Training Modules for Emergency Operations
of Dispensing and Vaccination Clinics

A Guide for Public Health Program Planners




About this guide:

In 2004 Public Health Services of the Montgomery County, Maryland
Department of Health and Human Services became one of the first
eleven public health agencies in the nation to be recognized as Public
Health Ready by the National Association of County and City
Health Officials (NACCHO) and the Centers for Disease Control
and Prevention (CDC) of the U.S. Department of Health and
Human Services. The county is home to one of eight Advanced
Practice Centers for Public Health Preparedness (APCs) funded by
NACCHO through the CDC. The Montgomery County APC
developed the Training Modules for Emergency Operations of
Dispensing and Vaccination Clinics.

Published in June 2005, this guide was supported by
Cooperative Agreement Number US50/CCU302718 from the CDC to
NACCHO. Its contents are solely the responsibility of the
Montgomery County, Maryland Advanced Practice Center for Public
Health Emergency Preparedness and Response of and do not

necessarily represent the official views of the CDC or NACCHO.

This publication is in the public domain. It may be reproduced in
whole or in part by any individual or organization without
permission, as long as the following citation is given: Montgomery
County, Maryland Advanced Practice Center for Emergency
Preparedness and Response, "Training Modules for Emergency
Operations of Dispensing and Vaccination Clinics," June 2005. If a
part or all of the publication is reproduced, the Montgomery County
APC would appreciate knowing how it is used. Please use the form at

our website, www.montgomerycountymd.govz apc.
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Qoverview

Goals, Uses, Background, and Effectiveness

The Advanced Practice Center for Public
Health Emergency Preparedness and
Response (APC) of Montgomery County,
Maryland, is pleased to present this field-
tested guide for training in emergencies for

dispensing and vaccination clinics (DVCs).™



Goals and Uses

The guide is designed for local public health agencies to use in staff
orientation and training in DVC roles and responsibilities; the
Incident Command System (ICS); and emergency event planning,
response, and creative problem solving.

The guide presents four training modules tiered according to the
managerial level of the participants (based on Montgomery County's
organization chart, shown in Appendix A).2 Borrowing from the
National Weather Service's naming system for hurricanes, we gave
each module a human name, in alphabetical order:

» Anastasia, for site commanders, operations managers, and
logistics managers;

» Bernard, for team leaders in coordination with operations
managers;

» Caroline, for all three levels of staff; and

» Dagwood, a simulated mass vaccination, for employees at all
levels of the clinic's operations.

Each module includes a general overview; specific activities, such as
activating participants' interest, processing scenarios, and playing
training games; and a summary and evaluation. Each also includes
supplementary background and appendices on DVC operations for
the instructor.

Each module requires at least one instructor, but participants may
benefit from additional facilitators for small-group work.
Instructors and facilitators should have a basic knowledge of DVC
exercise development.

Program managers may use the modules on a stand-alone basis or
in conjunction with other training. The page layout for each
module includes wide margins, so that the program developer or
instructor can make notes to adapt the session to the jurisdiction's
training needs.

1 Forthe purposes of this guide, we use the term dispensing and vaccination clinic (DVC)
synonymously with the term point-of-dispensing (POD) clinic.

2 n January 2005, Montgomery County launched two additional modules: Eleanor, which focuses on
the logistics of setting up a clinic operation; and Fernando, a tabletop exercise for first responders.



(notes)

Background

In 2003 the Montgomery County, Maryland Public Health Service
(PHS), Emergency Preparedness and Response Program launched a
year-long process to gain recognition as a Public Health Ready
agency. Project Public Health Ready (PHR) is a program developed
by the National Association of County and City Health Officials
(NACCHUO), with support from the Centers for Disease Control and
Prevention (CDC) and the Columbia University Center for Public
Health, established to:

» help define public health preparedness,

» develop a standard set of goals by which preparedness can be
measured, and

» recognize local public health agencies that have achieved the
goals in three areas-preparedness planning, competency-based
training, and demonstrated readiness through drills and
exercises.

As part of our preparation for PHR recognition, Public Health Service
staff attended workshops on the basics of responding to weapons of mass
destruction (WMD) and all-hazards emergencies, risk communications,
family preparedness, and mental health. During that process PHS
identified a need, as well as a PHR requirement, to provide training to
public health staff throughout the county on how to develop and
implement an all-hazards emergency response (see Appendix B).

The modules presented here are the result of subsequent program
development by PHS professionals. With the exception of the Caroline
and Dagwood modules, we conducted all the training sessions as stated
in the lesson plans presented here.

Specifically, Caroline originally included two orientation sessions-one in
the morning and one in afternoon-and a stage presentation of a mock
clinic performed by public health staff, for a trainee audience of 400
public health professionals. Later we developed a video of the Caroline
orientation training and modified the lesson plan to be suitable for 30 to
S0 participants per session. We also added an interactive game to
supplement the video.

