[image: image1.png]Igansas



[image: image2.png]= KANSAS ASSOCIATION
/77/// OF LOCAL

HEALTH DEPARTMENTS



   2015-2016 Public Health Emergency Preparedness      


                                                      Local Health Department Work Plan

                                                    WORK PLAN PROGRESS REPORTS WILL BE SUBMITTED TO PREPAREDNESS@KDHEKS.GOV 

	Progress Period (Check One)
	Contact Information

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


 FORMCHECKBOX 
 Period 2 covers October 1, 2015 – December 31, 2015 and is due January 15, 2016.

 FORMCHECKBOX 
 Period 3 covers January 1, 2016 – March 31, 2016 and is due April 15, 2016.

 FORMCHECKBOX 
 Period 4 covers April 1, 2016 – June 30, 2016 and is due July 15, 2016.
	County:

	
	Contact Person:

	
	Contact E-mail:

	
	Contact Phone:

	Description of Tasks
	Progress

	1
	A local health department representative will attend healthcare coalition meetings at least quarterly.  The Regional Public Health Preparedness Coordinator may attend in the local health department’s place as its designee.  (Capability 1: Community Preparedness)  
	Quarter 1 Attendee: __________________ 

Quarter 2 Attendee: __________________

Quarter 3 Attendee: __________________

Quarter 4 Attendee: __________________

	2
	Provide input for the HPP Program Measures, the Healthcare Coalition Developmental Assessment, and submit information for the Joint Performance Measures during healthcare coalition meetings. (Capability 1: Community Preparedness)
	Date Input Provided: 


	3
	Participate in at least one annual exercise at the regional- or county-level as defined below: 
Budget Period         Capability                                        Type
BP 4 (2015-2016):  Capability 6 or 11 and/or 12        Tabletop, Functional, or Full-Scale
BP 5 (2016-2017):  Capability 5 or 7 and/or 14          Tabletop, Functional, or Full-Scale

· Serving in an observer role does not meet the participation requirement.

· CRI counties (health department and hospitals) must participate in the full-scale exercise once during the five-year grant cycle.

· PHEP and HPP grantees (not within a CRI) must participate in a functional exercise once during the five-year grant cycle.  The functional exercise should be planned and conducted in collaboration with hospitals and other community partners.

· Exercise activity should be aligned with the HSEEP process.

· The functional and full-scale exercise must demonstrate objectives in:

· Capability 3 – Emergency Operations Coordination

· Capability 6 – Information Sharing

· Capability 10 – Medical Surge

· Continuity of Healthcare Operations

· Capability 1 – Function 3 
· Capability 2 – Function 2

· All exercises must address the needs of at-risk individuals

To the extent possible, local health departments are encouraged to conduct and plan jointly with additional health and medical stakeholders/supporting organizations, emergency management, and other partners to meet community exercise requirements. To complete this requirement, an After Action Report/Improvement Plan (AAR/IP) for the exercise must be uploaded as an attachment via Catalyst following the exercise.  The BP 4 (2015-2016) exercise must be completed by May 13, 2016.  Real events may count for exercise credit as long as they are approved by KDHE prior to submission of an AAR/IP.  
	Capability(ies) Exercised:_______________   

Type:  FORMCHECKBOX 
Tabletop   FORMCHECKBOX 
Functional 
            FORMCHECKBOX 
Full-Scale  FORMCHECKBOX 
Real Event

Date of Exercise/Event
Date of AAR/IP



	4
	A local health department representative will assure local ESF 8 or LEPC planning meetings are held at least twice per year to work with health and medical partners in order to strengthen community preparedness and response activities to include Fatality Management, Mass Care, and Responder Safety & Health.
A. Develop or review and update Community Mass Fatality plans and submit to assigned Hospital and Public Health Regional Coordinators and KDHE by June 30, 2016. (Capability 5: Fatality Management)
B. Explore and identify training needs and gaps for mass fatality incidents.  Local health departments will submit documentation of needs and gaps to KDHE for future planning and also provide a copy to Hospital and Public Health Regional Coordinators for information sharing purposes by June 30, 2016. (Capability 5: Fatality Management)
C. Review and discuss the Mass Care Health and Medical Toolbox.  Local health departments will submit feedback to their assigned Public Health Regional Coordinator and copy the assigned Regional Hospital Coordinator by May 1, 2016.  (Capability 7: Mass Care) 
	Date Mass Fatality Section Submitted in Bold/Catalyst:
______________________

