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This questionnaire
 has been created to collect baseline preparedness program performance measure information.  Truthful answers must be given in order to establish a baseline.  Many of the questions are long-term program goals that are not expected to be met within the first year.  Completion of the questionnaire is a requirement, but answers are not tied to funding.

Complete questionnaires must be turned in by the regional coordinators by December 14, 2012 and June 30, 2013 and should be submitted to preparedness@kdheks.gov.   
Color Code:
	PHEP Performance Measures
	Joint Performance Measures



Note: PHEP Performance Measures for Capability 1 and partial performance measures for Capability 13 are reported by way of a CDC-chosen five county sample
.  Those five counties served as the sample in BP11
 and will continue to serve as the sample in BP1.  These counties will receive a supplemental questionnaire for those performance measures.  Capabilities 3, 4, 12, and 13 are reported at a state level.
11 Community Sectors/Key Partners refers to Voluntary organizations (VOADs, Faith-based organizations, non-governmental organizations), Red Cross, Law enforcement, EMS, Media, Transportation, Local Emergency Management Agency, State Emergency Management Agency, Healthcare (e.g., hospitals), Military (e.g., National Guard), State or local agencies (e.g., disability services, social services, mental/behavioral health, education, parks and recreation, substance abuse), Other partners. 

Capability 1: Community/Healthcare System Preparedness

* Capability 1 performance measures will be reported by the CDC-selected five county sample.
Capability 2: Community/Healthcare System Recovery
* Capability 2 performance measures will be reported by way of an evaluation tool, ONLY if the health department experienced a real world event 
or completed an exercise where community recovery was activated.  The evaluation form can be found on KDHE’s website at: http://www.kdheks.gov/cphp/lhd_grant_apps.htm.   Please submit the completed evaluation tool, if necessary, to preparedness@kdheks.gov by June 30, 2013.
Capability 3: Emergency Operations Coordination

* Capability 3 performance measures are listed in the “Performance Measure Specifications and Implementation Guidance” as an awardee measure only
.  This capability is measuring how well the state can activate its Emergency Operations Center and its one best demonstration of an AAR/IP with the IAP being developed before the second operational period.
Capability 4: Emergency Public Information & Warning

* Capability 4 performance measures are state-level reported performance measures.  The state must report on their one best demonstration of the development and dissemination of a risk communication message that occurred during the budget period.  
Capability 5: Fatality Management

	5.1  Has the coalition identified planning and/or response duties of public health and key local partners (e.g. coroner/medical examiner, emergency management, and any other appropriate partners)?
	

	5.2  Has the coalition identified legal/regulatory authority governing fatality management in the local jurisdiction (e.g. determining cause of death, identifying remains, family notification, burial permits)?
	

	5.3  Has the coalition identified critical pathways/trigger points/circumstances leading to public health response actions
?
	

	5.4  Has the coalition signed an MOU/MOA/MAA/contracts/letters of agreement to support fatality management activities in the jurisdiction, if requested by fatality management lead?
	

	5.5  Has the coalition identified any legal waivers 
that would need to be in place in order to carry out public health’s fatality management activities?
	

	5.6  Please describe successes the coalition has had in implementing fatality management activities in defining fatality management roles and responsibilities.
	

	5.7  Please describe barriers or challenges in implementing fatality management activities in defining fatality management roles and responsibilities.
	


Capability 6: Information Sharing – This is a joint measure and should be reviewed and completed at coalition meetings.
	On each incident/planned event/exercise reported for demonstration of the Information Sharing Capability, please answer the following information:
	Incident/Planned Event/Exercise 1
	Incident/Planned Event/Exercise 2, if applicable


	6.1  The number of local partners that received a request for essential elements of information (EEI) Examples of EEI data include:
- Facility operating status
- Facility structural integrity
- Status of evacuations/shelter in place operations
- Critical medical services (e.g., critical care, trauma)
- Critical service status (e.g., electric, water, sanitation, heating, ventilation, air conditioning)
- Critical healthcare delivery status (e.g., surge status, bed status, deaths, medical and pharmaceutical supply and medical equipment) 
- Staffing status
- Emergency Medical Services status involving patient transport, tracking and availability
- Electronic patient tracking
- Electronic bed tracking
	
	

	6.2  The number of local partners that reported requested EEI to the health and medical lead within the requested timeframe 
	
