2008 Advanced Practice Centers Training Conference

Cambridge Advanced Practice Center (Massachusetts)

Session Title: Preparing Medical Reserve Corps for Points of Distribution
(POD) Operations

Instructors:  Lynn Schoeff, MEd, LCSW, Cambridge Advanced Practice Center
Charles K.T. Ishikawa, MSPH, Cambridge Advanced Practice Center
Ashley J. Barrat, MPH, Massachusetts Department of Public Health

Overview: Cambridge APC will describe a training curriculum that they have used with regional
Medical Reserve Corps (MRC) volunteers on Points of Distribution (POD) operations to gain
fundamental knowledge and skills that enhance the capacity and quality of POD services within
an ICS structure. The training curriculum is divided into two parts. In part one, MRC volunteers
master the use of Job Action Sheets, gain a functional understanding of incident command, and
learn to identify, trouble shoot, and resolve bottle necks or obstructions to POD flow. In part
two, volunteers examine client case studies and explore issues and potential solutions to
language, physical, cognitive, and cultural barriers to service. Both trainings use a peer-to-peer,
experiential teaching methodology that builds team work and strengthens relationships among
MRC volunteers.

Goal: Present a training curriculum that prepares Medical Reserve Corps volunteers to operate a
Point of Distribution (POD). This session will prepare participants to conduct both parts of the
training series on POD operations with MRC volunteers, familiarizing participants with the
training pedagogy and teaching materials, including tools for communicating service and process
information to a diversity of clients.

Learning Objectives:

1. Describe the POD training curriculum and explain how the lessons prepare MRC
volunteers for POD operations.

2. Demonstrate how the teaching materials may be modified to match local POD plans.
3. Model the training pedagogy and demonstrate how to use the training materials.
4. Share strategies to assess and evaluate the trainings’ success and areas for improvement.

Emergency Preparedness Competencies addressed in this session:

Describe the public health role in emergency response in a range of emergencies that might arise.
Describe the chain of command in emergency response.
Identify and locate the agency emergency response plan (or the pertinent portion of the plan).
Describe his/her functional role(s) in emergency response and demonstrate his/her role(s) in regular drills.
Demonstrate correct use of all communication equipment used for emergency communication (phone, fax, radio,
etc.).
Describe communication role(s) in emergency response:
o  Within agency
0 Media
0 General public
0 Personal (family, neighbors)
v" Identify limits to own knowledge/skill/authority and identify key system resources for referring matters that exceed
these limits.
v Apply creative problem solving and flexible thinking to unusual challenges within his/her functional responsibilities
and evaluate effectiveness of all actions taken.
v Recognize deviations from the norm that might indicate an emergency and describe appropriate action (e.g.,
communicate clearly within the chain of command).

ASANENENEN

\




2008 Advanced Practice Centers Training Conference

Cambridge Advanced Practice Center (Massachusetts)

Instructor Bios

Lynn Schoeff, MEd, LCSW, is the Senior Director of Emergency Preparedness for Cambridge
Health Alliance and oversees the Advanced Practice Center for Emergency Preparedness at the
Cambridge Public Health Department. Lynn joined Cambridge Health Alliance in 1989. She
served as the director of the Teen Health Center and then the director of community health
programs for the Cambridge Public Health Department prior to accepting her current position in
2004. Earlier in her career, Lynn worked as a program manager and direct service provider for
community-based substance abuse and mental health agencies. She received her Master of
Education in Community Mental Health from Northeastern University.

Charles Ishikawa, MSPH, is the Public Health Planner for Region 4b. His primary
responsibility is to develop and coordinate emergency plans for regional mass prophylaxis
clinics, special populations, and emergency communications. Prior to his career in public health,
Charlie served as a Peace Corps volunteer in Nepal from 1996 to 1998. In 2004, he received the
Sellers-McCrown Award from the Georgia Public Health Association and Georgia Division of
Public Health for outstanding work in Epidemiology and Public Health Preparedness.

