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Evaluator_________________________________________Date__________________________________

Deliverable #1: Meeting with Project Officer. 
Contract Reference: (2001 Statement of Work #1)
Meet with Project Officer to discuss the purpose of this contract and review key aspects of the accepted proposal.  This meeting is to be held not more than one (1) month after the award of the contract.

Indicators of Fulfillment:

01.02
(

Did the contracted jurisdiction meet with the Project Officer to discuss the purpose of the contract 




and review key aspects of the accepted proposal within one month of the award of the contract? 

01.02

Notes:

Evaluator_________________________________________Date__________________________________

Deliverable #2: MMRS Development Plan.

Contract Reference: (2001 Statement of Work #2)

 SEQ CHAPTER \h \r 1Submit a MMRS Development Plan outlining the approach taken to develop a MMRS.  This plan shall contain a preliminary assessment of the region’s strengths, weaknesses, opportunities, and threats along with any barriers/resources that might be unique to the community. This includes assessment of statutes, regulations, and ordinances within the state that provide for credentialing, licensure, and delegation of authority for executing emergency public health measures.  This plan shall then illustrate how the jurisdiction will enhance those existing local capabilities.  This plan shall identify how the public safety, public health, and health services sector response to a WMD terrorist event is coordinated.  This MMRS Development Plan shall create a development team.   Provide the CVs of the leadership and membership of the development team, the philosophy underlying the proposed approach, and a description of the regional (geographic) area included in the MMRS.  The plan shall also include a roster of the Steering Committee membership, representing the relevant organizations that assist in the planning and regional development of the MMRS.  Provide the CVs of the committee chair, sample steering committee roster, and charter.  The value of assembling a Steering Committee lies in the personal relationships established within the course of developing the MMRS.  Consider the following personnel when forming the Steering Committee: EMS, EMS Project Medical Directors, public and private hospital representation (including Veteran Affairs and military hospitals), hospital ER representation from major receiving hospitals, representative from HRSA-funded Hospital Bioterrorism Preparedness Planning Committee, community health centers, local and State Emergency Management, Local Emergency Planning Committees (LEPCs), National Guard, local and State public health departments (e.g., epidemiologist), mental health, 911, Poison Control Center(s), Medical Examiner, local laboratory representation, law enforcement/FBI (including bomb squad), American Red Cross and other voluntary organizations, local pharmacists, local medical societies, other health care providers, including university, academic medical and public health, and local-Federal agency(ies) representatives (e.g., DoD, VA, DOE, EPA, FEMA), where available.  This development plan shall be completed in consultation with the Project Officer not more than 45 days after the effective date of the contract.

Indicators of Fulfillment:

02.01
( 
Does the plan indicate that the MMRS represents an enhanced ability to deal with a terrorist use of a WMD?

02.02
(
Does the plan identify how the Public Safety, Public Health, and Health Services sector response to a N/B/C terrorist incident will be coordinated?

02.03
( 
Does the plan detail the proposed leadership and membership of the development team? 

02.04
( 
Does the plan detail the philosophy underlying the proposed approach? 

02.05
( 
Does the plan contain a description of the geographic area that the MMRS will cover? 

02.06
( 
Does the plan include a roster of the Steering Committee membership, representing the relevant organizations that will assist in the planning and development of the MMRS? 
02.07
( 
Is the steering committee membership inclusive of a broad base of emergency response disciplines? e.g. EMS, EMS Project Medical Directors, public and private hospital representation, hospital ER representation from major receiving hospitals, Local and State Emergency Management, Local Emergency Planning Committees (LEPCs), National Guard, Local and State Public Health departments (infectious disease representation), Mental Health, 911, Poison Control Centers, Medical Examiner, local laboratory representation, Police/FBI (including bomb squad), American Red Cross, and local federal agency representatives (i.e. DoD, VA, DOE, EPA, FEMA) where available.

02.08
( 
Has the MMRS development plan been completed in consultation with the Project Officer not more than three (3) months after contract award? 