	

	6.3  The request for EEI occurred during a (select one):
 Incident  
 Full Scale Exercise  
 Functional Exercise  
 Drill 
 Planned Event  
	
	

	6.4  The type of incident/exercise/planned event upon which the request for EEI was based (check all that apply):  
 Extreme weather  
 Flooding  
 Earthquake  
 Hazardous material  
 Fire  
 Tornado

 Biological hazard or disease, please specify
 Radiation  
 Other, please specify
	
	

	6.5  The name and date of the incident/planned event/exercise
	
	

	6.6  The number of each type of local partner that responded to the request
	Healthcare Organizations
	
	

	
	Healthcare Coalitions
	
	

	
	Local Health Departments
	
	

	
	Other, please specify
	
	

	6.7  Identify the requesting entity (e.g., health and medical lead at the State, sub-state regional, or local level).
 State health and medical lead (or designee  

 Sub-state regional health and medical lead (or designee)

 Local health and medical lead (or designee)

 Other, please specify
	
	

	6.8  Please identify the type(s) of EEI requested.   (Select all that apply)
 Facility operating status 

 Facility structural integrity

 The status of evacuations/shelter-in-place operations

 Status of critical medical services (e.g., trauma, critical care)

 Critical service/infrastructure status (e.g., electric, water, sanitation, heating, ventilation, and air conditioning)

 Bed or patient status

 Equipment/supplies/medications/vaccine status or needs

 Staffing status

 Emergence Medical Services (EMS) status 

 Epidemiological, surveillance, or lab data (e.g., test results, case counts, deaths)

 School-related data (closure, absenteeism, etc.)

 POD/mass vaccination sites data (e.g., throughput, open/set-up status, etc.)

 Other, please specify
	
	

	6.9  Identify the type of IT or other communication system used to request EEI from local partners
	
	

	6.10  Identify the type of IT or other communication system used by local partners to report requested EEI
	
	

	6.11  Identify any barriers or challenges to submitting requested EEI within the requested timeframe (please describe types of local partners experiencing challenges and types of EEI not submitted within requested timeframe).  
	
	


Capability 7: Mass Care
* As part of the performance measures for Mass Care, state and local health departments are also required to fill out an evaluation form ONLY if the jurisdiction is involved in Mass Care operations.  The evaluation form can be found on KDHE’s website at: http://www.kdheks.gov/cphp/lhd_grant_apps.htm.  Please submit the completed evaluation tool, if necessary, to preparedness@kdheks.gov by June 30, 2013.
	7.1  
Has the health department defined their role in mass care operations in coordination with ESF 6 and other key partners?
	

	a) If yes, does the health department have a lead or supporting role in the set-up and/or operations of a general shelter?
	

	b) If yes, does the health department have a lead or supporting role in the set-up and/or operation of a medical shelter?
	

	c) If yes, does the health department have a lead or supporting role in surveillance in a shelter?
	

	d) If yes, does the health department have a lead or supporting role in conducting assessments in a shelter?
	

	7.2  Does the health department emergency response plan identify public health mass care response actions (e.g., conducting pre-, ongoing, and post-shelter, health, and environmental assessments and monitoring; decontamination; risk communication)?
	

	7.3  Does the health department emergency response plan identify triggers for mass care response actions?
	

	7.4  Does the health department emergency response plan identify needed resources to carry out mass care response actions (e.g., staff, supplies, and transportation)?
	

	7.5  Does the health department have signed letter(s) of agreement or MOUs that support coordinated mass care service provision, if requested by mass care lead?
	

	7.6  Does the health department identify local legal statutes or policies that define or inhibit public health involvement in mass care operations?
	

	7.7  Does the health department identify systems to communicate about the opening, location, and/or closing of congregate locations?
	

	7.8  Does the health department identify tools or mechanisms to collect and receive health-related data from congregate locations?
	

