Online Data Supplement 4. Facilitated Discussion #3 Playbook for COVID-19 Testing and Vaccination

Vaccination

[Facilitator to present Facilitated Discussion #2 results on vaccination]

1. Do these results match your experience? What would you change? What would you add?

In the scenario that guided our second discussion, the Memorandum of Understanding was activated to increase state vaccination capacity by requesting local community pharmacies serve as public vaccination sites. Now we want to ask you to think about what MOU demobilization would look like for COVID-19 vaccination. By MOU demobilization, we mean when the Local Health Officer makes the decision to return to normal operations and discontinue SNS supplies.  Demobilization may be triggered because the targeted population had been vaccines, and sufficient vaccine distribution can be achieved through other mechanisms, and/or mechanisms exist for those without the ability to pay for the vaccine. It could involve transitioning COVID-19 vaccination to a sustained patient care service offered at the community pharmacy like other vaccines.

2. From the LHJ perspective, what would the demobilization process of COVID-19 vaccination at pharmacies through the MOU entail? [Operational Plan Link: Demobilization] [PRISM Link: Implementation infrastructure]
Probes:
a. What would the LHJ(s) need from or require of pharmacies during MOU demobilization?
b. What supports are the LHJs able to provide pharmacies during MOU demobilization?
c. If the WA state provide pharmacies with vaccine doses, what expectations do pharmacies have to meet for unused vaccine supply?

3. From the pharmacy perspective, what would it look like to transition COVID-19 vaccination through the MOU to standard vaccination services at the pharmacy? [Operational Plan Link: Demobilization] 
Probes:
a. What information or supports would the pharmacies need from LHJs during MOU demobilization?
b. What would you consider when deciding whether to continue COVID-19 vaccination at your pharmacy? [PRISM Link: Program – Organizational recipients]
c. How would you need to adapt the vaccination model or workflow?? How would you implement these changes? [PRISM Link: Program – organizational perspective, Implementation infrastructure]
d. What resources would be needed? [PRISM Link: Implementation infrastructure]
e. What external factors would affect your ability to continue to provide COVID-19 vaccination? [PRISM Link: External environment] 

4. What ongoing communication and coordination between pharmacies and LHJs would be needed/ideal if pharmacies continue to provide COVID-19 vaccination as a sustained patient care service? 

Antigen Testing 

[Facilitator to present Facilitated Discussion #1 results on antigen testing]

5. Do these results match your experience? What would you change? What would you add? [Member checking]

In the scenario that guided our first discussion, the Memorandum of Understanding was activated to increase state testing capacity by requesting local community pharmacies serve as public testing sites. Similar to vaccination, now we want to ask you to think about what MOU demobilization for antigen testing would look like. By MOU demobilization, we mean when the Local Health Officer makes the decision to return to normal operations and discontinue SNS supplies.  Demobilization may be triggered because the targeted population had been tested, and sufficient testing can be achieved through other mechanisms, and/or mechanisms exist for those without the ability to pay for COVID-19 testing. It could involve transitioning COVID-19 testing to a sustained patient care service offered at the community pharmacy.

6. From the LHJ perspective, what would the demobilization process of antigen testing at pharmacies through the MOU entail? [Operational Plan Link: Demobilization] [PRISM Link: Implementation infrastructure]
Probes:
d. What would the LHJ(s) need from or require of pharmacies during MOU demobilization?
e. What supports are the LHJs able to provide pharmacies during MOU demobilization?
f. If the WA state provide pharmacies with testing materials, what expectations do pharmacies have to meet for unused supply?

7. From the pharmacy perspective, what would it look like to transition antigen testing service to a sustained patient care service offered at your pharmacy? [Operational Plan Link: Demobilization] 
Probes:
f. What information or supports would the pharmacies need from LHJs during MOU demobilization?
g. What would you consider when deciding whether to continue antigen testing at your pharmacy? [PRISM Link: Program – Organizational recipients]
h. How would you need to adapt the antigen testing model or workflow? How would you implement these changes? [PRISM Link: Program – organizational perspective, Implementation infrastructure]
i. What resources would be needed? [PRISM Link: Implementation infrastructure]
j. What external factors would affect your ability to continue to provide antigen testing? [PRISM Link: External environment] 

8. What ongoing communication and coordination between pharmacies and LHJs would be needed/ideal if pharmacies continue to provide antigen testing as a sustained patient care service? 

MOU Operational Plan

[Facilitator to present proposed updates to MOU Operational Plan based on Facilitated Discussions #1 and #2 results]

9. Do these recommendations match your experience? What would you change? What would you add?

