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2014-2015 Public Health Emergency Preparedness                                                         
Wichita Area Cities Readiness Initiative (CRI) Work Plan

Complete AND submit to preparedness@kdheks.goV

	
Progress Period (Check One)
	Contact Information

	 FORMCHECKBOX 
 Period 1 covers July 1, 2014 – September 30, 2014 and is due October 15, 2014.


 FORMCHECKBOX 
 Period 2 covers October 1, 2014 – December 31, 2014 and is due January 15, 2015.

 FORMCHECKBOX 
 Period 3 covers January 1, 2015 – March 31, 2014 and is due April 15, 2015.

 FORMCHECKBOX 
 Period 4 covers April 1, 2015 – June 30, 2015 and is due July 15, 2015. 
All DSLR drills must be submitted to CDC prior to April 17, 2015
	Region Name:

	
	Contact Person:

	
	Contact E-mail:

	
	Contact Phone:

	The funds from this Agreement will be used for CRI planning, training, and exercising in the Kansas counties located within the Wichita Metropolitan Statistical Area jurisdictions.  The Wichita CRI Region shall perform all tasks required in the work plan as listed below:

1. Each county should conduct the following in order to comply with dispensing and distribution standards.

a. Develop a Medical Countermeasure Operational Readiness Report (MCM ORR) technical assistance will be provided by the KDHE Medical Countermeasure Program Manager (MCMPM). 
b. Submit baseline data from the 2013-2014 TAR directly to the CDC Project Officer, using the PDF form by May 1, 2015.
c. Conduct a minimum of three different DSLR drills (not the same drill performed three times) within each county.
d. Participate in at least one full-scale exercise conducted within the five year performance period of 2011-2016 that tests and validates medical countermeasure and distribution and dispensing plans and in accordance with HSEEP.  Each CRI MSA dispensing exercise must include pertinent jurisdictional leadership and emergency support function leads, planning, and/or operational staff in the exercise planning process and must incorporate participation from all CRI regional jurisdictional partners, including all healthcare coalition(s) encompassed by the associated CRI metropolitan region in some form based on current capability assessment and needs.  This exercise must meet all target measures and metrics as outlined by DSLR. 

2. Each county should send a representative to attend the CRI regional meetings at least quarterly and the semi-annual State-CRI meetings.

3. CRI Coordinator should:

a. Organize and conduct CRI regional meetings at least quarterly and submit sign-in sheets; invite the KDHE Medical Countermeasures Program Manager and CDC Project Officer; and provide a conference call option for those who cannot attend in-person.
b. Attend the semi-annual State CRI meetings.

c. Collect and enter the three different DSLR drills within each planning jurisdiction in the DSLR Data Collection Reporting Suite (DCARS) and notify KDHE of submission via email by April 18, 2015.  Collaborate with the MCMPM to ensure appropriate deadline submissions are met and all required documentation has been submitted.
d. Work with KDHE to set MCM ORR dates for each county 60 days prior to review date; provide support and guidance to the CRI jurisdictions for the development of the MCM ORRs. 

e. Provide an end-of-year detailed report of technical assistance provided to each CRI county and all quarterly CRI meeting notes by June 30, 2015 to preparedness@kdheks.gov. 

	County

Name
	Planning: (non-graded)

Quarterly Meetings
	Planning: (Graded- annual)
Technical Assistance Review 
	Operations: (Graded- annual)
3 of 5 DSLR Drills* 
	Operations: 
Point of Dispensing Standards 
	Operations: (Graded-once in 5yr)
Full-Scale Regional (all county) Mass Prophylaxis Exercise**

	Butler
	 FORMCHECKBOX 
  Q1  FORMCHECKBOX 
  Q2  FORMCHECKBOX 
  Q3  FORMCHECKBOX 
 Q4
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

	Harvey
	 FORMCHECKBOX 
  Q1  FORMCHECKBOX 
  Q2  FORMCHECKBOX 
  Q3  FORMCHECKBOX 
 Q4
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

	Kingman
	 FORMCHECKBOX 
  Q1  FORMCHECKBOX 
  Q2  FORMCHECKBOX 
  Q3  FORMCHECKBOX 
 Q4
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

	Sedgwick
	 FORMCHECKBOX 
  Q1  FORMCHECKBOX 
  Q2  FORMCHECKBOX 
  Q3  FORMCHECKBOX 
 Q4
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No

	Sumner
	 FORMCHECKBOX 
  Q1  FORMCHECKBOX 
  Q2  FORMCHECKBOX 
  Q3  FORMCHECKBOX 
 Q4
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No


*Must be three different drills, not the same drill performed three times.  May choose from: 1) Staff Call-Down Drill 2) Site Activation Drill 3) Facility Set up Drill 4) Pick List Drill 5) Dispensing Throughput Drill (RealOpt is also an option for Throughput Drill).  Must collect, complete, and report all required data and drill forms.
**Must be developed in accordance with Homeland Security Exercise and Evaluation Program (HSEEP) standards including submitting the following: 1) Mid-Term Planning Conference, 2) MSEL, 3) Performance Measures, 4) Exercise Evaluation Guides, and 5) After-action Report and Improvement Plan.  Each jurisdiction must be represented in the exercise planning and development.

