	7.9  What key partners have participated in defining public health’s mass care roles/responsibilities in relation to other local entities?  (Select all that apply)
 Voluntary organizations

 Red Cross

 Law enforcement

 EMS

 Media

 Transportation

 Local Emergency Management Agency

 State Emergency Management Agency

 Healthcare (e.g., hospitals)

 Military (e.g., National Guard)

 State or local agencies (e.g., disability and social services, mental/behavioral health, education, parks and rec, substance abuse)

 Other partners, please specify
	

	7.10  Please identify the most frequent barriers (up to 5) to coordinating with key partners
 Lack of health department personnel due to funding issues

 Lack of health department personnel due to hiring issues

 Lack of health department contacts with key partners

 Other health department priorities

 Lack of partner availability/capacity to participate

 Lack of partner cooperation/willingness

 Lack of communication between public health and other disparate response agencies

 Other, please specify
	

	7.11  Please describe successes to implement mass care activities in regards to defining roles for mass care operations.
	

	7.12  Please describe barriers or challenges experienced to implement mass care activities in defining roles for mass care operations.
	


Capability 8 & 9: Medical Countermeasure Dispensing & Medical Materiel Management and Distribution

* These capabilities are being reported by way of the Medical Countermeasure Distribution and Dispensing (MCMDD) composite measure.  MCMDD composite computations for the state will include both of the Cities Readiness Initiative (CRI) local planning jurisdictions.  The MCMDD composite measure score will be calculated based on data collected from the following preparedness activities:

     ● Technical Assistance Review

     ● DSNS operational drills

               ◌ Compliance with programmatic standards

               ◌ Points of dispensing standards

     ● Medical countermeasure distribution standards

     ● Full-scale exercise (FSE)

               ◌ Medical countermeasure distribution (one state-level FSE required during the 2011-2016 time period)
               ◌ Medical countermeasure dispensing (one CRI-level FSE during the 2011-2016 time period)

Capability 10: Medical Surge

* The “Performance Measure Specifications and Implementation Guidance” states that health departments generally assume a support and coordination role for this capability and fulfill the critical role of collecting, synthesizing, and exchanging information with response partners to support surge operations.  No specific performance measures were given for the state or local health departments.  Hospitals will have specific performance measures for this capability.  Please discuss this capability within your coalitions.  
Capability 11: Non-Pharmaceutical Interventions

	11.1  Has the health department identified legal authorities for hazard-specific non-pharmaceutical intervention (NPI) implementation?
	

	11.2  Has the health department identified legal barriers to NPI implementation?
	

	11.3  Has the health department identified authorities able to alter legal statutes as needed?
	

	11.4  Has the health department identified SMEs needed to assess the severity of exposure and/or transmission?
	

	11.5  Has the health department identified triggers for needing a NPI?
	

	11.6  Has the health department developed NPI recommendations prior to incidents?
	

	11.7  Does the health department agree to participate in NPI recommendation development/adjustment at the time of an incident? 
	

	11.8  Has the health department identified community organizations needed for hazard-specific NPI implementation?
	

	11.9  Does the health department have contact information for two representatives 
from each community organization?
	

	11.10  Has the health department developed letters of agreement, MOUs, or jointly developed operational plans
?
	

	11.11  Has the health department identified secondary factors (e.g., those based on intended and unintended consequences) that affect NPI implementation?
	

	11.12  Please select the hazards for which pre-incident NPI planning is being conducted with local partners.
 Extreme weather (e.g., heat wave, ice storm)

 Flooding

 Earthquake

 Hazardous material

 Fire

 Tornado

 Biological hazard or disease, please specify
 Radiation

 Other, please specify
	

	11.13  Please provide barriers associated with engaging key partners to develop or implement NPIs (Choose up to three)
 Lack of health department personnel due to funding issues

 Lack of health department personnel due to hiring issues

 Lack of health department contacts with key partners

 Lack of partner availability/capacity to participate

 Lack of partner cooperation/willingness

 Lack of partner in subject matter area (e.g., radiation)

 Legal barriers

 Other, please specify
	

	11.14  How many key partners were identified, in pre-incident planning, to have a role in developing/implementing NPI for the specified hazard(s) in this incident:
	

	a) Legal partners?
	

	b) Scientific partners?
	

	c) Community partners?
	

	11.15  How many additional key partners (not part of the pre-incident planning process), were identified/requested to have a role in developing/implementing NPI for the specified hazard(s) in this incident:
	

	a) Legal partners?
	

	b) Scientific partners?
	

	c) Community partners?
	

	11.16  Out of the total number of key partners identified for participation, how many key partners participated in the development/implementation of NPI (for a specific hazard) during an incident?
	