02.09

Notes:

Evaluator_________________________________________Date__________________________________

03
Deliverable #3: Basic MMRS Plan.

Contract Reference: (2001 Statement of Work #3)

Develop a Basic Metropolitan Medical Response System (MMRS) Plan for managing the human health consequences of a terrorist incident involving the use of weapons of mass destruction (WMD), i.e. a nuclear, radiological, biological and/or chemical device capable of creating mass casualties.  The MMRS is considered to be an enhanced local capability based upon existing First Responder/EMS, Public Health, Medical/Mental Health Services, Law Enforcement, and Emergency Management systems. The MMRS plan shall interface with the State plan, and shall be coordinated with other appropriate political jurisdictions (e.g. county government), with nearby/neighboring emergency response systems, and with nearby/neighboring MMRS systems (within approximately 25 miles or those with whom mutual aid is anticipated to be used).  This plan shall identify Federal/State assets, such as the National Pharmaceutical Stockpile (NPS) and the National Disaster Medical System’s (NDMS) National Medical Response Teams (NMRT), which are available for a response. Since the NPS will be delivered to a centralized point near the jurisdiction, the Basic MMRS Plan shall integrate with the State’s plan for the requesting, receipt, breakdown, repackaging and distribution of the NPS to a local jurisdiction.  The MMRS plan shall address the receipt from the state, transportation, storage, further breakdown, (if applicable) distribution, and dispensing of the NPS.  The Basic MMRS Plan shall also contain procedures for the following: command and control; notification/alert procedures; management of public affairs; provision of accurate and timely information; centralized communication control; control of transportation assets; management/augmentation of medical personnel; management of medical supplies/equipment; emergency management of legal issues and credentialing; emergency management of patient tracking/record keeping; augmentation of epidemiological services and support; laboratory support; crowd control; protection of treatment facilities/personnel; establishing a schedule for exercises; assigning responsibility for after-action reports and addressing report findings; considerations for treatment of response personnel; and provisions for the proper examination, care and disposition of fatalities.  Mental health services shall be designed for the care of emergency workers, victims and their families as well as others in the community who need special assistance in coping with the consequences of this type of event.  A completed plan shall be submitted to the Project Officer not more than seven (7) months after contract award.  (2001 Statement of Work #3)

Indicators of Fulfillment:

03.01
( 
Does the Basic MMRS Plan detail managing the human health consequences of a terrorist incident involving the use of a Weapons of Mass Destruction?

03.02
( 
Does the plan identify that the MMRS is considered an enhanced local capability based upon existing First Responder/EMS, Public Health, Medical/Mental Health Services, Law Enforcement, and Emergency Management systems?

03.03
( 
Does the plan interface with the State plan?

03.04
(
Has the plan been coordinated with other appropriate political jurisdictions, nearby/neighboring emergency response systems, and with nearby/neighboring MMRS systems? (within approximately 25 miles or those with whom mutual aid is anticipated to be used)

03.05
(
Does the plan identify Federal/State assets which are available for a response, such as the National Pharmaceutical Stockpile (NPS) and the National Disaster Medical System’s (NDMS) National Medical Response Teams (NMRT)? 

03.06
(
Does the plan address the receipt (NPS) from the state, transportation, storage, breakdown, distribution, and dispensing of the NPS (since the NPS will be delivered to a centralized point near the jurisdiction)?

03.07
( 
Does the plan contain command and control procedures?

03.08
( 
Does the plan contain notification and alert procedures?

03.09
( 
Does the plan detail the management of public affairs?

03.10
( 
Does the plan contain procedures for the provision of accurate and timely information?

03.11
( 
Does the plan contain procedures for centralized communications control?

03.12
( 
Does the plan contain procedures for control of transportation assets?

03.13
( 
Does the plan contain procedures for management/augmentation of medical personnel?

03.14
( 
Does the plan contain procedures for management of medical supplies and equipment?

03.15
( 
Does the plan contain procedures for emergency management of legal issues and credentialing?

03.16
( 
Does the plan contain procedures for emergency management of patient tracking/record keeping?

03.17
( 
Does the plan contain procedures for augmentation of epidemiological services and support?

