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H1N1 School Concept of Operations 

Pre-Kindergarten – Grade 12
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Overview
The Louisiana Department of Education and Louisiana Office of Public Health have collaborated for the 2009-2010 H1N1 School Vaccination Campaign.  This concept of operations intends to describe the characteristics and process for H1N1 vaccine administration efforts for children and staff in Louisiana schools that may not have an alternative means of obtaining H1N1 influenza vaccination. H1N1 Influenza vaccine which has been approved by the US Food and Drug Administration will be administered in both private and public schools that have agreed to participate.  This will include grades Pre-Kindergarten to grade 12.

Public Health H1N1 Vaccination Strike Teams are prepared to respond, as needed, to facilitate the most efficient and safe delivery of available H1N1 vaccine to recipients in Louisiana. The 2009-2010 vaccination campaign is completely voluntary.  The Public Health H1N1 Vaccination Strike Team is designed to supplement local immunization efforts by offering specific intervention to targeted H1N1 high risk groups (school-aged children and staff). The teams will report to areas of need and are comprised of nurses, clerical, immunization and other support personnel.
In addition to public health H1N1 strike team efforts, regions may conduct community-based events to increase accessibility and ability to reach the target groups and individuals seeking H1N1 vaccination.
Goal
The primary goal is to immunize children and staff in Louisiana schools who may not have an alternative means of obtaining H1N1 influenza vaccination.   Early Strike Team intervention intends to prevent infectious disease outbreak and reduce the incidence of flu-related complications, morbidity and mortality during the 2009 -2010 influenza season.

 Assumptions
This School Vaccination Plan is based on the following assumptions:

· There will be a limited supply of vaccine to administer to all those interested in the first phase of vaccine allocation.  It will be distributed in multiple shipments to the Regions to distribute among the schools.

· Adequate storage supply will be available for the vaccine.

· Based on vaccine allocation information from CDC, Louisiana will expect to receive 26,000 doses of the Live Attenuated Influenza Vaccine in the initial allocation that is intended for children ages 2-5 and frontline healthcare workers with additional vaccine shipped weekly
· Ages 9 and younger will receive two doses 28-30 days apart and 10 years and older will receive one dose.

· Administration of vaccines will be done at interested schools.

Louisiana Public School Identification 
Public Schools -1445

Private Schools -383

Universities/Schools-40

Lab Schools-2

School Based Health Centers-41
Facilities for Vaccination

Vaccines will be available through all interested school sites, parish health units, registered Pediatricians, Family Practice, Internist, Obstetrician/Gynecologists offices, Federal Qualified Health Centers, registered and certified Pharmacists. A compilation of available H1N1 flu vaccine sites for public access will be available via www.FighttheFluLa.com.  The Immunization Program will maintain the H1N1 registration enrollment in addition to vaccine distribution.  Vaccines may also be available through Point of Dispensing (POD) “community” sites.
Immunization System Training

All vaccine doses administered must be entered in the Louisiana Immunization Network for Kids Statewide (LINKS).  LINKS training is currently underway for the utilization of the LINKS Mass Immunization Module for documentation and reporting purposes. The online training is available via the LINKS main webpage at http://linksweb.oph.dhh.louisiana.gov/linksweb/.

Backup systems for LINKS data entry during clinic events when the internet or the LINKS webserver is inoperable will utilize the Mass Immunizations Stand Alone (MISA) thumb drives as a means to maintain data collection in an electronic format.  Schools that have already registered as LINKS users will need to utilize the full version on LINKS.  Schools that have not previously registered as LINKS users will need to utilize the Mass Immunization Module.

Staffing for School Vaccination

Department of Education has denoted that sufficient nursing staff is not available in all schools/districts.  The number of school nurses is not known by the Department of Education because individual districts hire and maintain supervisory authority for the nurses.  

Public and private schools that have the capability of vaccinating their students and staff will communicate with the Regional offices via the school survey.  Public and Private Schools that do not have the ability to vaccinate utilizing their own staff or have limited resources  may request the assistance of the Public Health H1N1 Vaccination Strike Team through the Louisiana Office of Public Health.  

The Public Health H1N1 Vaccination Strike Team is designed to supplement local immunization efforts by offering specific intervention to targeted H1N1 high risk groups (school-aged children and staff). Teams report to areas of need and are comprised of nurses, clerical and other support personnel.