	11.17  Please provide the name and date of the incident
	

	11.18  Please identify/describe the NPI recommendation.  (Select all that apply and then provide description of the recommendation)

 Isolation

 Quarantine

 Restrictions on movement

 Travel advisories/warnings

 Halting public transportation

 School closure

 Childcare closure

 Mass gathering postponement/cancellation

 Recommendation to avoid crowded places

 External decontamination

 Other, please specify
	

	11.19  Please identify barriers to engagement between the health department and key partners.  (Select all that apply)

 Lack of health department personnel due to funding issues

 Lack of health department personnel due to hiring issues

 Lack of health department personnel availability due to competing incident priorities

 Lack of health department contacts with key partners

 Lack of partner availability/capacity to participate

 Lack of partner cooperation/willingness
 Lack of partner in subject matter area (e.g., radiation)

 Legal barriers

 Other, please specify
	


Capability 12: Public Health Laboratory Testing

* These are state-level reported performance measures.
Capability 13: Public Health Surveillance & Epidemiological Investigation

* These are state-level and CDC-selected five county sample reported performance measures.
Capability 14: Responder Safety & Health
	14.1  Does the health department have a deployment
 safety and health program?
	

	a) If yes, does the program ensure responders meet medical requirements prior to deployment?
	

	b) Does the program provide or assure risk-specific training (e.g., hazard awareness and recognition, communication of potential personal risks, and proper PPE use) prior to and, if necessary, at the time of an incident?
	

	c) Does the program provide or assure exposure, mental/behavioral health, and medical monitoring during and after an incident (if necessary)?
	

	d) Does the program provide or ensure access to needed PPE or countermeasures?
	

	14.2  Please describe successes in developing responder safety and health programs
	

	14.3  Please describe any challenges or barriers in planning for, or building out, the elements as described above, that are needed in the deployment safety and health program.
	

	14.4  
Number of public health responders deployed
	

	14.5  Number of public health responders who were injured, ill, exposed, or killed as a result of deployment during an incident (Please do not double count responders.  If a responder experienced more than one of these health outcomes as a result of deployment, please report the responder in the category that corresponds with the most serious health outcome).
	

	a) Number of responders with documented exposures
	

	b) Number of responders with documented illnesses
	

	c) Number of responders with documented injuries
	

	d) Number of responder fatalities
	

	14.6  Please identify the data source(s) used for the collection of data related to injury, fatality, illness, or exposure.  (Select all that apply)
 ICS form (e.g., 200 and 209)

 OSHA form (e.g., 300 and 301)

 Other, please specify
	

	14.7  Please describe key challenges or barriers to the collection of data related to injury, fatality, illness, or exposures for deployed responders.
	

	14.8  Please identify the number and types of incidents on which these data are based.
	

	14.9  Please identify and describe any hazards/risks to which deployed public health responders were exposed during these incidents.  (Select all that apply)
 Extreme temperatures

 Structural instability
 Fire

 Contaminated food/water

 Respiratory hazards (e.g., dust, smoke, mold)

 Chemical/hazardous materials

 Communicable diseases
 Debris

 Noise

 Animal bites

 Radiological hazard

 Social unrest/violence

 Human remains

 Other, please specify

 None
	

	14.10  How many incidents required the use of medical countermeasures and/or PPE
	

	14.11  In how many incidents requiring the use of medical countermeasures and/or PPE were they provided?
	

	14.12  Please identify and describe any injuries, illnesses, or exposures sustained by deployed public health responders that were noted as a result of these incidents.
	

	14.13  Please identify the most important contributing factors to exposures, injuries, and/or illnesses sustained by public health responders.  (Select all that apply)
 Public health responders were not medically fit to deploy

 Public health responders lacked appropriate training

 PPE/medical countermeasure recommendation was untimely (e.g., too late)

 PPE/medical countermeasure recommendation did not address full range of applicable hazards

 Necessary PPE/medical countermeasure was not available

 Public health responders did not use PPE/medical countermeasures

 Public health responders used PPE improperly
 Other, please specify (examples may include: fatigue, behavioral issues (e.g., drugs/alcohol), sleep deprivation, negligence)
	

	14.14  Please identify any corrective actions identified and progress on addressing those corrective actions.
	


Capability 15: Volunteer Management – This is a joint measure.  The green boxes should be reviewed and completed at coalition meetings.
	15.1  Does the health department have plans, processes, and procedures in place for the following:

	 Receiving volunteers
	

	 Determining volunteer affiliation, including procedures for integrating or referring non-registered or spontaneous volunteers
	

	 Confirming volunteer credentials
	

	 Assigning roles and responsibilities to volunteers
	

	 Providing Just In Time training for volunteers
	

	 Tracking volunteers
	

	 Out-processing volunteers
	

	15.2  Please briefly describe any challenges or barriers to manage volunteers supporting a public health or medical incident.
	