03.18
( 
Does the plan contain procedures for laboratory support?

03.19
( 
Does the plan contain procedures for crowd control?

03.20
( 
Does the plan contain procedures for protection of treatment facilities and personnel?

03.21
( 
Does the plan establish a schedule for exercises?

03.22
( 
Does the plan assign responsibility for after-action reports and addressing report findings?

03.23
(
Does the plan contain procedures for treatment of response personnel?

03.24
(
Does the plan contain procedures for the proper examination, care, and disposition of fatalities?

03.25
( 
Does the plan designate mental health services to care for emergency workers, victims and their families, and others in the community who need special assistance in coping with the consequences of a WMD event?

03.26
( 
Has a Basic MMRS plan been submitted to the Project Officer not more than seven (7) months after contract award?

03.27

Notes:

Evaluator_________________________________________Date__________________________________

04
Deliverable #4: Component MMRS Plan for Forward Movement of Patients

Contract Reference: (2001 Statement of Work #4)

To the extent that local resources are insufficient to provide the definitive health care required for all of those directly affected by the attack, the jurisdiction shall develop a component of the MMRS Plan for Forward Movement of Patients to other areas of the region or nation.  Consider all available modes of transportation (vehicular, railroad, aircraft, ship). A critical item to address is who in the jurisdiction will have the authority to make the decision to move patients.  Where possible, this plan shall be developed in coordination with the applicable Federal Coordinating Center (FCC).  The Project Officer will provide assistance in determining the appropriate FCC the jurisdiction shall coordinate with.  This plan shall be accomplished in consultation with the Project Officer within eight (8) months of the award of the contract.  (2001 Statement of Work #4)

NOTE 4:  The Federal mechanism for transportation and care would be provided by the National Disaster Medical System.
Indicators of Fulfillment:

04.01
( 
Does the Component MMRS Plan detail the jurisdiction’s procedures for the Forward Movement of Patients to other areas of the region/nation, when local resources are insufficient to provide definitive health care?

04.02
( 
Does the Component MMRS Plan address all available modes of transportation (vehicular, railroad, aircraft, ship) for the Forward Movement of Patients?

04.03
( 
Does the Component MMRS Plan identify who in the jurisdiction has the authority to make the decision to move patients? 

04.04
( 
Does the Component MMRS Plan indicate that the Federal mechanism for transportation and care would be provided by the National Disaster Medical System?

04.05
( 
Does the Component MMRS Plan indicate coordination with the appropriate Federal Coordinating Center (FCC), if applicable?

04.06
( 
Has the Component MMRS Plan for Forward Movement of Patients utilizing the National Disaster Medical System been completed in consultation with the Project Officer within eight (8) months of contract award? 

04.07

Notes:

05
Deliverable #5: Component MMRS Plan for responding to a chemical, radiological, nuclear, or explosive WMD event.

Contract Reference: (2001 Statement of Work #5)

Develop a component of the MMRS Plan for responding to and managing the health consequences of an incident resulting from the use of a chemical, radiological, nuclear, and/or explosive WMD.  The MMRS shall address the following: agent detection/identification; human extraction; antidote administration; victim decontamination; triage; primary care prior to their transportation to a definitive medical care facility; emergency medical transportation of the patients; emergency and inpatient services in hospitals that have the capacity and capability to provide the definitive medical care required or to pre-designated off-site treatment facilities; and management of patients arriving at hospitals without prior field treatment/screening or decontamination.  A completed plan shall be submitted to the Project Officer not more than nine (9) months after contract award.  (2001 Statement of Work #5)

Indicators of Fulfillment:

05.01
(
Does the Component MMRS Plan identify procedures for responding to and managing the health consequences of an incident resulting from the use of a chemical, radiological, nuclear, and/or explosive WMD? 

05.02
(
Does the Component MMRS Plan include detailed procedures for agent detection/identification?   

05.03
(
Does the Component MMRS Plan include detailed procedures for human extraction? 

05.04
(
Does the Component MMRS Plan include detailed procedures for antidote administration? 

05.05
(
Does the Component MMRS Plan include detailed procedures for victim decontamination? 