All School Based Health Centers have been identified that are interested and will vaccinate their students with their available staff and resources.  School based centers have also registered through the LINKS system to be vaccinator sites.  

Figure 1: Nurse/Vaccination Ratio per Hour (*based on 2007 MVE and smallpox data)


	Nurse
	Minutes per patient
	Patients per hour
	Total 4 hrs
	Total 8

hrs

	1
	5-8 minutes
	7-12
	28-48
	56-96

	2
	5-8 minutes
	7-12
	28-48
	56-96

	3
	5-8 minutes
	7-12
	28-48
	56-96

	4
	5-8 minutes
	7-12
	28-48
	56-96

	5
	5-8 minutes
	7-12
	28-48
	56-96

	
	
	Total Vaccines Administered
	140-240
	280-480


Distribution/Storage 

Schools/Districts will not need to register in the LINKS system at this time at http://linksweb.oph.dhh.louisiana.gov/linksweb/.   Schools/districts that have previously registered before the deadline as stand-alone providers will receive vaccine directly to the school.  Vaccine and supplies for schools requiring assistance from OPH Strike teams will be housed in designated areas in the Louisiana OPH Regions. The vaccine re-ordering will be managed by the Immunization Program.
Immunization Supplies 

Strike Teams will be equipped with no less than the following immunization materials: 

· Personnel [minimum – 1 public health nurse (as team leader), 2 RN/LPN, 1 clerk, and 1 LINKS data entry person]. Note: Team composition is subject to change; increase and decrease dependent upon resources.

· Emergency supplies 

· H1N1 Vaccine and support supplies

· Orientation/Reference Materials

· Laptop computer with Internet access

· Office supplies

Please refer to page 6 of the 2009 Influenza A (H1N1) Strike Team Reference Manual for recommended supplies and equipment.
Set Up

Strike Teams are made up of public health nurses, public health immunization consultants, public health support personnel, school nurses and volunteers.  The teams are formulated daily with composition based upon the magnitude of need and personnel/resources availability.  Teams are disbursed into community/regional school sites or designated locations to provide vaccination services.

Departmental Roles:
The Department of Education will: 

· Disseminate information regarding H1N1 vaccine administration and consent forms for parents to sign and return prior to the event 

· Distribute funds to the School Districts that will participate in the Vaccination Campaign for hiring additional nurses and overtime payment 

· In collaboration with OPH, oversee registered school vaccination sites and provide the Office of Public Health with vaccination schedules for each site 

· Ensure adequate vaccination space and equipment (e.g., table and chairs, restroom facilities; trash cans; list of emergency phone numbers) by local school personnel 

· Maintain continuous communication with Office of Public Health campaign leads to ensure mission accomplishment 

The Office of Public Health will: 

· Coordinate all Vaccination Strike Team activities 

· Maintain continuous communication with Department of Education

· Evaluate campaign processes to enhance future immunization efforts
Recommendations for Utilization of H1N1 Vaccine
The basic underlying guiding principle of these recommendations is to vaccinate as many persons as possible; as quickly as possible, with an emphasis on vaccinating the target groups with initial doses of vaccine.  Vaccination efforts should begin as soon as vaccine is available.
 
These recommendations include:
 
· Target groups for initial vaccination efforts comprising an estimated 159 million persons which include:  (pregnant women, persons who live with or provide care for infants younger than 6 months, health care and emergency medical services personnel, children and young adults aged 6 months through 24 years, and persons aged 25 through 64 years who have medical conditions that put them at higher risk for influenza-related complications).
 
· Establish a priority subset of persons within the target groups in the event that initial vaccine availability is unable to meet demand.  For example, in a healthcare setting, one would use initial doses of H1N1 multi-dose vials to vaccinate as many of the frontline healthcare workers as possible.  One would use adult injectable to vaccinate first pregnant women, and then non elderly adults with chronic medical conditions.  One would also use LAIV (Live Attenuated Influenza Vaccine) to vaccinate those healthcare workers that preferred it (and did not work with the severely immunocompromised), and also healthy very young children, as they are a high risk, high spread group that requires 2 doses.  Finally, obviously, one would prioritize the infant injectable to those very young children (>6mo) who it is indicated in.
 
· LINKS should be utilized to document EVERY dose of H1N1.  Monitoring of H1N1 utilization will be inaccurate if you aren't entering.  This helps the program forecast when you might need additional vaccine, and what type.  Remember that entering into LINKS is mandatory for participating in the program.
 
