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Title: An Evaluation of Points of Dispensing (POD) Operations through Time Trials in Maricopa County, Arizona 
[bookmark: _GoBack]Significance to Public Health: A large-scale event with public health implications would require POD activations when lifesaving medication/vaccines were available. With over 4 million people in Maricopa County and less than 48 hours to dispense, POD throughput determines how quickly individuals are served. In essence, quick and efficient procedures save lives. 
Background and Rationale for the Project: Points of dispensing operations are critical components to preparedness. This exercise incorporated past lessons to assess large scale projected throughput, POD methods and trainings, and areas for improvement. The goal is to demonstrate that new-line methodology allows for scalable exponential throughput.
Methods: The exercise was set up according to current POD plans and run by volunteers with limited staff involvement. Scalable line methodology allowed for up to eight lanes - two lanes throughout two segments were used for this exercise. Seven evaluators/timers collected observations on POD activities, station, and overall throughput times. 
Results: Total throughput took an average of 4.23 minutes (segment 2) from entry to exit. This means that in 24 hours, the POD would serve 16,220 people based upon a 5.59 people per car average. If the POD grew to four lanes, 32,440 people would be served, or for eight lanes, 64,880 people per 24 hours. This means that of 3,000,000 people not covered under closed POD agreements, 92 four-lane PODs with 5,704 volunteers would cover the population, 62 six-lane PODs with 5,332 volunteers, or 47 eight-lane PODs with 5,170 volunteers.     
Implications for Practice: By having a scalable model, the amount of time it takes to cover the entire population and the number of volunteers needed decreases exponentially compared to previous models. In addition, if a specific population were impacted, these data will help determine how many PODs/POD lines would need to be activated to dispense to the identified population.