Date Gaps/Needs Submitted to KDHE & RCs:

____________________

Date Mass Care Resource Guide Reviewed & Discussed:
____________________

Date Feedback Shared with RC:

____________________

	5
	A. Participate in CHEMPACK and CESSL training either in person at Healthcare Coalition meetings or online via KS-TRAIN.  Healthcare coalition agendas and sign in sheets will be submitted to KDHE by the Healthcare Coalition coordinators. (Capability 14: Responder Safety & Health)
B. Review ESF 8 Annex to ensure information on how to request and access CHEMPACK and CESSL are included.  Updated ESF 8 Annex should be uploaded to Bold by June 30, 2016. (Capability 14: Responder Safety & Health)
	Date Training Completed:
_____________________

Date ESF 8 Annex Submitted in Bold:

_____________________

	6
	Local health department will continue to:

A. Participate in periodic Regional Public Health Preparedness meetings. (Capability 1: Community Preparedness)
B. Keep contact information on KS-HAN up to date. (Capability 6: Information Sharing)
C. Respond to quarterly KS-HAN drills. (Capability 6: Information Sharing)
D. Assure 24/7 epidemiological contact information is kept current and is shared with KDHE. (Capability 13: Public Health Surveillance & Epidemiological Investigation) 

E. Assure designated staff complete ICS 100, 200, 300, 400, 700 and 800b classes per ICS training requirements. (Capability 1: Community Preparedness; Capability 3: Emergency Operations Coordination)  
F. Ensure that priority communication services are available in an emergency, including maintaining an always-on high-speed internet connection (Capability 3: Emergency Operations Coordination)
G. Have available signed shared resource agreements.  (Capability 1: Community Preparedness)
H. Maintain a website where information can be posted and accessed by members of the public.  (Capability 4: Emergency Public Information & Communication; Cross-Cutting)
I. Assure that annual fit testing for PPE for local health department staff is completed per KDHE guidance and in compliance with the revised OSHA respirator standard, 29 CFR 1910.134, adopted April 8, 1998. (Capability 14: Responder Safety & Health) 
J. Retain copies of expenditure reports, including invoices for each capital equipment purchase, for a period of at least three years. Capital equipment includes purchases of $5,000 and above and/or with a lifespan of greater than a year. (Administrative)
K. Take or renew packaging and shipping certification class, available on KS-TRAIN, every two years [Packaging and Shipping Division 6.2 Materials 2015, Course #1058172 & KHEL: Preparing Clinical Specimens Related to Chemical or Biological Exposure Using Evidence Control Measures, Course #1050287]. (Capability 12: Public Health Laboratory Testing)
L. Maintain an inventory control system for tracking capital equipment and electronic devices. (Administrative)

M. Document through job descriptions and employee time and attendance records that all staff members paid with preparedness funds are performing activities related to preparedness. (Administrative)
N. Annually review and submit any changes or updates to the Mass Dispensing SOG.  If no updates are warranted, submit a “No Update” letter to KDHE. (Capability 8: Medical Countermeasure Dispensing & 9: Medical Materiel Management and Distribution)
	a. Dates of Meetings: ________________
b. Date of Last KS-HAN Update: ________

c. Responded to Q1 Drill:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Responded to Q2 Drill:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Responded to Q3 Drill:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Responded to Q4 Drill:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

d. 24/7 Epi Contact Up to Date with KDHE?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

e. ICS Trainings Completed? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

f. Priority comms. services available? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

g. Signed resource agreements available? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

h. Public website maintained? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

i. Annual fit testing completed?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

j. Reports and invoices available? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

k. Certified in packaging & shipping? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

l. Inventory control system available? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

m. PDs/time/attendance records available? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

n. Mass Dispensing SOG up to date or “No Update” letter submitted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
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