· Widespread school campaigns will begin in 3-4 weeks that will offer H1N1 vaccination in the school system (both public and private) and colleges and universities.  Therefore, you can defer making appointments for the vaccination of otherwise healthy children and young adults (aged 6-24), knowing that they will be offered vaccination in schools mostly using LAIV.  That being said, children in this age group with chronic medical conditions should be scheduled to be offered the injectable vaccine with their regular provider.  Also, if a healthy child has an appointment already for whatever reason, (basically they are sitting in front of you anyway) one should offer vaccination.  
· Establish an initial vaccination scheme that fully utilizes all doses of vaccine, knowing you can get more (by the end, lots more).  Continually evaluate whether your target populations are being vaccinated, and if you can expand your grouping to include anyone first in the target populations, and then even open to the general public.
Office of Public Health Command and Regional Personnel functions: 

· Survey the Department of Education Point of Contacts to compile a list of schools that will participate in the vaccination campaign.  Participate in the development of vaccination schedules based upon information provided. Survey will consist of the following:
· School Population

· Indicate the total school population 

· School Participating (YES/NO)

· Indicate if they plan to participate in the H1N1 Vaccination Campaign.

· School Self-sufficient for vaccination (YES/NO)

· Indicate if school has resources to vaccinate their own population without the assistance of a strike team.

· Partial Resources Available by School (YES/NO)

· Indicate if school has partial resources to vaccinate but will need supplemental strike team staff.

· Strike Teams Needed (YES/NO)

· Indicate if school needs a strike team to either support or supplement vaccinations.
· Plan with schools to determine vaccinations and strike team allocations
· Identify community vaccination/POD sites and schedule vaccination days

· Verify volunteer nurse credentials prior to allowing them to participate in the   vaccination campaign and ensure that all volunteers have signed the volunteer services agreement  (See Appendix )
· The Regional H1N1 Strike Team Coordinator (Regional Nurse Consultant) will assume responsibility for each Strike Team in the region; the OPH Chief Nurse or designee will serve as the OPH Command Center Strike Team Coordinator (CCSTC), overseeing all Strike Team efforts

· Maintain continuous communication(s) between the Strike Team leader, Regional H1N1 Strike Team Coordinator or designee and the OPH Command Center Strike Team Coordinator shall be conducted and the process will be fluid 
· Report H1N1 strike team efforts/results daily to the OPH Command Center Strike Team Coordinator and to the DHH Emergency Operations Center EOC Watch & Operations (See Appendix )

· Teams will deploy from the OPH Regional Office Command Center or designated location daily under the direction of the Regional H1N1 Strike Team Coordinator or designee

· Each team shall be oriented, trained, and given their assignments prior to deployment. If areas in which the team deployment are longer than 2 hours travel time away from command, the teams shall stay in areas assigned in close proximity to the assigned mission. Travel to mission sites may be facilitated but not arranged by the Regional Strike Team Coordinator or designee

· Expectations of the H1N1Vaccination Strike Team shall also be communicated to all team members prior to deployment

· Assessment of and assistance with obtaining resources, equipment and/or supplies, as well as replenishment of those items shall occur daily and as often as needed

· Equipment issued to strike team(s) must be signed for by responsible personnel
· Routine conference calls between the Strike Team Regional Coordinators (RNC) and the OPH Nursing Strike Team Coordinator shall be conducted to discuss the team’s mission and any concerns/issues regarding the assigned mission

· Immunizations administered shall be entered into the Louisiana immunization registry (LINKS) on each client 
Staff Roles & Responsibilities

OPH Regional /Strike Team Coordinator (Regional Nurse Consultant or designee) – facilitates Strike Team orientation, training, assignment and deployment.  This person also is responsible for documenting Strike Team efforts daily. This individual designates Strike Team leaders for each mission, and designates backups to coordinate supplies, logistics, personnel, and support functions.   This staff person maintains communication with local, regional and state assistance. She reports to the OPH Command Center Strike Team Coordinator the status and progression of Strike Team efforts.  The teams remain on stand-by for deployment as needed. 

Strike Team Leader - Secures staff to fill position on Strike Team as needed.  The team leader prepares team members to know and execute their responsibilities; cross trains team members, if possible, to enable flexibility in meeting needs at various stations as demands fluctuate.  The team leader ensures that Strike Team members document hours of work accurately and appropriately ensures staff well-being by scheduling times for rest and snacks in a designated area.  

