5. Security
Early in the vaccination program, especially if influenza cases are many, severe and rapidly increasing in number and vaccine availability is not well defined, the level of risk perceived by the public may be extreme. In these circumstances, state and local public health officials should be prepared for a high level of demand for vaccine by the public. Likewise state, local and contract law and security agencies should be prepared for traffic and crowd control near vaccination clinics.

Management Responsibilities
The clinic manager must ensure that the following activities are handled at each site: 

• Notify state/local police and EMS of the time location of the clinic 

• Assign a security coordinator 

• Ensure presence of police of other security personnel 

• Require that all staff wear identification cards 

• Determine need for trained security guards, crowd control and traffic control personnel 

• Designate entrances/exits for staff use 

• Provide list of authorized staff for each clinic site 

• Establish staff check-in/check out procedures 

• Establish methods and locations to safeguard vaccine and other clinic supplies 

• Maintain a system to vaccinate clients in their order of arrival

Security Staff Responsibilities
Security staff functions include: (1) maintaining orderly clinic operations; (2) protecting patients; (3) protecting employees; (4) protecting facility property, including medical supplies and vaccine; and (5) enforcing the direction of ILI symptomatic clients to an alternative section of the clinic. To fulfill these functions, security staff must have the capacity to: 

• Manage the facilities’ security resources. 

• Monitor the physical facility. 

• Recognize potential for mob behavior. 

• Control access to the facility and areas within it... 

• Provide a means to identify authorized employees. 

• Update an authorized personnel list on an ongoing basis. 

• Coordinate with other security agencies. 

• Direct person in need of care to alternative facilities. 

• Remove individuals who pose a risk to the facility and its operation. 

• Follow the emergency response plan of the state, local and/or facility. 

• Communicate with clinic staff, the command center, and external security personnel. 

• Perform a secure lock down of the facility quickly. 

• Obtain additional security resources in a predefined “emergency” situation. 

• Respond with appropriate force if required. 

• Provide information to persons massed outside the facility.

Security Strategy
To manage a large number of people arriving at clinic sites, the main strategy should be to:
1) secure a limited access perimeter at a designated distance from the physical facility; 

2) secure the clinic itself (interior perimeter; e.g., the facility’s main and secondary entrances, front drive, and parking area); 

3) maintain order within the facility. To carry out these strategies, security personnel must be prepared to: 

• Intercept and detain individuals attempting unauthorized entry to the facility. 

• Continuously provide situation information to state/local disaster command and control. 

• Disseminate public information, including leaflet distribution. 

• Control and disperse crowds. 

• Operate available security equipment such as closed circuit television, metal detectors, security alarm systems and radio communications system.

Emergency Protocol
In a medical or public safety emergency, security staff should immediately undertake the following activities: 

• Set up an outer perimeter 

• Arrange to meet emergency vehicles at the outer perimeter and guide them to the appropriate entrance. 

• Meet mass transit and supply vehicles at the outer perimeter and direct them to the appropriate entrance. 

• Meet individuals coming to the facility at the outer perimeter and identify them as either authorized staff or eligible for care. 

• Deny ineligible or unauthorized persons admission using standard scripts. 

• Direct authorized persons to the admission station at the interior perimeter. Offer disabled persons, the elderly, and parents with small children an escort, when appropriate. 

• Monitor length on lines at the clinic entrance and relay information to the outer perimeter to limit admission, when necessary. 

• Refer over-flow to other clinics, if necessary. 

• Lock down the facility in the event the security objectives were compromised.

