Regional Public Health Emergency Annex		  	             Greater Manchester Public Health Network
RESPONSE FACILITY OPERATIONAL PLAN
[bookmark: Check5][bookmark: Check3][bookmark: Check6]|_| POD (Primary)        |_| POD (Back-up)         |_| ACS        |_| NEHC        |X| Other: Closed POD
	Section 1 – Site Information 

	Site Location

	[bookmark: Text194]Facility Name1.1:
	Manchester Health Department
	[bookmark: Check16]CRI Population Served1.2: |_|

	Facility Address1.3:
	[bookmark: Text195]1528 Elm St.
	Greater Manchester

	
	Street Address
	Public Health Region

	
	Manchester, NH 03101
	Hillsborough

	
	City, State & Zip Code
	County

	Facility Phone1.4:
	603-624-6466
	[bookmark: Text200](000) 000-0000
	603-628-6004

	
	Primary Phone
	Backup Phone
	Fax

	IRMS ID1.5:
	[bookmark: Text197]     

	Nearby Facilities

	Hospital1.6:
	Catholic Medical Center
100 McGregor St.
[bookmark: Text202]Manchester, NH 03102
	603-668-3545

	
	Name, Address
	Phone

	Police Station1.7:
	Manchester Police Department
405 Valley St.
Manchester, NH 03103
	603-668-8711

	
	Name, Address
	Phone

	Fire Department1.8:
	Manchester Fire Department
100 Merrimack St.
Manchester, NH 03101
	603-669-2256

	
	Name, Address
	Phone

	National Guard Armory:
	Manchester Army National Guard
771 Canal St.
Manchester, NH 03101
	603-623-9613

	
	Name, Address
	Phone

	24 Hour Facility Contacts
Prior to activation and mobilization of staff and resources, the MACE contacts the facility to determine its availability for the required response period and its suitability for delivery of public health services. 

	Primary1.9:
	[bookmark: Text207]     
	[bookmark: Text208]     

	
	Name, Title, Agency
	Email Address

	
	[bookmark: Text209](000) 000-0000
	[bookmark: Text210](000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Secondary1.10:
	[bookmark: Text211]     
	[bookmark: Text212]     

	
	Name, Title, Agency
	Email Address

	
	[bookmark: Text213](000) 000-0000
	[bookmark: Text214](000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Tertiary1.11:
	[bookmark: Text215]     
	[bookmark: Text216]     

	
	Name, Title, Agency
	Email Address

	
	[bookmark: Text217](000) 000-0000
	[bookmark: Text218](000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Pick up/Delivery Information
Persons/Positions authorized to sign the ‘Pick-up Authorization Form’:

	Primary1.12:
	     
	     

	
	Name, Title, Agency
	Email Address

	
	(000) 000-0000
	(000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Secondary1.13:
	     
	     

	
	Name, Title, Agency
	Email Address

	
	(000) 000-0000
	(000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Tertiary1.14:
	     
	     

	
	Name, Title, Agency
	Email Address

	
	(000) 000-0000
	(000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Persons/Positions Identified for Medication Pick-up Responsibility

	Primary1.15:
	     
	     

	
	Name, Title, Agency
	Email Address

	
	(000) 000-0000
	(000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Secondary1.16:
	     
	     

	
	Name, Title, Agency
	Email Address

	
	(000) 000-0000
	(000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	Tertiary1.17:
	     
	     

	
	Name, Title, Agency
	Email Address

	
	(000) 000-0000
	(000) 000-0000

	
	Business Phone Number
	After Hours Phone Number

	
	
	

		[image: ]

	Aerial Photo of Facility




	Section 2 – Site Capabilities

	Is there a refrigerator on-site? 2.1
	Yes |_| No |_|

	Is there a public address (PA) system on-site? 2.2
	Yes |_| No |_|

	Large rooms on-site 2.3
	     
	Capacity:      

	Section 3 – On-Site Resources

	Vehicle Parking and Staging

	Traffic flow to and from facility3.1:
	     
	

	Staff parking3.2:
	Location:      
	Number of spaces:      

	Accessible parking3.3:
	Location:      
	Number of spaces:      

	Client/Household member parking3.4:
	Location:      
	Number of spaces:      

	Vehicle used to pick up Medications3.5: 
	     
	

	Delivery Information

	[bookmark: Check17][bookmark: Check18]Does the facility have a loading dock? 3.6  Yes |_| No |_|

	If yes, describe the loading dock. 3.7 
	Location:      

	
	Dock Dimensions:       height x       width x       depth

	
	Are there dock levelers or plates? Yes |_| No |_|

	
	Largest truck able to be accommodated:      

	[bookmark: Text308]Describe facility receiving area. 3.8 
	Door Dimensions:       height x       width (must accommodate 40”x48” pallet)

	
	Is the receiving area covered? Yes |_| No |_|

	
	Is there lighting in the receiving area? Yes |_| No |_|

	
	[bookmark: Text310]How many trucks could be staged outside of the facility for delivery?      