The team leader is responsible for ensuring adequate supply and inventory, and replenishing as necessary.

Strike Team Members (Nurse – Medical) – Provide immunizations as directed.    Team members shall document and report appropriately as directed. Team members will adhere to state’s/DHH OPH Immunization Program vaccination recommendations.

Strike Team Members (Non-medical) – Provides ancillary support to the Strike Team as directed by the Team Leader.
Process of School Participation for Public Schools
A school district may participate in H1N1 vaccination efforts by one of two mechanisms detailed below:

Mechanism 1:

Districts that have received funding are to assess and possibly augment its nursing staff (school-based health centers and/or school nurses), as well as set up and administer vaccine to students and staff.  Staffing at each school would need to be sufficient to possibly vaccinate at least half the students over about a week’s time.  The majority of the effort would need to be conducted by the school/district, but the Office of Public Health could provide assistance in the form of strike teams for limited or isolated efforts.  The vaccine would come from the Federal Government at no cost.  The school/district may use its own medical authority (physician), or the Office of Public Health Regional Medical Director would serve as this authority using standing orders for the school nursing team.

Mechanism 2:

Alternately, a school district may elect not to take funds from the Department of Education, and could choose to have a “strike team” come to the area (possibly school level, or several schools in a district), where students who have consented to vaccination would be immunized by public health staff.  This would be in partnership with any existing resources the district had, including school nurses and school-based health centers.  These existing school/district resources, however limited, should still be provided to the Office of Public Health strike teams during the brief period of the H1N1 vaccination effort.  School based Health Centers (SBHC’s) will participate in the campaign, regardless of whether their school participates or not.

Non-participating Schools/Districts:

A school or district may elect NOT to participate or have the H1N1 vaccination campaign in its school or schools.  The Louisiana Office of Public Health would also like to partner with these schools/districts to ensure parents have appropriate information about when and how to get their children vaccinated in community settings.

Assessment of need and capability is being conducted in collaboration by the Department of Education and the Office of Public Health.
Process of School Participation for Private Schools

A private school may participate in H1N1 vaccination efforts by one of two mechanisms detailed below:

Mechanism 1:

The private school may hire a private vaccination firm to come conduct the campaign at the school for them.  A list of these companies is attached.  The vaccine would be provided at no-cost to the company according to your student population.  The company will either charge the child’s insurance, or collect a small administrative fee for the vaccine, which is usually around $20/child.  These companies are required to register as providers in the Louisiana Immunization Network for Kids Statewide (LINKS) system, and will document all vaccinations using this system.  We are encouraging both private schools and vaccination companies, through their contracting and agreement period to NOT turn away any student without the ability to pay for the administration fee.

Mechanism 2:

Alternately, a school could choose to have a public health “strike team” come to the area (possibly school level, or several schools in a district), where students who have consented to vaccination would be immunized by public health staff.  This would be in partnership with any existing resources the district/school had, including school nurses and school-based health centers.  These existing school resources, however limited, should still be provided to the LOPH strike teams during the brief period of the H1N1 vaccination effort.  

Non-participating Schools/:

Finally, a school or district may elect NOT to participate or have the H1N1 vaccination campaign in its school or schools.  The Louisiana Office of Public Health would also like to partner with these schools/districts to ensure parents have appropriate information about when and how to get their children vaccinated in community settings. 
Assessment of need and capability is being conducted in collaboration by the Department of Education and the Office of Public Health.
School Based Health Centers (SBHCs)
The SBHCs who are registered in LINKS are encouraged to vaccinate their entire school population. The SBHC will vaccinate regardless of what the school may decide to do.  Any student enrolled in the SBHC who wants to be vaccinated can receive the vaccine through the clinic.  The SBHC’s staff may ask to assist in strike team efforts in those instances where the school is not doing its own campaign. 
Campaign Strategy 

The campaign strategy will be a combination of strike team and community events dependent upon the Region’s resources.   Strike teams may vaccinate at the assigned school or a central location where parents have the ability to bring their children to receive the vaccine outside of normal school operation hours.  For those that miss either opportunity, they are to be referred to private providers and/or local health units where H1N1 vaccine is available.
Vaccine Rollout

	Phase I
	Elementary Schools

	Phase II
	Middle Schools

	Phase III
	High Schools

	Phase IV
	Elementary Schools (second dose)


The campaign is expected to start in November 2009 through January 2010, or for as long as required.  