05.06
(
Does the Component MMRS Plan include procedures for victim triage and for providing primary care prior to transportation to a definitive medical care facility?  

05.07
(
Does the Component MMRS Plan include detailed procedures for the emergency medical transportation of victims? 
05.08
(
Does the Component MMRS Plan provide for emergency and impatient services in hospitals that have the capacity and capability to provide the definitive medical care required, or in pre-designated off-site treatment facilities?  

05.09
(
Does the Component MMRS Plan include procedures for managing patients arriving at hospitals without prior field treatment/screening or decontamination?   

05.10
( 
Has the Component MMRS Plan for responding to a chemical, radiological, nuclear, or explosive WMD event been submitted to the Project Officer not more than (9) months after contract award?   

05.11

Notes:

Evaluator_________________________________________Date__________________________________

06
Deliverable #6: Component Plan for a MMST (Optional)
Contract Reference: (2001 Statement of Work #6)
If a clearly identifiable Metropolitan Medical Strike Team (MMST) is a component of your MMRS plan
, develop a component of the MMRS Plan for MMST capability that includes its mission statement, organization, membership, and concept of operations.  Included in this operational plan shall be provisions for its activation, deployment, N/B/C agent identification, extraction of victims from the incident site, antidote administration, human decontamination, triage and primary care, and preparation of victims for transportation to definitive care facilities with sufficient supplies of appropriate antidotes to assure adequate treatment.  This plan shall be submitted to the Project Officer no later than twelve (12) months after the award of the contract.  (2001 Statement of Work #6)

Indicators of Fulfillment:

06.01
( 
Does the Component MMRS Plan contain a mission statement and concept of operations for the MMST? 

06.02
( 
Does the Component MMRS Plan detail the organization and membership of the MMST?

06.03
( 
Does the Component MMRS Plan detail procedures for the activation and deployment of the MMST?

06.04
( 
Does the Component MMRS Plan detail procedures for the identification of the N/B/C agent?

06.05
( 
Does the Component MMRS Plan detail procedures for extraction of victims from the incident site?

06.06
( 
Does the Component MMRS Plan detail procedures for administration of the appropriate antidote?

06.07
( 
Does the Component MMRS Plan detail procedures for human decontamination?

06.08
( 
Does the Component MMRS Plan detail provisions for triage and primary care of victims?

06.09
( 
Does the Component MMRS Plan detail preparation of victims for transportation to definitive care facilities with sufficient supplies of appropriate antidotes to assure adequate treatment?

06.10
( 
Has the Component MMRS Plan been submitted to the Project Officer no later than twelve (12) months after the award of the contract? 

06.11

Notes:

Evaluator_________________________________________Date__________________________________

07
Deliverable #7: Component MMRS Plan for managing the health consequences of a biological WMD.
Contract Reference: (2001 Statement of Work #7 and Contract APPENDIX A)
Develop a component of the MMRS Plan to manage the health consequences of the release of a biological weapon of mass destruction.  This plan shall be integrated with existing or planned Local and State health surveillance plans for bioterrorism and influenza pandemic planning.  This portion of the plan shall address five general areas.  (1) Early Recognition: the jurisdiction shall identify, describe, or develop “early warning indicator(s)” which will be used to alert local officials of a biological terrorist event to ensure timely notification and activation of response plans.  This plan shall identify who will receive notification and who will make the decision to further implement response plans.  (2) Mass Immunization/Prophylaxis: In this section, the jurisdiction shall highlight, develop, or augment existing plans for managing and implementing mass immunization/prophylaxis.  In developing this plan, it shall be assumed that the Federal government would assure the availability of vaccines and antibiotics within 24 hours of notification.  Key components of this plan include a description of the decision making process to initiate a mass immunization campaign and plans for identifying the affected population.  (3) Mass Patient Care: In this section, the jurisdiction shall develop or augment existing plans for providing care for a significant portion of the population.  It shall include plans for the expedient expansion of existing healthcare system capacity and plans for taking care of people in excess of either existing or expanded capacity. If existing plans include alternate care facilities, secondary assessment centers, or modular emergency medical system components (acute care facilities, neighborhood emergency health centers, or off-site triage/treatment/transport centers), the jurisdiction shall include its plans for staffing, equipping, and providing transportation to and from these facilities. (Relevant documentation is located at www.mmrs.hhs.gov) (4) Mass Fatality Management: In this section, the jurisdiction shall develop or augment existing plans for providing respectful care and disposition for a large percentage of the population.  It shall include: plans for augmenting existing morgue facilities and staff; and plans for decontamination/isolation procedures where appropriate.  (5) Environmental Surety: In this section, the jurisdiction shall describe or develop a plan for identifying environmental risk; the need for decontamination or vector intervention; and a process for safe re-entry into a suspect area (in consultation with local, state, and federal environmental agencies). 