Ashley Barrat, MPH, is the epidemiologist and health educator in the Bureau of Communicable
Disease Control at the Massachusetts Department of Public Health. In her role as a health
educator, Ms. Barrat trains local public health staff, MRC and community volunteers on
infectious disease and emergency preparedness topics such as West Nile Virus, avian and
pandemic influenza. Since the fall of 2006, Ms. Barrat has been working with the Cambridge
Advanced Practice Center to develop trainings on Emergency Dispensing Site (also know as
“Points of Distribution”) operations for MRC volunteers. She received her MPH in
Epidemiology at the University of Michigan in 2006 and served in the Peace Corps in Mali from
1999-2001.

APC Program Contact

Garrett Simonsen
Cambridge Public Health Department
119 Windsor Street
Cambridge MA 02139
Tel: (617) 665-3866
Email: gsimonsen@challiance.org
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EDS Staff Training - Part 1: EDS Mechanics

m Discussion Questions

1.

10.

11.

“Greeter”

Enter
Entrada

What occurs at this station? What are the primary functions?

What is essential for this station to operate effectively (e.g., number
of staff, materials, skills and/or personality traits of staff)?

Who is the immediate supervisor for staff at the Entrance?

Where will clients be coming from prior to this station?

What will clients be receiving from you at this station?

Where will a majority of clients go from this station?

What other stations might you direct a client toward? Why?

How could you direct clients to the appropriate next station?

How could you control client flow through this station?

Who must be notified if there is a bottleneck here?

How would you notify them?
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Discussion Questions

“Orientation”

Start

Inicio

1. What happens at Orientation? What are the primary functions?

2. What is essential for this station to operate effectively (e.g., number
of staff, materials, skills and/or personality traits of staff)?

3. Who is the immediate supervisor for Orientation staff?

4. What might clients expect to happen at Orientation?

5. What do you have to provide to clients at this station?

6. How would you communicate this to them?

7. How would you control client flow through this station?

8. Who must be notified if there is a bottleneck here?

9. How would you notify them?
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Discussion Questions

“Registration”

Registration

Inscripcion

1.

What happens at Registration? What is the primary function?

What is essential for this station to operate effectively (e.g., number
of staff, materials, skills and/or personality traits of staff)?

Who is the immediate supervisor for staff at Registration?

Where will clients be coming from prior to Registration?

What must a client accomplish at Registration?

Where will a majority of clients go from Registration?

Where else might you send a client from Registration? Why?

What kind of assistance might a client request or require?

Who should you notify if you are unable to provide the required or
requested assistance?

Who must be notified if there is a bottleneck here?

How would you notify them?




1.
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Discussion Questions

“Screening”

Screening
Investigacion

What happens at Screening? What are the primary functions?

What is essential for this station to operate effectively (e.g., number

of staff, materials, skills and/or personality traits of staff)?

Who is the immediate supervisor for staff of Screening?

Where could clients come from prior to Screening?

What might clients expect to happen at Screening?

What should you provide to clients at Screening?

Who should be notified if a client becomes distressed
information provided at Screening?

Where could a client be sent from Screening?

How could you direct clients to the appropriate next station?

How could you control client flow through this station?

Who should you notify if there is a bottleneck here?




Treatment
Tratamiento Nifos

1.

10.

EDS Staff Training - Part 1: EDS Mechanics

Discussion Questions

Dispensing: “Treatment” & “Children”

Children

What is the primary function of the Dispensing stations?

If both station signs are used, who should be directed to “Children?”

What is essential for this station to operate effectively (e.g., number
of staff, materials, skills and/or personality traits of staff)?

Who is the immediate supervisor for staff at this station?

Where will most clients come from prior to “Treatment?’

What must a client present before they, or their children receive
treatment? What should clients know before they, or their children
receive treatment?

Where will most clients go after treatment? Where else might a
client be directed from “Treatment?” Why?

How could you control client flow through these stations?

Who should be notified if clients or their children become
combative, disorderly, physically ill, or refuse treatment?

Who should be notified if there is a bottleneck here?




10.

Wait
Espere Aqui Salida

EDS Staff Training - Part 1: EDS Mechanics

Discussion Questions
Discharge: “Wait” & “Exit”

Exit

What happens at these stations?

What is your primary function at the “Wait” or “Discharge” stations?

Who is the immediate supervisor for staff at these stations?

Where will clients be coming from prior to Discharge?

Will every client pass through Discharge?