This plan will be updated as more information is available.

Appendices 
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VACCINATION SITE FLOW PLAN
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‘The Louisana Department of Health and Hospitals (DHED i encoraging allschools in
Louisiana to have a HIN1 vaccinaton campaigns 2 addiiona means of eaching priorty
‘groups identiied by the CDC. Influenza illessis widespread i Lovisana and i expected to
contime through the al and wnter with a much higher mcidence oflloess that a regula fu
Season. There are vaccines o protect agaiast both seasonal i virses and the HIN virus.

‘School aged children are at the highest risk of infection fom 2009 HIN1. It a nafional picrity
o get vaceine to chldren 6 months to 24 years of age as quickly as the vaceine becomes.
avallable. By vaccinating children, we can protect not oply the children themselves, but
significantly decrease overal spread within the community.

‘The HINI vaccine has been purchased by the federal government and is being provided free of
charge tostates. The vaccine tself will b at no-cost, but providers may charge a small fe for

the doctor or muse fime. This is called the “adiministation” fee. Most nsurance companies
have agreed to cover this cost. Vaccination is completely voluntary. Parents will be provided
vaccine information so they can make an informed decision about vaccination for their child.
‘The HINI vaccine is available from private healthcare providers, conmunity clinics and parish
health units. Since many chidren in Lovisiana are in schools, schools are 2 logical and
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as identified above.
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State of Louisiana
Depastment of Health and Hospitals

Immoization Program

October 21,2009

Dear Parent/Guardian:

Fln season has arived. This year we are helpng to prevent the spread of the 2009 HIN1 flu by
‘providing voluntary immunizations with HIN1 FluMist® and/or the HIN] injectable flu
vaccine. Keeping students and teachers healthy and in school is important or their education.
‘Avoiding missed days of school means avoiding missed lessons.

(Children can be sick with the i fora week or more. Addiionally,fuin children can be serous
and can caus fever, beadache, exreme fatigue, and body aches. Chldren with nderiyng
bealth conditions such 2 asthma or diabetes may become il enough torequire bospitalization.
Children are ot the main source of flu nfection for everyone ele, spreading the fu o oher
classmate, fmily members, and the community.

‘The single best way to help prevent thespread of the 2009 HIN1 flu virus s o gt the HIN1
shot. As a result some schools will be implementing a HIN] vaccinafion campaigns on site.

‘We e requesting your consent to bave your child vaceinated with the HIN1 FiMist® and/or
HIN1 injectable fu vaccine. Your school will provide you the information regarding the
‘campaign such as dates and fimes as well a the consent forms forsignatue. Please sign and
retumn all documentation to the schools on the requested date as we wll be unable fo immunize
‘anyone without the completed paperwork.

‘We encourage you to contact your cild's healtheare provider if you have addifional questions
regarding the HIN] flu vaccine. You may also contact your Regional Office of Public Health.

‘Thank you for allowing us to help keep your child healthy this school year.
Sincesy,

Somnsy ekl A
. e

- i

Jimmy Guidry, MD.
State Health Officer/DHH Medical Director
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      Symptomatic                                     EXIT

[image: image6.png]To be customized and sent by schools:
Dear Parent/Guardian:

‘The single best way to belp prevent the spread of the 2009 HIN1 flus to get the HIN1 shot. As
aresult, [INSERT SCHOOL] will be implementing a school HINI vacination program starting
on [INSERT DATE AND TIME]

Please provide your consent to have your child vaceinated with the HIN1 FluMist® and/or
HIN1 injectable fiu vaccine by reading and complefng all aftached forms. Please retum signed.
forms to school by [INSERT DATE]. Children 9 years of age and younger will require two
'HIN1 vaccinations and will equire another signed consent form for the second vaceination. We.
‘will be unable fo immunize anyone without completed papersiork.

‘We encourage you to contact your cild's healtheare provider if you have addiional questions
regarding the HIN] flu vaccine. You may also contact your Regional Office of Public Health at
[INSERT REGIONAL OFFICE CONTACT INFORMATION].

‘Thank you for allowing us to help keep your child healthy this school year.

