
[bookmark: _DV_M0] MEMORANDUM OF UNDERSTANDING FOR PROPHYLAXIS
[bookmark: _DV_M1]DURING PUBLIC HEALTH EMERGENCY

[bookmark: _DV_M2]	This Agreement is by and between the Tippecanoe County Health Department (hereinafter “Health Department”) and the undersigned entity (occasionally referred to as “Owner”) which has agreed to assist in the Health Department’s response to a Public Health Emergency and which Agreement is as follows:
[bookmark: _DV_M3]	WHEREAS, the Health Department is a local health department with responsibility and authority (as found in I.C. 10-14-3-1 and thereafter) to take action authorized by statute or rule of the State Department of Health to control communicable diseases.   Further, the Health Department is an entity with primary responsibility to implement any emergency plan for purposes of mitigating public health emergencies arising from natural pandemics or illnesses, manmade disasters, or attacks involving weapons of mass destruction; and
[bookmark: _DV_M4]	WHEREAS, as part of the Health Department’s emergency preparedness planning for a response to a health emergency, the Health Department needs to coordinate emergency functions incidental to a health emergency; and
[bookmark: _DV_M5][bookmark: _DV_C2][bookmark: _DV_M7][bookmark: _DV_M8][bookmark: _DV_C5][bookmark: _DV_M9]	WHEREAS, the undersigned Owner owns, controls, possesses, or otherwise has access to Facilities which would be of particular assistance to the Health Department for purposes of providing vaccinations, distributing Prophylactic medications,  or other supplies as part of the Health Department’s response to a Public Health Emergency;
[bookmark: _DV_M10]	NOW THEREFORE, it is AGREED as follows:
I. [bookmark: _DV_M11]PURPOSE
a. [bookmark: _DV_M12][bookmark: _DV_C7][bookmark: _DV_M13][bookmark: _DV_C9][bookmark: _DV_M14] This Agreement is to assist with implementation of the Health Department’s response to any health emergency by, in advance of such an emergency, arranging for Facilities to provide treatment during a Public Health Emergency.
b. [bookmark: _DV_M15][bookmark: _DV_C11][bookmark: _DV_M16][bookmark: _DV_M17][bookmark: _DV_M18][bookmark: _DV_C15]This Agreement allocates responsibility between the Health Department and Owner for activities related to the Prophylaxis of Purdue Students, employees, dependents  and others according to eligibility guidelines as determined by the Health Department in the event of a Public Health Emergency.  
II. [bookmark: _DV_M19]DEFINITIONS
a. [bookmark: _DV_M20][bookmark: _DV_M21]Prophylaxis – measures designed to prevent the occurrence of disease or its dissemination.  For the purposes of this Agreement it shall refer to the distribution of prophylactic  medicines.  
b. [bookmark: _DV_M22][bookmark: _DV_C17]Public Health Emergency – any event, natural or manmade, that requires immediate public health intervention. 
c. [bookmark: _DV_M23][bookmark: _DV_C19][bookmark: _DV_M24][bookmark: _DV_C21]Response Site – a location where pharmaceuticals will be dispensed to the public or vaccinations or prophylactic medication will be provided to Purdue students, employees, dependents and others according to eligibility guidelines as determined by the Health Department in the event of a Public Health Emergency.  
d. [bookmark: _DV_M25][bookmark: _DV_M26][bookmark: _DV_M27][bookmark: _DV_C23][bookmark: _DV_M28][bookmark: _DV_M29]Health Department  – shall mean and include all staff, employees of the Health Department,  those individuals who may volunteer to provide assistance to the Health Department, and any individual or entity having a contracting agreement with the Health Department as an emergency preparedness coordinator.
e. [bookmark: _DV_M30]Employees – the entire staff of Owner including salaried and hourly, both full time and part time, as reflected on owner’s employee records.
III. [bookmark: _DV_M31]RESPONSIBILITIES
a. [bookmark: _DV_M32][bookmark: _DV_C25][bookmark: _DV_M33][bookmark: _DV_M34][bookmark: _DV_M35]In advance of a Public Health Emergency the Parties hereto shall provide and otherwise identify the following:
i. [bookmark: _DV_M36][bookmark: _DV_C29][bookmark: _DV_M37]The name, business address, telephone number, e-mail address, and other relevant information to facilitate contacting those individuals associated with the Health Department and Owner whose duties include coordinating any response to a Public Health Emergency.
ii. [bookmark: _DV_M38][bookmark: _DV_C31][bookmark: _DV_M39]The Health Department will provide appropriate information and training, if necessary and as may from time to time be agreed by the Health Department and Owner, to Owner’s pre-identified employees or volunteers as necessary to facilitate any emergency response.
iii. [bookmark: _DV_M40][bookmark: _DV_C33][bookmark: _DV_M41][bookmark: _DV_M42][bookmark: _DV_C35][bookmark: _DV_M43]The Health Department will assist Owner, as the Health Department is able depending on the severity of the Public Health Emergency, for purposes of coordinating Owner’s Prophylaxis operations.
b. [bookmark: _DV_M44]Owner’s Site Prophylaxis –  the Owner shall provide or do the following:
i. [bookmark: _DV_M45][bookmark: _DV_C37][bookmark: _DV_M46][bookmark: _DV_M47][bookmark: _DV_M48][bookmark: _DV_M49][bookmark: _DV_M50]Provide the necessary space and security at the Owner’s facilities to ensure mass Prophylaxis delivery to Purdue students, employees, dependents and others according to eligibility guidelines as determined by the Health Department in the event of a Public Health Emergency.  This will also necessitate providing  on an ongoing basis, with periodic updating,  accurate headcount totals on Purdue students, employees, dependents and others according to eligibility guidelines as determined by the Health Department in the event of a Public Health Emergency. 