What will clients have to do at Discharge?

Which clients will need to “Wait?”

How will you manage clients who are looking for family
members/friends who have not yet emerged or who are loitering at
Discharge?

Who should be notified if a client refuses to wait or is loitering?

Who must be notified if a client is physically ill, or reports a negative
reaction to treatment at either Discharge or the Exit?




EDS Staff Training - Part |I: EDS Mechanics
Training Information

Date:

Time:

Location:

Instructors:

Training Goal: In order to support Local Public Health in achieving
preparedness for an emergency mass prophylaxis operation, the intent of this
training is to orient MRC volunteers to the function of EDS stations and the
roles required to staff those stations.

This training provides trainees with an experiential learning opportunity
that will enable them to:
v |+ Describe the goal of an EDS operation.
% + Describe client flow through an EDS.
-_% + Understand the function of each EDS station, and identify basic
% resources necessary to stand-up and operate the station.
g + Describe critical EDS staff roles, and the basic chain of command
'© during an EDS stand-up.
=, Identify roles that best match their individual experience and
expertise.
+ Fulfill more than one role at an EDS.
Introductions & pre-assessment 15 min.
¢ | Exercise: “Operations” Experience each station at an EDS.
§ Notice how the stations are connected, both by route and the 60 min
% interrelationships among the stations. Answer questions '
E related to the functions of each station in an EDS.
;‘_E’ Exercise Debrief: Brief discussion about the experience. 40 min.
Conclusions, post-assessment, and evaluation: 5 min.

EDS Staff Training - Part 1: EDS Mechanics




Emergency Dispensing Site Operations
Key Concept and Terms

Prophylaxis: Medication or vaccine that if administered appropriately can
reduce the likelihood of illness due to exposure.

Population at Risk: The group of individuals who have been exposed to a
disease causing agent.

Mass Prophylaxis Operation: An organized effort to provide medication or
vaccine to a group that has been exposed to a disease causing agent in
order to prevent illness.

Emergency Dispensing Site (EDS): An operational unit tasked with
delivering medication or vaccine to pre- or self-identified individuals at
risk for illness.

Clinical Unit: EDS staff responsible for providing the appropriate
prophylaxis to individual consumers and on-site medical care when

necessary.

Clerical Unit: EDS staff responsible for supporting the clinical unit’s
mission and managing consumer contact information.

Incident Management Team: Personnel responsible for the overall
response to the incident.

EDS Management Team: Personnel tasked with supervising and
supporting EDS staff.

Chain of Command: The line of authority and responsibility along which
orders are passed.

EDS Staff Training - Part 1: EDS Mechanics 2



Emergency Dispensing Site Operations
Basic Design and Flow Diagram
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Emergency Dispensing Site Operations
Command Structure/Organizational Chart

Incident Public Health Emergency Response
Command | Emergency Dispensing Site Operation

"Mote: When running only one Emergency Dispensing Site, the Operations Section Chief and EDS Direclor are
Stru Ctu re the samea position.

Incident Management Team
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Emergency Dispensing Site Staff Training Series

Trainer's Guide — EDS 1: The Mechanics of an EDS

Purpose

Prepare participants to work at an Emergency Dispensing Site
(EDS) by learning the operations and functions of rudimentary
stations and jobs.

Pre-requisites’

None; However, strongly recommend ICS 100 and 700

Lesson Time

120 minutes

Learning At the of this training, participants will be able to:
Objectives 1. Describe the goal of an EDS operation.
2. Describe client flow through an EDS.
3. Describe the function of six rudimentary EDS stations.
4. ldentify resources necessary for operating the each of six
rudimentary stations.
5. ldentify critical EDS staff roles.
6. Explain how the chain of command is used to facilitate EDS
operations.
7. ldentify roles that best match their individual experience and
expertise.
8. Fulfill more than one EDS staff role.
Lesson Overview
Step | Time Activity/Method Content Resources
1 5 min Pre-test & Introduction Admlr_uster pre-test, Assessment
explain and outline training
15 min | Lecture “What is an EDS?” Handout
10 min | Instruction Activity Instruction Handout
Answer questions at Activity
4 60 min | Learning Activity werd Questions;
stations in teams
JAS
5 10 min | Break
Review and synthesis of
6 45 min | Large group discussion | activity through facilitated
conversation
7 5 min | Post-test & Feedback Administer post-test Assessment

“ While there are no prerequisites for EDS 1, EDS 1 a prerequisite for EDS 2




Material/Equipment Checklists
= Handout—EDS 1
= Station Sighage
= Job Action Sheets
= Activity Questions

Teaching Guide

Step | Teaching Points

'@E e Helpful to have participants sit at assigned station to start.

e Write the participant’s group number on their handout.