Sincerely,

[Insert Name and Signature]



Not Symptomatic

[image: image7.png]o Alsn Levine

State of Louisiana
Depastment of Health and Hospitals

October 21,2009

‘The Louisian Department of Health and Hospitls is encouraging all Louisiana Schoolsto
consider paticipating i the HINI vaccination campaign, by hostng immunization drves at
schools. As you know,school aged childrenar at the highest risk of infection from HINY, and
by vaccinaing them, we can profect ot oy the children, but ignifcantly decrease overall
spread within the community. There i no need fo private schools o regster for the vacciation
campaign on the State website at this ime. I private schools have contracted or will confract
with  private vaccinator company, the company wil register. Private School Superintendants
and prvate schools vl b contacted by is Regonal Ofice of Public Healh o assess
vaceination elated wants, needs, capablities and resources

A private school may participate in HIN] vaceination effots by one of two mechanisms detailed
elow:

Mschaniun L

‘A private school may hire a private vaccination firm to conduct the campaign at the school. A
list o these companies is atfached. The vaccine would be provided at no-cost tothe company
according to the student population. The company could either chargethe child’s insurance or
collecta small administrative fee forthe vaceine, which i usually around $20/child.
Vaccination companies are required o register 25 providersin the Louisiana kmmmunization
‘Network for Kids Statewide (LINKS) system, and mmut document al vaccinations usin this
system. We encourage both private schools and vaccination companies, hrough their
contracting and agreement period to NOT tum away any student without the abilty to pay an
adminisration fee.

Mechanism 2:
& school could choose to have a public health “strke team” come tothe area (possibly schol
level, o several school ina distic), where students who have consented fo vaccination would
‘be immnumized by public health staff. This would be in partnership with any exiting resources
the distictschool had, including school muses and school-based health centers. These existing
school resources, however limited, would sl support the OPH strike teams during the period of
the HINI vaccination effort.

Nonparticipating Schools Districts:
& school or district may elect NOT o paticipate or have the HIN1 vaccination campaign inifs
school or schools. The Louisiana Office of Public Health would also ike to parter with these.
schools/disrits to ensure parents have appropriate information about when and how to gettheir
children vaccinated in community seffings.
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in the HIN1 vaccination campaign. Each school district should idenfify one point
of contactfor coordination.
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JOB ACTION SHEETS

	OPH REGIONAL STRIKE TEAM COORDINATOR

Job Action Sheet


Reports to:  
OPH Command Center Strike Team Coordinator (CCSTC)

Mission: 
Organize and facilitate Strike Team orientation, assignment and                                                                   deployment.

Immediate:  

· Receive appointment from OPH Command Center Strike Team Coordinator

· Read this entire Job Action Sheet

· Obtain briefing from OPH CCSTC and participate in planning meetings and conference calls and evaluate the operation

· Develop the Strike Team Action Plan

· Identify Strike Team “team”  leader for each Strike Team

· Identify and obtain resources needed  for the vaccination activity

· Coordinate IT and data entry needs (i.e. LINKS, daily reporting, etc.) with OPH Immunization Program Consultants and IT personnel

· Verify licenses of nurse volunteers and ensure adequate training is done for nurses needing refresher courses

Intermediate: 

· Brief OPH CCSTC routinely on the status of the Strike Team Operations.

· Coordinate and monitor/evaluate Strike Team Operations and available resources needed to achieve mission and request resources as needed.  

Extended:

· Maintain documentations of all actions and decisions on a continual basis.

· Forwards completed reports, as requested, to the OPH CCSTC

· Report issues to CCSTC

·  Prepare the end of shift report and present to oncoming Strike Team Coordinator and OPH CCSTC if necessary

· Prepare final report, if requested,  for CCSTC 

	STRIKE TEAM MEMBERS (NURSING/Medical)

Job Action Sheet


Reports to:  
Strike Team Leader

Mission:  
Provide immunizations and emergency care as directed and assigned by the Strike Team Leader.

Immediate:  

· Receives assignment from OPH Strike Team Leader

· Read this entire Job Action Sheet and review organizational chart and Strike Team Action Plan

· Obtain briefing from OPH Strike Team Leader

· Review Strike Team Procedures prior to deployment

Intermediate:

· Brief OPH  Strike Team Leader daily on status of strike team operation

· Monitor resources and report needs to OPH  Strike Team Leader

Extended:

· Maintain documentations of all vaccinations and services provided (Written and verbal reports shall be given daily on the number of vaccinations given).  

