supervisor 

Registration Station 

Supervisor 

Data Entry Station Supervisor 

Greeter Station Supervisor 

Clinic Flow Support Station Supervisor 

 

Purpose: Responsible for overseeing the POD staff who will ensure the steady flow 

of clients and client information throughout all non-clinical areas of the 

POD. 

 

Activation:  
Ä Participate in JIT training   

Ä Review POD layout, ICS structure and forms 

Ä Oversee the set up of the clerical stations  

Ä Ensure that clerical stations have needed supplies 

 

Execution: 
Ä Oversee the training and orientation of clerical staff 

Ä Ensure staff and supply resources are available throughout operations 

Ä Communicate and coordinate with POD Manager, Section Chiefs and Supervisors 

Ä Monitor the flow of client information 

Ä Assess performance of all clerical stations and make reassignments as necessary 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 

 

 

 

 

 

 

 

 

 
 
 
 

JOB ACTION SHEET ï GREETER UNIT  
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Title:    GREETER UNIT 

 

Supervisor:  Greeter Unit Leader 

 

Reports to:  Non-Clinical Group Supervisor 

 

Purpose: Responsible for welcoming incoming clients and orienting them to the 

clinic process 

 

Supervisor Responsibilities: All tasks as assigned to Greeter Unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

      

 Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training  

Ä Review POD layout, ICS structure, and forms 

Ä Set up station with appropriate client forms and supplies as needed 

Ä Identify and request additional supplies 

 

Execution: 
Ä Greet clients as they enter the building 

Ä Keep track of the number of clients entering the POD 

Ä Explain the POD process to all clients 

Ä Identify individuals with functional needs and direct as appropriate 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï REGISTRATION UNIT  
 

Title:    REGISTRATION UNIT 

 

Supervisor:  Registration Unit Leader 

 

Reports to:  Non-Clinical Group Supervisor 

 

Purpose: Responsible for ensuring that the clients have completed the necessary paperwork 

and for screening for further medical evaluation prior to advancing to the clinical 

area.  

 

Supervisor Responsibilities: All tasks as assigned to Registration Unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities:  

Activation:  
Ä Participate in JIT training 

Ä Review POD layout and ICS structure 

Ä Set up Registration area 

Ä Ensure all necessary supplies are available  

Ä Review all forms to ensure thorough knowledge 

 

Execution: 
Ä Welcome clients to registration area 

Ä Review forms for completeness, legibility, and accuracy 

Ä Ensure each client has received all incident specific forms 

Ä Direct clients to the next station in clinic 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï CLINIC FLOW SUPPORT UNIT  

 
 

Title:    CLINIC FLOW SUPPORT (RUNNER) UNIT 

 

Supervisor:  Clinic Flow Support Unit Leader 

 

Reports to:  Non-Clinical Group Supervisor 

 

Purpose:  Responsible for supporting clinical and administrative supply   

   needs  and assuring smooth and continuous client movement   

   throughout all POD stations. 

 

Supervisor Responsibilities: All tasks as assigned to Clinic Flow Support unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

      

 Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training 

Ä Assist in setting up work stations and areas throughout the POD site 

Ä Review POD layout, ICS structure and forms 

Ä Familiarize self with supplies and supply sources for each station 

Ä Review educational materials and forms 

 

Execution: 
Ä Monitor supplies in assigned work stations and re-supply as needed 

Ä Notify appropriate staff of disruptive behaviors, bottlenecks, or supply issues 

Ä Facilitate client flow through the POD 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï DATA ENTRY UNIT  
 
Title:    DATA ENTRY UNIT 

 

Supervisor:  Data Entry Unit Leader 

 

Reports to:  Non-Clinical Group Supervisor 

 

Purpose: Responsible to enter all clinic- client specific data into appropriate 

database  

 

Supervisor Responsibilities: All tasks as assigned to Data Entry Unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

      

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  

Ä Participate in JIT training 

Ä Review POD layout, ICS structure and forms 

Ä Set up station with appropriate materials and equipment as needed  

Ä Ensure all electronic equipment is functioning 

Ä Identify and request additional supplies 

 

Execution: 

Ä Enter information from forms into database 

Ä Provide routine progress reports and/or status reports to Supervisor 

 

Deactivation: 

Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï DISCHARGE UNIT  
 

Title:    DISCHARGE UNIT 

 

Supervisor:  Discharge Unit Leader 

 

Reports to:  Non-Clinical Group Supervisor 

 

Purpose:  Responsible to provide clients with exit materials 

 

 

Supervisor Responsibilities: All tasks as assigned to Exit Unit staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training 

Ä Review POD layout, ICS structure, and forms 

Ä Set up station with appropriate exit materials and equipment as needed 

Ä Identify and request additional supplies 

 

Execution: 
Ä Provide exit materials to all clients 

Ä As appropriate-request client remain in exit station for specified period of time  

Ä Monitor for adverse effects of vaccine 

Ä Direct clients out of clinic 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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Workforce  