ii. [bookmark: _DV_M51][bookmark: _DV_C42][bookmark: _DV_M52][bookmark: _DV_M53][bookmark: _DV_C44][bookmark: _DV_M54][bookmark: _DV_C46][bookmark: _DV_M55][bookmark: _DV_C48][bookmark: _DV_M56][bookmark: _DV_M57][bookmark: _DV_C50][bookmark: _DV_M58][bookmark: _DV_M59][bookmark: _DV_C52]Assemble a pre-identified team of employees, in coordination with generally accepted techniques for mass Prophylaxis or proposals from the Health Department, composed of data entry specialists, HR personnel, medical personnel, security personnel and IT support personnel.  It is agreed this team will coordinate its efforts to provide the needed services at the Owner’s Facility for mass Prophylaxis intended to assist the Health Department’s coordination of a community-wide Prophylaxis delivery system which is expected to include other Response Sites.
iii. [bookmark: _DV_M60][bookmark: _DV_C54][bookmark: _DV_M61][bookmark: _DV_M62][bookmark: _DV_C56][bookmark: _DV_M63][bookmark: _DV_C58][bookmark: _DV_M64]Provide assigned liaisons to coordinate the set-up and staging of employees at the Owner’s Facility.  The liaisons will also assess and coordinate the need for security of the medications and the Facility during mass Prophylaxis operations.
iv. [bookmark: _DV_M65][bookmark: _DV_M66][bookmark: _DV_C61][bookmark: _DV_M67]Owner agrees to come to a POD (point of delivery) as designated by the Health Department to pick up the materials and medications that will be needed for Prophylasis distribution.
v. [bookmark: _DV_M68][bookmark: _DV_C63][bookmark: _DV_M69][bookmark: _DV_M70][bookmark: _DV_C65][bookmark: _DV_M71]All pre-identified team members involved in the administration of Prophylaxis medication or vaccinations will first be providing any treatment to themselves, if indicated as necessary for an appropriate Public Health Emergency response.
vi. [bookmark: _DV_M72][bookmark: _DV_C67][bookmark: _DV_M73][bookmark: _DV_C69][bookmark: _DV_M74]The Facility will maintain a database of all those prophylaxed  through the Owner’s Facility.  The fact that the employee and dependent information is already on file with employer allows for easier use of any Head of Household Protocol for delivering medications.  It is agreed that one family member (the employee) could pick up medication for all family members.
vii. [bookmark: _DV_M75][bookmark: _DV_M76][bookmark: _DV_C71]Ensure all unused portions of supplies remain secure until returned to the Health Department liaison and assist in transport of those supplies.  Health Department advises Owner to record all expenditures and time allotted to this effort, to support any reimbursement requests, if reimbursement is available,  for Owner’s costs associated with mass Prophylaxis.
IV. [bookmark: _DV_M77][bookmark: _DV_M82]CONDITIONS
a. [bookmark: _DV_M83][bookmark: _DV_C78]In performance of this Agreement, it is agreed between the parties that Owner is not an employee, agent, or representative of the Health Department.  Each party hereto shall be responsible for its own acts and those of its employees, agents and representatives and shall indemnify, defend, and hold the other harmless from, against any and all demands, claims, actions, or causes of action, losses, damages, liabilities, costs, and expenses, asserted against, paid, suffered, imposed upon, or incurred by the other by reason of, resulting from, based upon, or arising out of or in connection with any act or omission by that party and its employees, agents or representatives.
b. [bookmark: _DV_C79][bookmark: _DV_M84]Each party hereto shall comply with all applicable laws, regulations, and accreditation requirements relating to the matters addressed herein.  Any provision of this Agreement later found to be in conflict with Federal Law or regulation, invalidated by a court of competent jurisdiction, or inconsistent with any directives with the Center For Disease Control or the Indiana Department of Health (or any similar regulatory authorities), shall be considered inoperable and superseded by that law or regulation or court order or directive.  Further, such a provision is severable from this Agreement, and the remainder of the Agreement shall remain in full force and effect.
c. [bookmark: _DV_M85]This Agreement is effective upon signature of the entities listed hereon and shall be dated effective the date of the last signature hereon.  This agreement shall automatically renew on the anniversary date each year hereafter upon the same terms and conditions, unless terminated as provided herein or it is superseded by a subsequent Agreement.
d. [bookmark: _DV_M86]This Agreement may be terminated by either party without cause upon giving sixty days advance written notice to the other party, unless a lesser time is mutually agreed upon in writing by both parties.  Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of delivery.  Such termination shall be without prejudice to any obligations or liabilities of either party regarding any obligations which have accrued prior to such termination

[bookmark: _DV_M87]Dated this ___  day of _____________, 2009.

[bookmark: _DV_M88]TIPPECANOE COUNTY 				Site Owner_____________________________
[bookmark: _DV_M89]HEALTH DEPARTMENT

[bookmark: _DV_M90]By:  _______________________________		By:  ________________________________
[bookmark: _DV_M91]							       Site Owner’s authorized agent

[bookmark: _DV_M92]							____________________________________
[bookmark: _DV_M93]							Facility Address
[bookmark: _DV_M94]							____________________________________