	
	Flooring Type:      

	
	Is a floor covering required (i.e. protect surface)? Yes |_| No |_|

	
	If yes, is the floor covering available onsite? Yes |_| No |_|

	Storage Information

	Describe secure storage. 3.9
	Location:      

	
	Total Square Footage:      

	
	Dimensions:       length x       width x       height

	
	Flooring Type:      

	
	Is a floor covering required (i.e. protect surface)? Yes |_| No |_|

	
	If yes, is the floor covering available onsite? Yes |_| No |_|

	Describe cold chain storage. 3.10
	Location:      

	
	Total capacity:       cubic feet

	
	If none, describe the plan for cold storage (e.g., vaccine) at this facility.      

	Utilities

	Utility Providers 3.11
	Electricity Provider:      
	Phone: (000) 000-0000

	
	Water & Sewer Provider:      
	Phone: (000) 000-0000

	
	Telephone Provider:      
	Phone: (000) 000-0000

	
	Internet Provider:      
	Phone: (000) 000-0000

	
	Alarm System Company:      
	Phone: (000) 000-0000

	Describe generator capacity. 3.12
	Does the facility have a generator?  Yes |_| No |_|

	
	Does the facility store extra fuel on site?  Yes |_| No |_|

	
	Systems powered by generator:      

	
	Are outlets powered by the generator labeled? Yes |_| No |_|

	Describe connectivity. 3.13
	Cell phone carriers with adequate coverage:      

	
	Does the facility have wireless internet? Yes |_| No |_|

	
	Additional IT capabilities:      

	Site Staffing/Population Information

	Total Employees3.14:      
Total Residents/Clients3.15:      
Other3.16:      
	Employees with Direct Patient Contact3.17:      
Employees without Direct Patient Contact3.18:      
	Estimate of Employee Family Members3.19:      
Estimate of Resident/Client Family Members3.20:      

	Section 4 – Interior & Exterior Safety and Security Information

	Security Post Locations4.1

	External security posts:      
Internal security posts:      

	Access Control Points4.2

	Procedures for controlling access for the public:      
Procedures for controlling access for staff:      

	Security Breach4.3

	Procedures in the event of a security breach:      

	Shelter-in-Place Plan4.4

	Shelter-in-Place Procedures:      

	Site Evacuation Plan4.5

	Evacuation Procedures:      

	Section 5 – POD Facility Layout, Set-up, and Staffing

	Clinical Group Units

	Triage Unit5.1

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other information:      

	Orientation Unit5.2

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Screening Unit5.3 

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Behavioral Health Unit5.4

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	First Aid Unit5.5 

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Dispensing Unit5.6

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Non-Clinical Group Units

	Greeting Unit5.7

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Registration Unit5.8

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Data Entry Unit5.9

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Discharge Unit5.10

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Facilities/Housekeeping Unit5.11

	Staff Member/Position:      
	Location:      

	Supplies:      
	Other Information:      

	Total Required Staff5.12

	Total minimum staff (core staff):      

	Facility Floorplan & Layout

	[image: ]

	Photo of Response Facility Flow

	Section 6 – Agency Acknowledgements

	Local Agency Acknowledgements
The following agencies and individuals reviewed this facility, documented its capabilities, and determined it to be appropriate for its designated public health emergency response services. Each representative verifies and acknowledges the accuracy of the facility information contained in this Operational Plan.

	Manchester Health Department (Greater Manchester Public Health Region):

	[bookmark: Text261][image: ]Name:      
	[bookmark: Text262]Title:      
	[bookmark: Text259]Date:      

	Signature:


	[bookmark: Text264]Emergency Management Director:      

	Name:      
	Title:      
	Date:      

	Signature:


	[bookmark: Text265][Closed POD Facility]:      

	Name:      
	Title:      
	Date:      

	Signature:


	[bookmark: Text263]*Law Enforcement Agency:      

	Name:      
	Title:      
	Date:      

	Signature:




*In the event of security of security concerns of MCM, law enforcement sign-off may be required. 
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