Support Staff 

Job Action Sheets 
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JOB ACTION SHEET ï WORKFORCE SUPPORT GROUP SUPERVISOR 

 
Title:    WORKFORCE SUPPORT SUPERVISOR 

 

Supervisor:  POD Manager 

 

Direct Reports: Inventory Management Unit Leader 

Staff Resources Unit Leader 

Information Technology Leader 

 

Purpose: Responsible to ensure all non-client related administrative tasks at POD 

are completed 

 

Activation:  
Ä Participate in JIT training  

Ä Review POD layout, ICS structure, and forms  

Ä Oversee the set up of workforce support stations 

Ä Ensure that workforce support stations has all necessary supplies 

Ä In conjunction with Facilities Officer ensure that IT personnel are available 

 

Execution: 
Ä Oversee the training and orientation of workforce support staff 

Ä Assess staff and supply resources are available throughout operations (coordinate with all 

Section Chiefs) 

Ä Monitor activities of workforce support staff 

Ä In conjunction with Facilities Officer monitor communication equipment and observe for 

issues/concerns 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 

 

 

 

 
 



Greater Franklin-Bristol Public Health Region 
Newfound Point of Dispensing Plan 

140 | P a g e 

 

 
JOB ACTION SHEET ï INVENTORY MANAGEMENT UNIT  

 

Title:    INVENTORY MANAGEMENT UNIT 

 

Supervisor:  Inventory Management Unit Leader 

 

Reports to:  Workforce Support Group Supervisor 

 

Purpose: Responsible for organizing, gathering, and distributing medical and non-

medical supplies and equipment to all stations 

 

Supervisor Responsibilities: All tasks as assigned to Inventory Management unit staff (see 

below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training 

Ä Review POD layout and ICS structure 

Ä Work with Station supervisors/staff to set up station with appropriate materials 

and equipment  

Ä Identify and request additional supplies 

 

Execution: 
Ä During operations ensure that all stations have all needed supplies and equipment 

Ä Track supplies and equipment 

Ä Maintain communication with station supervisors/staff during operations to 

ensure sufficient supplies on hand 

 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï STAFFING RESOURCES UNIT  
 

Title:    STAFFING RESOURCE MANAGEMENT UNIT 

Supervisor:  Staffing Resource Management Group Supervisor 

Reports to:  Workforce Support Group Supervisor 

 

Purpose: Responsible to provide services and supports to all POD staff: recording 

of personnel time, tracking staff hours/maintaining work schedule data; 

completing required Workers Compensation forms; maintaining 

documents for injuries/illnesses at POD; ensuring resources available for 

staff 

 

Supervisor Responsibilities: All tasks as assigned to Staffing Resource Management station 

group staff (see below) and: 

Activation:  

Ä Review JAS for station; understand tasks assigned at station 

Ä Ensure supplies/staffing 

Execution: 

Ä Monitor operation activities for station 

Ä Assess staff and supply resources are available throughout operations 

 

Staff Responsibilities: 

Activation:  
Ä Participate in JIT training 

Ä Review POD layout and ICS structure 

Ä Set up Volunteer Sign-In station 

Ä Set up food service facilities  

Ä Set up staff break room 

Ä Ensure all necessary supplies are available 

Ä Review all forms to ensure thorough knowledge 

Execution: 
Ä Conduct sign-in/sign-out process for all POD staff 

Ä Verify credentials and identification as appropriate 

Ä Direct staff to secure badges/vests, JIT training, etc. 

Ä Provide food/beverages for staff 

Ä Maintain logs during operations 

Ä Communicate with command staff/leaders/supervisors regarding staffing 

needs/concerns, staffing patterns, and staffing issues 

Ä Communicate with command staff/section chiefs/supervisors regarding issues 

related to workers comp, injuries, illness, property damage 

Ä Prepare and maintain security of all documents 

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Participate in returning of supplies 

Ä Assist in returning building to normal operations 
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JOB ACTION SHEET ï INFORMATION TECHNOLOGY UNIT  
 
Title:    INFORMATION TECHNOLOGY UNIT 

 

Supervisor:  Information Technology Leader 

 

Reports to:  Workforce Support Group Supervisor 

 

Purpose: Responsible for assisting with any problems with technology equipment at 

the POD site 

 

Supervisor Responsibilities: All tasks as assigned to Information Technology unit staff (see 

below) and: 

Activation:  

Ä Assist setting up technology equipment 

Ä Ensure back-up and protection of technology equipment 

Execution: 

Ä Monitor operations for issues/concerns related to equipment 

              

Staff Responsibilities: 

Activation:  

Ä Review Job Action Sheet 

Ä Participate in JIT training   

Ä Assist setting up technology equipment 

 

Execution: 
Ä Monitor operations for issues/concerns related to equipment 

Ä Assist with technology problems when requested 

Ä Report disruptions to Unit Leader or Workforce Support Group Supervisor 

              