The size and robustness of any response to the use of a biological weapon of mass destruction (WMD) will be determined by the specific biological agent.  As a result, response planning shall be considered at three (3) levels:  1.  Incidents with up to one hundred (100) victims, 2.  Incidents with one hundred (100) to ten thousand (10,000) victims, 3.  Incidents with more than ten thousand (10,000) victims.  

This component plan shall be submitted to the Project Officer no later than eighteen (18) months after the award of the contract. (2001 Statement of Work #7 and APPENDIX A)

NOTE 5:  A detailed list of Biological Response Planning Considerations is included as Appendix A.  (This list is intended for use as a planning tool.  It is not prescriptive) 

NOTE 6:  Biological Agents that should be considered for SOW #7 are: Anthrax, Botulism, Hemorrhagic Fever, Plague, Smallpox, and Tularemia

Indicators of Fulfillment:

07.01
(
Does the Component MMRS Plan detail managing the human health consequences of the release of a biological weapon of mass destruction?

07.02
( 
Is the Component MMRS Plan integrated with (existing or planned) Local and State health surveillance plans for bioterrorism and influenza pandemic planning?

07.03
( 
Does the Component MMRS Plan identify the following five general areas: Early Recognition, Mass Immunization/Prophylaxis, Mass Patient Care, Mass Fatality Management, and Environmental Surety?

07.04
( 
Early Recognition. Does the Component MMRS Plan identify, describe, or develop early warning indicators that will be used to alert local officials of a biological terrorist event?

07.05
( 
Early Recognition. Does the Component MMRS Plan identify who will receive notification and who will make the decision to further implement response plans?

07.06
( 
Mass Immunization/Prophylaxis. Does the Component MMRS Plan highlight, develop, or augment existing plans for management and implementation of mass immunization/prophylaxis?

07.07
( 
Mass Immunization/Prophylaxis. Does the Component MMRS Plan include a description of the decision making process to initiate a mass immunization campaign and accomplish identification of the affected population?

07.07
( 
Mass Patient Care. Does the Component MMRS Plan develop or augment existing plans for providing care for a significant portion of the population?

07.08
( 
Mass Patient Care. Does the Component MMRS Plan detail procedures for rapid expansion of the existing health care system capacity, and plans for taking care of people in excess of either existing or expanded capacity?

07.09
(
Mass Patient Care. If existing plans include alternate care facilities, secondary assessment centers, or modular emergency medical system components (e.g. acute care facilities, neighborhood emergency health centers, or off-site triage/treatment/transport centers), does the Component MMRS Plan contain details for staffing, equipping, and providing transportation to and from these facilities?

07.10
( 
Mass Fatality Management. Does the Component MMRS Plan develop or augment existing mass fatality management plans for providing respectful care and disposition for a large percentage of the population?

07.11
( 
Mass Fatality Management. Does the Component MMRS Plan detail procedures for augmenting existing morgue facilities and staff?

07.12
( 
Mass Fatality Management. Does the Component MMRS Plan detail procedures for decontamination/isolation of fatalities where appropriate?

07.13
( 
Environmental Surety. Does the Component MMRS Plan describe or develop procedures for identifying environmental risk? 

07.14
(
Environmental Surety. Does the Component MMRS Plan describe or develop procedures for determining the need for decontamination or vector intervention?

