



I&Q Facility Operations Manual Outline
	Subject
	Key Informants

	1. Introduction
	

	1.1. Overview
	

	1.2. Purpose
	

	
	

	2. Pre-Activation
	

	2.1. Assemble Internal I&Q Facilities Team (IQRC sub-unit?) (Lead, CHS staffing, Partnerships)
	

	2.2. Advance notice call to facility 
	

	2.3. Partner notification
	

	2.3.1. Security
	

	2.3.2. Site specific food service
	

	2.3.3. General social support partners 
	

	2.4. Establish Site ICS Team
	

	2.4.1. Assign Roles and Responsibilities
	

	2.4.2. Issue Job descriptions
	

	2.4.3. Establish presence/liaisons within larger ICS structure: IQRC; PH-EOC
	

	
	

	3. Site Set Up and Activation
	

	3.1. Layout
	

	3.1.1. Floor Plans 
	

	3.1.2. Site Plan
	

	3.2. Supplies
	

	3.2.1. Medical supplies/PPE (Five-day push pack at warehouse?)
	

	3.2.2. Linens
	

	3.2.3. Technology/Communications (computer, phones, internet link)
	

	3.2.4. Record keeping materials, Forms, Procedures
	

	3.3. Security
	

	3.3.1. Structures/Fences
	

	3.3.2. Personnel
	

	3.3.3. Protocols
	

	3.3.3.1. Health worker/service worker ingress/egress (ID cards?)
	

	3.3.3.2. Family, friends, curious exclusion
	

	3.3.3.3. Media – request for access, interviews, camera locations
	

	3.3.3.4. Preventing client egress
	

	3.4. Facilities Staff Training
	

	3.4.1. Standard precautions
	

	3.4.2. Limited access – service stops at entrance to quarantine area
	

	3.4.3. Support needed from them
	

	
	

	4. Operations
	

	4.1. Staffing
	

	4.1.1. Recruitment - DOSCRTS
	

	4.1.2. Scheduling
	

	4.1.3. Training – Job Card Descriptions
	

	4.1.4. Site Orientation
	

	4.1.5. Resources
	

	4.2. Client Admission
	

	4.2.1. Notice from IQRC
	

	4.2.1.1. Mechanism
	

	4.2.1.2. Documentation
	

	4.2.1.3. Client Packet Extras for Facilities Clients
	

	4.2.1.3.1. what to bring to the facility, what you will not be able to bring back out
	

	4.2.1.3.2. what to know about visits/phone calls
	

	4.2.1.3.3. what to expect at the site
	

	4.2.2. Reception/Verification
	

	4.2.3. Orientation to Site
	

	4.2.3.1. Rules/Consequences (what could they be? Jail?)
	

	4.2.3.2. Resources
	

	4.3. Supporting Physical, Social, Emotional, Spiritual Needs
	

	4.3.1. Food and other basic needs
	

	4.3.2. Fun (books, magazines, DVDs)
	

	4.3.3. Social contact
	

	4.3.4. Going outside (exercise, smoking)
	

	4.3.5. Conducting business (telecommuting)
	

	4.4. Client Monitoring
	

	4.4.1. Frequency
	

	4.4.2. Tasks (temperature, assessment questions)
	

	4.4.3. Records (forms, documents, files)
	

	4.4.4. Communications/information exchange with IQRC
	

	4.5. Medical Protocols
	

	4.5.1. Isolation Protocols by Disease
	

	4.5.2. Quarantine Protocols by Disease
	

	4.5.3. Infection Control Protocols by Disease
	

	4.5.4. Laundry and Infectious Waste Protocols
	

	4.6. Discharge/Release/Transfer
	

	4.6.1. When ill (hospital, hospice)
	

	4.6.2. When beyond incubation/infectious periods (release packet)
	

	4.6.3. When site is full (i.e. transfer a block of clients to another site)
	

	
	

	5. Facility Deactivation
	

	5.1. Coordination with IQRC
	

	5.2. Disinfection
	

	5.3. Supplies returned
	

	5.4. Staff debrief
	

	5.5. Site debrief
	

	
	

	Questions:
	

	· At what threshold would we open a site? 
	

	· What is the standard of care that will be addressed at the facility? What is the necessary staff/client ratio to support that level of care?
	

	· Can each group (i.e. Isolation Cases vs. Quarantine Contacts) mingle with one another? (i.e. using common spaces in each building such as the TV room, kitchen, smoking areas, hallways)
	