TIFS e Be sure to number the stations.
e ROOM SET-UP:
1 Pre-test & Introduction

e The agency name and training date on the
pre/post tests for EDS 1

customize e Photo-copy tests with the pre-test on the front and
post test on the back.

As participants arrive and sit at their assigned station, ask them
to take the pre-test without referring to the handout materials.
Emphasize that the purpose of the test is to measure the
trainer’s performance. They do not need to write their names.

Beqin Lesson
A. Introduce yourself and purpose of the training.
B. Outline how the training will proceed:
i. Brief lecture about EDS
ii. Instructions for the Training Activity
iii. The Training Activity
iv. Regroup to discuss what you learned and your
guestions.
v. Post-test and feedback survey
C. Have patrticipants introduce themselves to one another

5 min




Step

Teaching Points

Time

@

TIPS

A key element to the success of this training is team
work. Establish the grounds for this early by ensuring
that participants are acquainted with one another.
There are a number of ways to achieve this including:
a) Each person provides their name and where they
are from; b) everyone wears name tags.

At this step in the lesson, begin to emphasize that the
bulk of the learning will take place during the activity
and that very little will be explained up front.

Lecture

Cover the following:

A. Emergency Dispensing Sites provide medications
or vaccinations that protect people exposed to a
bio-hazard from becoming sick.

B. Emergency dispensing is essentially a highly
efficient, effective, safe and quick process that is
set-up and run by a team of people, health
department and community volunteers.

C. The design, size, and location of any particular
EDS depend on the number of exposed people
and many other factors (e.g.,
treatment/prophylaxis standard of care, point of
exposure, or residency).

D. There are rudimentary stations and functions that

we can study in order to prepare to work at an
EDS.

E. General description of the EDS design used in
this training.

15 min

Instruction

10 min




Step

Teaching Points

Time

Instruction

@

TIPS

Directions:
1. Each team will visit each of the six stations,

2.

rotating when instructed by the trainer,

approximately once every 10 minutes.

At each station, teams will:

a. Answer as many of the station questions as
possible within time allotted.

b. Answer these questions as a team, striving to
reach consensus.

c. Once all six stations have been visited, we will
reconvene as a large group and then each
team will talk about one station. The trainer
will tell the team what station they will report
on shortly before the activity is completed.

Before you begin, choose one team member to

record the team’s responses, and another to

report the team’s answers during the debriefing
session.

Tools:

Job Action Sheets

EDS flow chart

Station Signs/Pictograms
ICS chart

Participants may feel overwhelmed at this point. Itis
important to make sure they understand the activity
directions. It may be helpful to reinforce that teams
should focus their attention on answering questions.
It is may also be helpful to mention that in a real
situation, staff will be overwhelmed with new
information, time will be tight, and tensions high.

10 min




Step

Teaching Points

Time

Learning Activity
With participants seated at their stations, proceed as follows:
1. Ask team’s to select reporter and recorder.

2. Once selected, each team sends one person to trainer to pick
up their station’s sign and then place it properly near their
station.

3. Teams then begin answering questions using Job Action
sheets, flow chart and ICS chart as references.

4. Monitor time and teams as they settle into the activity.
5. Answer questions and monitor team performance

6. When the time is right (e.g., after 10 or 15 minutes), call for
participant attention.

7. Ask teams to move to their next station. Remind them to
bring their questions and leave the job action sheets.

Teams begin at the following stations:

Team 1 at Registration; 2" to last station will then be Enter
Team 2 at Screening

Team 3 at Treatment

Team 4 at Exit

Team 5 at Enter

Team 6 at Start

they are supposed to do and where to turn for
answers. This will get better as the activity
TIPS progresses and with your support.