The Dagwood training was originally Montgomery County's mass
smallpox DVC exercise, as shown in the accompanying video. We
modified the Dagwood lesson plan and video to provide local public
health agencies with a better visualization of DVC roles and
responsibilities before planning for a mass exercise.



Evaluation and
Lessons Learned

The combination of all four trainings trained a total of 600 staff in
Montgomery County Public Health Services. Most participants
stated that the trainings were worthwhile and they felt that they
developed a better understanding of what to expect in the event that
they are called upon to set-up and staff a dispensing and vaccination
clinic. Many agreed that use of scenarios and interactive activities
created a healthy learning environment for adult learners. Many
agreed that the large group discussions contributed to the learning
experience as well.

We tailored our evaluation forms to the content of each of the four
training modules. In their responses on the evaluations, the
participants indicated that the tiered approach-training in individual
components of clinic operations one component at a time-was easier
to understand than it would have been had the training covered the
full set of clinic responsibilities in the same session.

Four key lessons we learned were:

» develop a strategic plan for training, of which this training
would be a part,

» integrate proven techniques of adult learning (verbal, visual, and
active learning) in each session,

» adapt the curriculum based on well-founded recommendations
that participants provide in their evaluations, and

» consider the long-range sustainability of the program and
include additional technologies, such as Internet and video
conferencing, which would be especially helpful for NEW
employees (Appendix C details a Public Health Ready Road
Map for New Employees).

The appendices in this guide were developed by Montgomery County,
Maryland, Department of Health and Human Services, Public
Health Services for the purpose of training and exercises. In most
cases the appendices are to serve as examples and will have to be
adapted to meet the needs of each jurisdiction or locality.







(notes)

Anastasia Scenario 1

(4S5 minutes)

Note: When planning for this scenario, consider briefing a facilitator
for each small group ahead of time on the objectives of the scenario
(see Appendix E for sample scenario 1).

Instructor:
"Today we'll be planning for two emergency scenarios:

1. In the first scenario, you'll gain a fuller awareness of
notification system protocols. You'll be able to answer the
question, 'How do different members of the emergency
preparedness team disseminate information to key constituencies
at the onset of an emergency?'

2. In the second scenario, you'll gain a better understanding of
logistics protocols for setting up the clinic itself. After that
exercise, you'll be able to answer the question, 'What are the
distinct roles and responsibilities of different staff in establishing a
clinic that runs efficiently and effectively?"

Note: For this scenario divide participants into breakout areas. Each
group should have no more than 8 to 10 participants and should have
a roughly equal mix of site commanders, operations managers, and
logistics managers, if possible.

"I'd like you to divide into the groups you have been assigned, after
I've given the directions. Please note that your group will have a mix
of site commanders, operations managers, and logistics managers.

"You'll have 45 minutes to prepare for the first scenario. Here it is:
Smallpox has been confirmed in your region. The site commander
has received a call to activate the dispensing and vaccination clinic.
With your small group, your task is to develop a call-down system to
notify the DVC staff. An example might be a phone tree.

"Your county, city, or state health department may already have a
notification system in place. If so, please make sure you include the
procedures mandated there. If not, you might want to discuss what
steps must be included in a staff notification system.

"Each group needs two volunteers: one to serve as a recorder to
capture the ideas of the group, using the markers and Post-it® Notes
I'll pass out, and one to serve as the reporter who will later share



your recorded plan with the larger group.
"Some questions you may want to consider are:

» How would you word your message notifying staff of the
emergency?

» Who would be responsible for making the various telephone
calls?

» What system would you use to relay information back to the
operations or logistics manager?

» Keeping in mind that the work shifts will be 12 hours long, how
would you communicate information from one shift to the next
during the emergency?

"Are there any questions?"

Note: Answer any questions, then ask group members to find their
assigned space. You may want to provide signage for the assigned
spaces. Give the small groups 45 minutes to develop a plan.
Circulate among the groups, making sure that one group member is
recording the key points in the discussion.

Report-out on
Anastasia Scenario 1

(20 minutes)

Note: After 45 minutes call the small groups back together. Allow
the groups' reporters 20 minutes to share their information.

Instructor:
"Please post your charts on the wall. I'll ask each reporter to share
his or her group's plan, one at a time."

Note: Invite questions and suggestions from other groups during
each reporter's presentation. You may want to include some of the
recommendations listed below, if the groups do not identify all of
them.

BREAK (15 minutes)
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Suggested Notification
Protocols for Anastasia
Scenario 1.

For the Instructor Only.

During an emergency the Public Health Command

Center will:

»Notify site commanders about the exact nature of the emergency.
»Use the Incident Command System.

»Reassign staff if needed.

»Send a consistent broadcast message out to the community.

Before emergencies the site commander will:
»Reeducate staff concerning expectations.
»Become familiar with the site and revisit it biannually.

(notes)
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