07.15
( 
Environmental Surety. Does the Component MMRS Plan establish a process for safe re-entry into the suspect (affected) area in consultation with Local, State, and Federal environmental agencies?

07.16
( 
Response Planning. Does the Component MMRS Plan provide for three levels of response: 1) up to 100 victims, 2) between 100 and 10,000 victims, and 3) more than 10,000 victims?

07.17
(
Response Planning. Does the Component MMRS Plan include consideration of the following biological agents (SOW Appendix B): Smallpox, Anthrax, Plague, Botulism, Tularemia, and Hemorrhagic Fever?

07.18
( 
Has the Component MMRS Plan for managing the health consequences of the release of a biological WMD been submitted to the Project Officer no later than eighteen (18) months after the award of the contract? 

07.19

Notes:

Evaluator_________________________________________Date__________________________________

08
Deliverable #8: Component MMRS Plan for local Hospitals and Healthcare Systems

Contract Reference: (2001 Statement of Work #8)

Develop a component of the MMRS Plan for the local hospital and healthcare system. Ensure that the component of the MMRS Plan addresses the following eight general areas.  (1) Plans for notification of hospitals, clinics, HMOs, etc. that an incident has occurred.  (2) Plans and procedures in place for hospitals, clinics, and HMOs to protect them from contamination from environmental or patient sources.  (3) Plans for providing triage and initiation of definitive care at local healthcare facilities.  (4) Plans for adequate security to support these activities.  (5) Availability of adequate personal protective equipment and pharmaceuticals for hospital and clinic providers.  (6) Adequate pharmaceuticals and equipment (ventilators) are available locally, or that plans are in place to obtain them in a timely manner.  (7) Ability of medical staff to recognize and treat casualties caused by WMD agents.  (8) Treatment protocols are readily available.  These plans shall be presented to the Project Officer no later than eighteen (18) months after award of the contract.  (2001 Statement of Work #8) 

NOTE 7:  Current Joint Commission on Accreditation of Healthcare Organizations (JCAHO) standards for emergency preparedness address an emergency preparedness management plan (EC.1.6), a security management plan (EC.1.4), a hazardous materials/ waste management plan (EC.1.5), and emergency preparedness drills (EC.2.9)

Indicators of Fulfillment:

08.01
( 
Does the Component MMRS plan detail procedures for notification of hospitals, clinics, HMOs, etc. that an incident has occurred?

08.02
( 
Does the Component MMRS plan identify procedures in place to protect hospitals, clinics, and HMOs from contamination from environmental or patient sources (e.g. lock-down procedures and patient decontamination procedures prior to entry)?

08.03
( 
Does the Component MMRS plan detail procedures for providing triage and initiation of definitive



 care at local healthcare facilities?

08.04
( 
Does the Component MMRS plan detail procedures for providing adequate security to support 



these activities?

08.05
( 
Does the Component MMRS plan identify the availability of adequate personal protective equipment and pharmaceuticals for hospital and clinic providers?

08.06
( 
Does the Component MMRS plan specify that adequate pharmaceuticals and equipment (ventilators) are available locally, or that plans are in place to obtain them in a timely manner?

08.07
( 
Does the Component MMRS plan specify that medical staff have the ability to recognize and treat casualties caused by WMD agents?

08.08
( 
Does the Component MMRS plan detail that treatment protocols are readily available?

08.09
( 
Has the Component MMRS plan been submitted to the Project Officer no later than eighteen (18) months after award of the contract? 

08.10

Notes:

Evaluator_________________________________________Date__________________________________

09
Deliverable #9: MMRS Training Plan (Include initial and refresher training requirements)

Contract Reference: (2001 Statement of Work #9)
Develop a Training Plan for the MMRS that identifies training requirements for MMRS personnel, including all first responders EMTs, paramedics, vehicle drivers, emergency room and other hospital personnel who will be providing care to victims of a WMD incident.  This training plan will include initial and refresher training requirements.  In the event that the DOD or DOJ Domestic Preparedness training has been provided to the city, the contractor should indicate how the training received, including FEMA/DOJ training, will be integrated into meeting the initial training requirements as well as continuing education and other refresher training needs.  This plan shall be presented to the Project Officer no later than eighteen (18) months after award of the contract.  