:@: Initially, teams will have difficulty determining what

At the first station, provide the groups with 15
minutes. Coach them to the task and facilitate
discussion amongst the team where necessary. At
subsequent stations, gradually decrease the time
you provide them as teams performance improves.
Controlling the time in this fashion will help maintain
pressure without over stressing the participants and
disturbing the learning environment.

When two stations remain unvisited, notify the teams
that they will report on that second to the last station.

60 min




Step

Teaching Points

Time

Break

10 min

Debriefing Session

With participants seated in their teams either at the last station

or positioned in a circle, begin with the team assigned to the

Entrance station and ask the reporter address the following

guestions:

1. What is the primary function of your station?

2. What is most critical / important for the setting-up and
operating of your station?

Encourage other participants to add comments or thoughts

following the reporter. If questions arise, redirect them to the

group where appropriate. Move to the next group and repeat
when time is up or discussion begins to lull.

S=).  Thisis the part of the training where the learning
“Mf* objectives are reinforced. Focus the conversation on
topics related to the objectives. Encourage questions
TIPS and facilitate group thought rather than immediately
answering questions.

You may want to have training assistant keep notes
on a flip chart during this session.

There will be a tendency for the conversation to delve
into details that focus on incident specific details.
Allow this to happen only to a limited extent. There
may also be a tendency for participants to ask
guestions about occupational health and safety. Be
prepared to answer policy questions regarding
liability, prophylaxis for families and response
personnel, and personal protective equipment.

45 min

Post-test & Feedback
1. Thank participants and make concluding remarks

2. Administer post-test and ask for completion of the feedback
survey

5 min




Emergency Dispensing Site Staff Training Series

Trainer’s Guide
EDS 2: Facilitating Clients through an EDS

Purpose

Familiarize participants to a variety of service barriers that can
frustrate or harm clientele, and jeopardize the work of an
Emergency Dispensing Site (EDS).

Pre-requisites

EDS 1: The Mechanics of an EDS; ICS 100 & 700

Lesson Time

150 minutes

Learning At the end of this training, participants will be able to:
Objectives 1. Identify strategies to overcome common communication
barriers associated with persons for whom English is not a
primary language, are elderly, or have a physical or
cognitive disability.
2. Describe how pictogram-based signage can be used to
support clients in navigating an EDS
3. Demonstrate how the Pocket Communicator can be used to
overcome communication barriers
4. Provide critical feedback to other participants regarding
solutions intended to overcome a variety of physical,
cognitive, language, and psychological barriers.
5. Relate past training or field experiences to address the
specific barriers presented in client case studies.
Lesson Overview
Step | Time Activity/Method Content Resources
1 5 min | Pre-test & Introduction Admlnls.ter pre.-t.est, explain Assessment
and outline training
5 20 min | The Scenario Out_break, disease, and EDS
design
: : . . Activity
3 10 min | Instructions Activity Instruction Handbook
4 60 min | Learning Activity Answer guestions at stations
in teams
5 10 min | Break
Larae arou Review and synthesis of
6 45 min arge group activity through facilitated
discussion :
conversation
7 5 min | Post-test & Feedback | Administer post-test Assessment




Material/Equipment Checklists
Training worksheet (one per group)

Training reference book (station specific, one per station):

Flow Control Job Action Sheet (in the front pocket)

Pocket Communicator (in the front pocket)

Job Action Sheets for the given station (e.qg., if Greeting, then JAS is Greeter)
Description of “Quatro Regionosis Beta”

Medical Protocol Decision Tree

Mock-up of client information form

Client case studies for the given station (e.qg., if Dispensing, the case study
should be the Dispensing clients).

O O O OO OO0

O Station Signage

Teaching Guide

Step

Teaching Points

@ :

TIPS

Pre-test & Introduction

e The agency name and training date on the
pre/post tests for EDS 2

customize e Photo-copy tests with the pre-test on the front and
post test on the back.

As participants arrive and sit at their assigned station, ask them
to take the pre-test without referring to the training reference
books. Emphasize that the purpose of the test is to measure
the trainer’s performance. They do not need to write their
names.