	For each incident/planned event/exercise
 reported for demonstration of the Volunteer Management Capability, please answer the following information:
	Incident/Planned Event/Exercise 1
	Incident/Planned Event/Exercise 2


	15.3  The request for volunteers occurred during a (select one):
 Incident

 Full-scale exercise

 Functional exercise

 Drill

 Planned event
	
	

	15.4  This incident /planned event/exercise utilized or demonstrated one or more function(s) within the (select one):  

 HPP Volunteer Management Capability

 PHEP Volunteer Management Capability

 Both HPP and PHEP
	
	

	15.5  The type of incident/exercise/planned event upon which the request for volunteers was based (select all that apply):
 Extreme weather

 Flooding

 Earthquake

 Hazardous material

 Fire

 Tornado

 Biological hazard or disease, please specify

 Radiation

 Other, please specify
	
	

	15.6  Name and date of the incident/planned event/exercise
	
	

	15.7  The date and time when request for volunteers was received by health/medical lead
	
	

	15.8  The number of volunteers requested to deploy from the originating requestor 
	
	

	15.9  The entity that made the original request for volunteers (select one)
 Local health department

 State health department

 Healthcare organization

 Healthcare coalition

 Other, please specify
	
	

	15.10  The date and time when volunteers were requested to arrive at staging area or on scene by health/medical lead
	
	

	15.11  The requested location for the deployment (select one):
 Staging/assembly area(s) (not actual incident site)

 Hospital(s)

 Shelter(s)

 POD(s)

 Alternate care site(s)

 Other, please specify
	
	

	15.12  The number of volunteers who were notified to deploy (“activated”)
	
	

	15.13  The date and time when the last volunteer was notified to deploy (“activated”)
	
	

	15.14  The number of volunteers who arrived at staging area/on scene within requested timeframe 
	
	

	a) Number of deployed volunteers registered in ESAR-VHP
	
	

	b) Number of deployed volunteers registered in other systems
	
	

	15.15  Date and time that last volunteer arrived at staging area/on scene within requested timeframe
	
	

	15.16  Please describe any barriers /challenges to deploying volunteers to support a public health/medical incident within requested timeframe
	
	


Supplemental POD Information

	1.  How many open public points of dispensing sites will you open at one time across the region?
	

	2. How many site locations do you have pre-identified as POD choices across the region?
	

	3. What percent of the population do you believe to be covered by closed PODs across the region?
	

	4. Please provide specific information related to all PODs within the region for:
	

	a. POD Name
	

	b. Address
	

	c. City
	

	d. Zip
	

	e. County
	

	f. Latitude (can be found using Google or other search engines)
	

	g. Longitude

	

	h. Type of POD (Check all that apply)
	

	 Traditional Walk-Through for Public
	

	 Drive Through for Public
	

	 College/University/Academia
	

	 Assisted Living/Nursing Home
	

	 Critical Infrastructure/First Responder
	

	 Military
	

	 Other, please specify

(Please copy and repeat the above question to include each POD location)
	


�Answers to these performance measure questions are needed from ALL local health departments that are participating in PHEP.  Public health regions may get together to discuss these questions and get Regional Coordinator assistance but answers are needed from all counties for mid-year and end of year reporting back to the Feds.





Public health answers should be shared with the coalition at coalition meetings to share gaps/challenges/strengths/capacities, etc. so the whole region is aware of who has what, who has the capability to do what, and so forth.


�Green sections for Joint Performance Measures are also due at mid-year and end of year.  These are to be completed with the coalition group since they are both hospital and public health questions.


�The five counties are:


 Pottawatomie


 Johnson


 Sedgwick


 Lincoln


 Greenwood


It is the intent that these counties will stay the same through the five year grant cycle.