· Document and maintain all patient recordings

· Observe all staff for signs of stress.  Report issues to Strike Team Leader. Take breaks when necessary after reporting off to Team Leader. 
	STRIKE TEAM MEMBERS (NON-MEDICAL) 

Job Action Sheet


Reports to:  
Strike Team Leader as identified by the OPH Regional Strike Team Coordinator
Mission:
Provides ancillary support to the medical strike team as directed by the Strike Team Leader

Immediate:

· Receive assignment  from Strike Team Leader

· Read this entire Job Action Sheet and review organizational chart and Strike Team Action Plan

· Obtain briefing from Strike Team Leader

· Review Strike Team Procedures prior to deployment

· Work with medical Strike Team members as appropriate

Intermediate:

· Work with clerical, LINKS, or other  personnel  as appropriate

· Maintain resources as appropriate

Extended:

· Observe all staff for status and signs of stress

· Take breaks as needed after reporting off to Strike Team Leader

	STRIKE TEAM LEADER (Lead Nurse/Program Coordinator)

Job Action Sheet


Reports to:
OPH Regional Strike Team Coordinator

Mission:
Coordinates vaccination strike team efforts (Lead Nurse).  Coordinates personnel and supplies (Program Coordinator).

Immediate:  

· Read this entire Job Action Sheet

· Obtain a full briefing of the Regional Strike Team Coordinator

· Provide just in time refresher training for team members as needed.  

· Request resources as needed for /Strike Team operation

· Keep OPH Regional Strike Team Coordinator  aware of Operation status

Intermediate:

· Design routine briefings with OPH  Regional Strike Team Coordinator in regards to resources and strike team operations

· Maintain documentations of all actions and decisions on a continual basis

· Report issues to OPH  Regional Strike Team Coordinator 

Extended:

· Prepare end of shift report and update, and strike team operations and present to oncoming Strike Team Leader as requested

· Maintain a list of emergency phone number listings in your area

· Maintain telephone contact availability
Volunteer Management

Name and contact information for volunteer vaccinators will be forwarded to each region’s Regional Nurse Consultant and Volunteer Coordinator for management every Wednesday and Friday of each week while the H1N1 Vaccination campaign is occurring.  The volunteers will be contacted, assigned and scheduled for strike team efforts.  The following schematic depicts how volunteers are processed.
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Checklists:
Medical – volunteer vaccinators

 FORMCHECKBOX 

Spontaneous volunteers must provide picture identification upon arrival.  

 FORMCHECKBOX 

Once credential status has been confirmed and registration 
form completed 
volunteer should complete Volunteer Services Agreement.
 FORMCHECKBOX 

DHH Personnel should witness Volunteer Services Agreement by signing form.
 FORMCHECKBOX 

Volunteer assignment is issued and volunteer is briefed. 

 FORMCHECKBOX 

Deployment site is recorded

 FORMCHECKBOX 

Badge is issued.
 FORMCHECKBOX 

Each strike team should receive notification of any volunteers before deployment.
 FORMCHECKBOX 

Provide a copy of the Just-in-Time (JIT) Training Packet for review and a 
copy of the Job Action Sheet.

 FORMCHECKBOX 

Regional Volunteer Coordinator or On-Site Volunteer Coordinator will supply 
Volunteer Center (DHH-EOC) with a copy of all documentation on volunteer 
 FORMCHECKBOX 

Continuous Quality Improvement (CQI) to be done within 24 hours.

Volunteer Out-Processing 
 FORMCHECKBOX 

Recover equipment and unused supplies if applicable from volunteer.

 FORMCHECKBOX 

Debriefing and discussion of any stress related factors.
 FORMCHECKBOX 

Collects access badge and instruct volunteer to sign-out.
 FORMCHECKBOX 

Extends personal thank you and expression of appreciation for volunteer assistance and contributions provide Volunteer Thank You Letter.
Debriefing
Debriefing should take place briefly at the end of each shift. This does not need to take a long time and should allow for volunteers to express their feelings and raise any concerns they have. A debrief is all about giving volunteers the chance to get issues off their chest, a chance to let-go, discuss any problems or successes they encountered and allow them closure. Its focus is interpersonal, and on emotional safety, rather than management of the emergency. 

It is likely that a volunteer debrief will also bring up comments from volunteers about how they found their task, and suggestions for improvements. This process will allow you to make improvements for your next shift. It is important to send volunteers home feeling positive about their contributions, so finish with a supportive thanking statement.