Beqin Lesson
A. Introduce yourself and purpose of the training.
B. Outline how the training will proceed:
i. Scenario & EDS Operations for Activity
ii. Instructions for the Training Activity
iii. The Training Activity
iv. Regroup to discuss what you learned and your
guestions.
v. Post-test and feedback survey
C. Have patrticipants introduce themselves to one another




Step | Teaching Points Time
2¢=)- Participants should expect that during the exercise:
“\l¢~ 1. There will be lots of information
2. ltis likely to be disorienting
TIPS 3. That they will be reminded that the disease is
fictional and its treatment not medically sensible.
This is to focus learning on working with clients.
2 The Scenario

Present the following information in this order:

1. Incident Profile: Several food handlers at a popular cafeteria
in town grew ill with a disease called Quatro Regionosis Beta,
(QRB). Everyone who ate at the cafeteria on one particular
day and their household members are at risk of getting sick
with QRB.

2. Response: The public health department has contacted
everyone who ate at the cafeteria and informed them that
there will be an EDS set-up to provide them and their
household members with medical prophylaxis.

3. Information about QRB — Refer designated page in station
reference book:

a. Disease Profile and Mode of transmission: (Refer to
Disease Fact Sheet) QRB is a waterborne pathogen and
is contracted through ingestion of contaminated water or
unwashed produce irrigated with contaminated water.
Person-to-person transmission is limited to intimate
physical contact with infected individuals, and caretakers
of infected individuals through the fecal-oral route.

b. Attack Rate: Thirty percent of directly exposed individuals
become infected. QRB is fatal in 50% of untreated,
infected individuals.

c. Signs and Symptoms: Initial infections result in a rapid
immune response — 12 to 36 hours. This presents as a
common infection with fevers, nausea, and diarrhea.

QRSB is easily distinguished from other infections by the
presence of multiple ulcerations on the tongue and mouth.
Bloody stools and vomiting are common and are a
concern for individuals with secondary exposure.

d. Primary Treatment: (Refer to Medical Protocol) A pre-
measured dose, IM injection of MedX. Children under 10
years of age will receive a pre-measured half dose IM
injection of MedX.

e. Contra-Indications To Primary Treatment: A SINGLE
INJECTED DOSE OF MEDX COULD BE FATAL TO:




Step

Teaching Points

Time

e Women who are or think they might be pregnant

e People who are immune compromised (Clients who
undergoing chemo therapy, HIV positive/have AIDS
have had organ transplants)

f. Alternative Treatment: Two MedX tablets to be taken
WITH FOOD twice a day, for three consecutive days.
Due to the medication’s course of action, clients who are
immune compromised and showing symptoms will likely
experience painful gastrointestinal symptoms such as
nausea, vomiting, or diarrhea during the three-day
treatment period.

4. Information about the EDS set-up:

a. Review EDS flow chart (Refer to Flow Chart and Form),
walk around room as you explain what happens at each
station.

i. AID — Clients and their family will be directed here if
anyone presents with a critical health issue or has
symptoms of the disease. Q R B

ii. SUPPORT - Clients and their families will be directed
here when there is a demonstrated need for stress
management or treatment of acute behavioral health
issues. Stress and panic can be contagious in large
groups, so removing people who are exhibiting negative
behaviors is critical.

b. Incident Command Chart (Refer to ICS Chart)
c. Policies and procedures:

o Keep families together regardless of where a specific
client is sent. If there is a separate pediatric line in
Treatment, the entire family should be treated
together.

e Children should never translate for family members.
The client may not want to share certain information
with their child, or the child may feel that translating
the information to a person of authority could be
harmful.

e Askif a person needs assistance, never assume.

e For the purposes of this exercise: Prophylaxis will
occur at both Aid and Support.

e All clients Are At Risk — all clients need treatment.

5. Answer questions




Step | Teaching Points Time
o Dense with information, this step in the training will
- overwhelm some participants. Referring to the
reference guide while talking will help assure them
TIPS that it is okay if they miss some information.

You will likely encounter participants, especially
those with medical expertise, that pick at the details
of the disease and its treatment protocol.
Emphasize that the point of the training is to focus
on working with clients and providing them a
service.

3 Activity Instructions

4

5

6

7 1.