(2001 Statement of Work #9)

NOTE 8:  For the training of hospital personnel, it is important to note that Presidential Decision Directive 62 (PDD 62) highlights the VA's role in the training of medical personnel in NDMS hospitals.

Indicators of Fulfillment:

09.01
( 
Does the MMRS Training Plan identify training requirements for MMRS personnel, including all first responders EMTs, paramedics, vehicle drivers, emergency room and other hospital personnel who will be providing care to victims of a WMD incident?

09.02
(
Does this training plan include initial and refresher training requirements?

09.03
( 
Does the MMRS Training Plan indicate how previously received training (DOD, DOJ, or FEMA) will be integrated into meeting the initial training requirements as well as continuing education and other refresher training needs?

09.04
(
For the training of hospital personnel, does the MMRS Training Plan identify the VA’s role in the training of medical personnel in NDMS hospitals?

09.05
( 
Has the plan for identifying training requirements along with training plan been submitted to the Project Officer no later than 18 months after award of the contract? 

09.06

Notes:

Evaluator_________________________________________Date__________________________________

10
Deliverable #10: MMRS Pharmaceutical and Equipment Plan 

Contract Reference: (2001 Statement of Work #10)


Develop a MMRS Pharmaceutical and Equipment Plan.  Submit a list of pharmaceuticals consistent with the mission of the MMRS.  Pharmaceuticals should be sufficient to provide care for at least 1,000 victims, for a chemical incident, and for the affected population for the first 24 hours of response for a biological incident (It should be assumed that the Federal government would assure the availability of vaccines and antibiotics within 24 hours of notification).  Equipment may include personal protective equipment, detection equipment and decontamination equipment (both field and hospital).  A timetable for procurement of the above items and a plan for equipment maintenance and pharmaceutical storage should accompany this.  A property officer responsible for all property received and purchased under this contract shall be identified  Submit a spreadsheet detailing equipment and pharmaceuticals procured from HHS, DoD, DOJ, and FEMA programs. This plan shall be presented to the Project Officer no later than eighteen (18) months after the award of the contract.  (2001 Statement of Work #10)

NOTE 9:  Equipment purchases under this contract shall be harmonized with equipment received from DoD, DOJ, and FEMA programs.

NOTE 10:  No equipment, pharmaceuticals, or antidotes may be purchased until the lists have been submitted and approved by the Project Officer.  
Indicators of Fulfillment:

10.01
( 
Is the list of pharmaceuticals consistent with the mission of the MMRS?

10.02
( 
Are the pharmaceuticals sufficient to provide care for at least 1,000 victims, for a chemical incident, and for the affected population for the first 24 hours of response for a biological incident?

10.03
( 
Does the plan contain a timetable for procurement of pharmaceuticals and equipment?

10.04
( 
Does the plan detail procedures for equipment maintenance and pharmaceutical storage?

10.05
( 
Does the plan identify a property officer who is responsible for all property received and purchased under this contract?

10.06
( 
Are equipment purchases under this contract harmonized with equipment received from DoD, DOJ, and FEMA programs?

10.07
(
Does the plan include a spreadsheet detailing equipment and pharmaceuticals procured from HHS, DoD, DOJ, and FEMA programs?

10.08
( 
Has the plan been submitted to the Project Officer no later than eighteen (18) months after award of the contract? 