�BP stands for Budget Period.  BP 11 is the 2011-2012 grant year and BP 1 is the 2012-2013 grant year, or the first year of the five year grant cycle.


�“Real world event” would refer to any incident that happens where the local health department had to activate community recovery operations.  Did you activate your COOP plan?  Did you repair/rebuild/restore public health services?  Did you go through a process to ensure essential functions of the health department/public health were still being offered to the public?  Are you doing anything related to the functions referred to in Community Recovery?  For more detailed information related to each capability, the federal guidance is on our website at �HYPERLINK "http://www.kdheks.gov/cphp/lhd_grant_apps.htm"�http://www.kdheks.gov/cphp/lhd_grant_apps.htm� 


�“Awardee measure only” means that the State is the only entity answering these questions rather than both the State and local partners.


�Fatality Management is a section that is required to be answered for both hospitals and public health.  This may be discussed jointly at coalition meetings for any help understanding and answering.


�This is asking if there are any triggers identified that will lead to public health taking action for any fatality management response.


�Is there anything in place/needs to be put in place that could override statutes or regulations in times of emergency for public health to carry out fatality management activities?


�Two spots are provided, only if needed.  This does not mean you have to go through two exercises/events/incidents to be able to fill out.  Only one is required to be filled out.


�Public health may very well take a supporting role with Mass Care with the State and hospitals taking a lead.  As such, answers should be provided which highlight that fact.  The Feds want a baseline of who’s doing what.


�The Non-Pharmaceutical Interventions (NPI) capability refers to the ability of health departments, in coordination with their partners, to recommend or implement non-drug and non-vaccine based containment, mitigation, or decontamination strategies in order to prevent or control disease, injuries, and exposures.  NPIs are designed both to save lives and to alleviate the surge of individuals placing demands on the healthcare system during an emergency.





The NPI pre-incident process measure gauges the ability of health departments to identify and collaborate with partners to define roles for the development and implementation of NPIs and to identify factors that affect NPI implementation (e.g. legal barriers, intended and unintended consequences).  The NPI response measure assesses a health department’s ability to bring key partners to the table to develop and/or implement an NPI at the time of an incident.


�We understand this may be difficult to come by for some communities.  Please note in your response how many representatives you have contact information for and if you do not have two, state why so we can let our federal partners know this may or may not be feasible.


�This is referring to the community role with NPI.  The LHD will need to identify community organizations needed for this measure, get contact information for representative(s) from each community organization, develop letters of agreement, MOUs, etc., and then identify secondary factors that affect NPI implementation.  All of this does not have to be done immediately or have to already be in place.  It’s going to take time to develop this.


�Provide definition for deployment in regards to this capability.


�For 14.4 and 14.5, (provide timeframe)


�If there was a regional exercise in which LHDs participated in, that info. will be reported by each county. 


�Two spots are provided, only if needed.  This does not mean you have to go through two exercises/events/incidents to be able to fill out.  Only one is required to be filled out.


�Each LHD must complete the supplemental POD information.  This information is needed for the State TAR.


�Longitude and latitude are needed for many reasons:


We are required by the CDC to collect this information.  This requirement has been a part of the POD standards since 2008 and continues to be required of the State. It is also important to understand that PODs are public locations and therefore are not meant to be secret.  Many counties share their POD locations and exercise at their POD locations so the public will already know where to go during an emergency and will be familiar with the process. 


 We ask for the longitude/latitude/address to verify we have the exact location on file.  This is important to ensure we will be delivering medication to the correct location and also important for public information officers.  In rural areas, this is extremely important as Google Maps is not reliable and we want to make sure we make it to you during an emergency.  


 This information will be stored in the CRA system.  This system is an inventory management system where we transfer medication/vaccine/medical supplies to health and medical facilities.   It is important that we have addresses in the system to ensure we can properly track who has possession of state pharmaceuticals.  This is a requirement for standard chain of custody practices set forth by the FDA.  CRA is a token based system and is more secure than the previous system that was used to track POD information. 


From an operational stand point, we can use address, latitude, and longitude information for GIS mapping.  In the event of an incident we can view PODs on a map for situational awareness.  This is much like Kansas Map that KDEM manages.   Depending on how it is set up.  We can see PODS that are open, closed, or over burdened with patients, etc.  
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