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            Public Health Emergency Preparedness      


                                                      Local Health Department Ebola Supplemental Work Plan

                                                           WORK PLANS SHOULD BE SUBMITTED TO PREPAREDNESS@KDHEKS.GOV 

	Progress Period (Check One)
	Contact Information

	 FORMCHECKBOX 
 Period 1 covers April 1, 2015 – June 30, 2015 and is due July 15, 2015.


 FORMCHECKBOX 
 Period 2 covers July 1, 2015 – September 30, 2015 and is due October 15, 2015.

 FORMCHECKBOX 
 Period 3 covers October 1, 2015 – December 31, 2015 and is due January 15, 2016.

 FORMCHECKBOX 
 Period 4 covers January 1, 2015 – March 31, 2015 and is due April 15, 2016.
 FORMCHECKBOX 
 Period 5 covers April 1, 2016 – June 30, 2016 and is due July 15, 2016.
 FORMCHECKBOX 
 Period 6 covers July 1, 2016 – September 30, 2016 and is due October 15, 2016.
 FORMCHECKBOX 
 Period 7 covers October 1, 2016 – December 31, 2016 and is due January 15, 2017.

 FORMCHECKBOX 
 Period 8 covers January 1, 2017 – March 31, 2017 and is due April 15, 2017.

 FORMCHECKBOX 
 Period 9 covers April 1, 2017 – June 30, 2017 and is due July 15, 2017.
	County:

	
	Contact Person:

	
	Contact E-mail:

	
	Contact Phone:

	Description of Tasks
	Progress

	1
	Local health departments will conduct a tabletop exercise to test their Ebola preparedness and response capabilities.  (Note: If an Ebola exercise already took place during the 2014-2015 grant period, that exercise will count toward this requirement as long as an AAR/IP showing substantial effort can be produced.) (Capability 1: Community Preparedness)
	Date of Exercise:
_________________________
Date AAR/IP was submitted to KDHE:
_________________________

	2
	Purchase personal protective equipment (PPE) for localized use.  Local health departments should purchase PPE based upon CDC guidelines.  (Capability 14: Responder Safety & Health)
	Date PPE was added to CRMCS:
_________________________


	3
	Local health department clinicians or those who will have direct patient contact will participate in KDHE hosted regional PPE trainings.  TEEX Course PER-320 – Personal Protective Measures for Biological Events will also count for work plan credit.  (Capability 14: Responder Safety & Health)
	Training certificate or sign in sheet?

	4
	Local health departments will participate in KDHE provided refresher training on proper cleaning and disinfecting procedures related to disease control and prevention.  Clinicians and/or any health department staff that would be responsible for providing direct patient care should take this training.  The training will be offered on KS-TRAIN, however, there is not a Course # at this time. (Capability 14: Responder Safety & Health)
	Training certificate or sign in sheet?

	5
	Local health departments will participate in KDHE hosted regional Ebola Risk Communications trainings.  Local health departments should send their Administrator and/or PIO to these trainings.  Other trainings will not be accepted in lieu of this KDHE Ebola Risk Communications Training.  These trainings will take place in the Spring of 2016.  (Capability 4: Emergency Public Information & Warning/Information Sharing)
	Training certificate or sign in sheet?

	6
	If a local health department hires a new staff member that will be engaged in patient monitoring, the staff member must undergo the active monitoring training module for EpiTrax (KS-TRAIN Course #1054335). (Capability 13: Public Health Surveillance and Epidemiological Investigation)
	Name(s) of Employee(s) trained and date of training, as applicable
_________________________
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