10.09

Notes:

Evaluator_________________________________________Date__________________________________

11
Deliverable #11: Progress Reports (This should be a brief monthly status report) and Final Report if Option 1 is not exercised
Contract Reference: (2001 Statement of Work #11)

Provide monthly progress reports that describe activities undertaken the previous month and the progress on the contract deliverables.  By the fifteenth (15th) of each month, these reports shall be sent to the project officer, the Program Support Center (PSC) Contracting Officer, and to the Office of Emergency Preparedness (names and addresses will be provided).  These reports shall describe successful endeavors and barriers encountered.  Any barrier encountered shall be accompanied with a plan to resolve the issue.  Include all meeting minutes that relate to MMRS development.  A final report is due at the end of the eighteen (18) month contract period. It shall constitute an assessment of response capabilities (enhanced or created) that now exist as a result of the MMRS planning effort. It also shall include a statement that the MMRS has achieved operational status.  (2001 Statement of Work #11)

Indicators of Fulfillment:

11.01
( 
Has the contracted city submitted monthly progress reports describing successful endeavors and barriers encountered to: 1) the project officer (Emergency Coordinator), 2) PSC (HHS Program Support Center) Contracting Officer, and 3) the Office of Emergency Preparedness?

11.02
(
If a barrier was identified in the monthly progress report, was a plan included to resolve the issue? 

11.03
(
Does the monthly progress report include all meeting minutes that relate to MMRS development?



If Option 1 is exercised, disregard the final report requirements detailed in SOW 11. (i.e. Indicators 11.04, 11.05, and 11.06)

11.04
(
Has the contracted city submitted a final report at the end of the eighteen (18) month contract period?

11.05
(
Does the final report constitute an assessment of response capabilities (enhanced or created) that now exist as a result of the MMRS planning effort?

11.06
(
Does the final report include a statement that the MMRS has achieved operational status?

11.07

Notes:

12
Deliverable #12 (Option Period): Continue Progress Reports.  Detailed list of pharmaceutical and equipment acquisitions. Final Operational Report (Include as an appendix to the Basic MMRS Plan).
Contract Reference: (2001 Statement of Work #12)

If Option 1 is exercised, disregard the final report requirements detailed in SOW 11.  (Deliverable #11)

Carry out remaining actions that are required to assure that the MMRS is operational, including acquisition of pharmaceuticals and equipment as identified, planned and approved in deliverable #10.  Continue to submit brief monthly progress reports and a final report at the end of the contract period.  The final report must constitute an assessment of response capabilities (enhanced or created) that exist now as a result of the MMRS planning effort. The report shall identify actual equipment and pharmaceuticals procured and received under the contract. Identify additional assets/requirements that the jurisdiction will look to the Federal Government to provide.  These additional assets must be addressed in an addendum to the Basic MMRS Plan.  An example of a Five-Year MMRS Continuation Planning Template will be provided by OEP if Option 1 is exercised.  This information will be useful for possible future planning purposes.  The broad categories for continuation planning are MMRS Planning, Maintenance of Pharmaceuticals/Equipment, Training, and Exercises.  Do not consider this template to be all-inclusive.  Add items to the template as needed. The final report shall include a statement that the MMRS has achieved operational status.  The final report shall be presented to the Project Officer no later than eighteen (18) months from the effective date of the option period.  (2001 Statement of Work #12)

Indicators of Fulfillment:

12.01
(  
Does the final report constitute an assessment of response capabilities (enhanced or created) that exist now as a result of the MMRS planning effort?

12.02
(  
Does the final report identify actual equipment and pharmaceuticals procured and received under this contract?

12.03
(  
Does the final report identify additional assets/requirements that the jurisdiction will look to the Federal Government to provide?

12.04
(
Are the additional assets included in an addendum to the Basic MMRS Plan?

12.05
(
Has the Five-Year MMRS Continuation Planning Template been completed and provided in the final report?

12.06
(
Does the final report include a statement that the MMRS has achieved operational status?

12.07
( 
Has the final report been submitted to the Project Officer no later than 12 months from the effective date of the option period? 

12.08
(  
Does the final report include an electronic copy in Microsoft Word Format? (Reference F.2 Reporting Requirements And Deliverables, Item #12)

12.09

Notes: 
� MMRS cities have used three (3) approaches to address the response requirements for a chemical terrorist event: 1.  Augmentation approach - this is the development of a separate stand-alone team that is not on-duty (i.e. the response is from home), 2.  Integration approach - this is the provision of training to enhance the on-duty response capability and capacity, 3.  Combination approach - enhanced on-duty response together with technical assistance through augmentation
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