AGREEMENT TO VOLUNTEER SERVICES


This agreement is between the State of Louisiana through the Department of Health and Hospitals (hereafter referred to as “DHH”) and ________________________ (hereafter referred to as “Volunteer”).


Volunteer agrees to provide services to the State of Louisiana through DHH during the exercise or training known as the H1N1Vaccination Campaign. Volunteer agrees and understands that he/she will not receive monetary compensation from DHH for his/her services.


DHH agrees to accept the services of Volunteer. Volunteer agrees to serve under the supervision and direction of DHH, and to abide by all DHH policies, rules, and regulations, including policies concerning the HIPAA Privacy Rule.  Volunteer acknowledges receipt of DHH HIPAA Privacy Policy numbers 1-3, and agrees that s/he has read and will abide by said policies.

Volunteer expressly affirms that, to the best of Volunteer’s knowledge, s/he does not have any communicable diseases.


If the Volunteer is providing services within his/her given health care professional discipline and scope of practice, then by signing this agreement the Volunteer acknowledges that s/he has current credentials and/or professional licenses.  


In accordance with L.R.S. 40:1299.39, and subject to the conditions, stipulations and exceptions contained therein, professional health care providers volunteering their services on behalf of the State of Louisiana are generally held harmless and indemnified by the State for any malpractice claims arising from their service on behalf thereof. 


DHH and Volunteer further agree that the Volunteer’s service may be immediately terminated at any time by either DHH or Volunteer.

VOLUNTEER: 

Volunteer Name: __________________________________________________________________

Volunteer Signature: ____________________________________ Date_______________________

If Volunteer is under 18 years of age, the Parent/Guardian of Volunteer must consent:

Parent/Guardian Name: _____________________________________________________________

Parent/Guardian Signature: ______________________________ Date_________________________

DHH REPRESENTATIVE:

Name: ____________________________________________________________________________

Signature: __________________________________________ Date___________________________
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Regional School Planning Assessment Template


	Region
	Total #  

of Schools Documented
	Total # 

of Schools Surveyed
	Participating
	Self-Sufficient
	Partial Resources Available
	Strike team Needed

	
	
	
	YES
	NO
	YES
	NO
	YES
	NO
	YES
	NO

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	
	
	

	Percentage of Schools Documented
	
	
	
	
	
	
	
	
	
	


****Numbers are very fluid and will fluctuate regularly as school participation status may fluctuate and the regions continue to add data***

Key                      

Total # of Schools Documented – Total number of schools listed 
Total # of Schools Surveyed – Total number of schools in which questions were asked and data was collected

Participating – Total Number of schools that will (whether self-sufficiently or with assistance from OPH Strike Teams) and will not (whether they are not implementing a mass vaccination campaign at all or it is being done by OPH Strike Teams) participate in a mass vaccination campaign 

Self-Sufficient – Number of schools that can (with no support from OPH Strike teams) and cannot (needs support from OPH Strike Teams) to implement mass vaccination campaigns 

Partial Resources Available – Number of schools that have and do not have partial resources available for implementing mass vaccination campaigns

Strike Team Needed – Number of schools that need and do not need OPH Strike Team support whether in part or in total
Notes

· Data outlined in this spreadsheet will be documented in the header of the document. 

· School in spreadsheet includes: public, private, charter, recovery and correctional facility/juvenile justice schools
· All numbers do not coincide because all questions were not answered by all schools.  If fields are left blank or the numbers do not coincide with the number of schools surveyed the question was unanswered by some of the schools.  Regions are continuing towards getting all questions answered by the schools.  
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The third major component of the VMS is Volunteer processing.

This diagram is a breakdown of activities involved in the processing and managing of volunteers.

Collection can occur either through a designated VPOA which may be located at the local VRC or directly at the site of the VMC

Volunteers are then registered (or a quick review of their info for pre-registered volunteers is accomplished to make sure it is up to date) and 

Verification of credentials for spontaneous volunteers is conducted. 

The next step involves matching of volunteers to those needs as  requested BY ICS. 

and providing the volunteer with any necessary equipment for safety if this has been coordinated through the ICS, 

Training means that ALL volunteers will receive incident specific info and info about their role as volunteers supporting the incident.

Following the training component of their processing the volunteers are deployed to their worksites where they continue to be monitored and tracked by the tracking function of Incident Integration.

Finally, at the end of their assignment… they are either reassigned or out-processed .