Deactivation: 
Ä Complete all required documentation 

Ä Participate in closing and clean up of site 

Ä Assist in returning building to normal operations 
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Attachment 2.7 ï Just in Time (JIT) Training Plan  

 

 
The Greater Franklin-Bristol Public Health Region uses a variety of methods to provide Just in 

Time training to the POD staff. Audio/visual aids and documentation is available from the State 

of NH Division of Public Health Services for clinical staff as well as from the State of NH 

Division of Homeland Security and Emergency Management for MACE level command and 

general staff personnel. Additionally, Job Action Sheets (JAS) are available in this plan for all 

positions that may be filled at the Newfound Point of Dispensing site. All members of the 

MACE team have been certified to at least ICS 300 as of this revision. It recognizes that Just in 

Time training is the golden hour prior response. It is recognized that the vast majority of persons 

learn experientially, that is by practicing what is expected of them. To that end Just in Time 

training for those staff that are required to perform a clinical or non-clinical will be conducted by 

the team leaders/supervisors and those persons will be given an opportunity to practice what is 

expected of them. This is especially important where the volunteers have no prior experience of 

knowledge of their job duties. Various just in time training toolkits have been developed and are 

available through www.apc.naccho.org and through the Community Health Instituteôs page on E-

studio. 

 
 

http://www.apc.naccho.org/
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Revised: July 1, 2011 Staff Transportation Plan Attachment 2.8 - 144 

Attachment 2.8 - Staff Transportation Plan 

 
Staff arriving at the Newfound Regional High School will park at the eastern end of the lot once 

they arrive at 150 Newfound Road in Bristol. There is an aerial overview of the entire site that 

will aid the POD command staff and traffic control personnel in directing the staff parking. Once 

arriving at the POD site staff will identify themselves to the parking attendants and or law 

enforcement representative as a POD staff member. At that time the parking attendants will 

direct the staff member to the designated parking area.  

 

 

Staff Parking 
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Revised: July 1, 2011 Security & Safety Plan Attachment 3.1 - 145 

Attachment 3.1 - Safety & Security Plan 

 

 
Security for the Winnisquam Regional High School is provided by the Town of Tilton Police 

Department.  It is recognized that the Police force has limited assets at its disposal so to that end 

non-law enforcement personnel will be tasked to provide security such as Community 

Emergency Response Team volunteers and others that have been provided just in time training. 

Additionally, the Tilton Police Department has mutual aid agreements with member 

communities as well as the Merrimack County Sheriffôs Office and the New Hampshire State 

Police.  

The Winnisquam School Administrative Unit #59 has in place an evacuation policy which is 

found in this POD plan as an attachment. 
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Attachment 4.1 - Traffic & Parking Plan  

 
Traffic will flow easterly and westerly on Route 3a and enter the main entrance to the 

Winnisquam Regional Middle School located at 76 Winter St. in the Town of Tilton, NH. Signs 

depicting traffic flow will be used by the Tilton Police Department as well as officers positioned 

strategically throughout the property. The arrows below depict the traffic flow for this POD. 

Traffic control volunteers will assist those entering the main parking area to ensure an orderly 

flow. 

 

 
 

 

Parking 
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Attachment 5.1 - Communication s Pathway Flowchart 
 

When the point of dispensing site is operating the POD will communicate any resources requirements to the Multi-Agency 

Coordinating Entity (MACE). In the event the MACE has not been stood up, then the POD manager will manage resources requests.  
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Attachment 5.2 - Public Information/Communication Plan 

 
All information/communication whether public information and warning or press releases to the 

various media outlets will be vetted through the MACE Public Information Officer. In the event 

media representatives arrive at the point of dispensing site they will be directed to the Public 

Information Officer at the site of the Multi-Agency Coordinating Entity.  

For more on the Public Information and Communication plan see Appendix 2 in the Public 

Health Emergency Annex. 
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Attachment 5.3 - Communication Equipment Listing 
 

 

 

Communication Capabilities: 

Two Way Radio UHF 16 CERT Trailer  Request through MACE 

Item Quantity New Hampton  

Amateur Radio (HAM) 1 CERT Trailer  

Portable can be brought to POD 

Command 

Web/EOC via Wireless High Speed Several 

Through-Out 

Building 

Wireless access code can be 

obtained by Facilities Manager 

Two-Way VHF 5 Janitors Office Only for use by facility staff 

Item Quantity Location Other Info 

                        

Item Quantity Location Other Info 

                        

Item Quantity Location Other Info 
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Attachment 5.5 - Signage 

 
The Greater Franklin-Bristol Public Health Region has a comprehensive set of signs to 

assist in facilitating flow at the point of dispensing site.  Signage is physically located at 

the Town of Hebron Fire Station within the regions logistics trailer.  Signage shall be 

located so as to rapidly identify the different stations located within the POD.  
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ANY STAFF 

MEMBER CAN 

ASSIST YOU 
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