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2015-2016 Public Health Emergency Preparedness
Regional Public Health 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.
	Region:

	
	Contact Person:

	
	Contact E-mail:

	
	Contact Phone:

	Description of Tasks
	Progress

	1
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will:

A. Assist local health department staff for the development, review, and updating of all local plans (Mass Fatality and Responder Safety & Health for BP4)
B. Provide general technical assistance and training to local health departments 

C. Work with local health departments and KDHE staff to identify training gaps at the local level

D. Provide suggestions and/or feedback to KDHE regarding local priorities, issues, etc. 
	Date(s) Work Sessions Provided: ___________________
Topic of Work Session(s): _________________________
Date(s) Training(s) Provided: ______________________

Topic of Training(s): _____________________________

Issues Communicated to KDHE: ____________________

	2
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will attend healthcare coalition meetings at least quarterly.  Regional representative may serve as a designee for any of the local health departments in the region.  In doing so, they should include the local health department(s) they are representing on the meeting sign-in sheet.  Regional designee will provide information from healthcare coalition meetings to public health preparedness region partners.
Participation will be validated through coalition meeting sign-in sheets provided to KDHE by the Regional Hospital Coordinators.  (Capability 1: Community Preparedness)
	 FORMCHECKBOX 
 Attended Quarter 1  

 FORMCHECKBOX 
 Attended Quarter 2

 FORMCHECKBOX 
 Attended Quarter 3  

 FORMCHECKBOX 
 Attended Quarter 4

	3
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will participate in at least one annual exercise as a facilitator, player, or evaluator by May 13, 2016.  Serving in an observer role does not meet the participation requirement. (Capability 3: Emergency Operations Coordination)
	Type:  FORMCHECKBOX 
Tabletop   FORMCHECKBOX 
Functional
            FORMCHECKBOX 
Full-Scale  FORMCHECKBOX 
Real Event
Date of Exercise: _______________
Role: _________________________ 

	4
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will gather feedback from the local health department discussions of the Mass Care Health and Medical Toolbox and provide an update at a Healthcare Coalition meeting. (Capability 7: Mass Care)
	Date Feedback Provided to HCC:

___________________

	5
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will participate in CHEMPACK and CESSL training either in person at a healthcare coalition meeting or online via KS-TRAIN. (Capability 14: Responder Safety & Health)
	Date Training Completed: _____________________

	6
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will assure local health departments are aware of the packaging and shipping training requirements for initial certification and recertification. (Capability 12: Public Health Laboratory Testing)
	Date Information Shared: _____________________



	7
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will:

A. Keep their contact information on KS-HAN up to date. (Capability 6: Information Sharing)
B. Participate in quarterly KS-HAN drills. (Capability 6: Information Sharing)

C. Maintain their records regarding training attended.  (Administrative)
D. Have available signed shared resource agreements. (Capability 1: Community Preparedness)
E. Maintain an always-on high-speed internet connection.  (Capability 3: Emergency Operations Coordination)

F. Maintain accurate information for a 24/7 calling tree and an updated Activation Protocol, which describes who will be called and the events that will trigger activation levels for the region.  (Capability 3: Emergency Operations Coordination)

G. Convene meetings of all the local health departments within the region periodically and maintain minutes of meetings and attendee lists.  (Capability 1: Community Preparedness)
H. Retain copies of expenditure reports, including invoices for each capital equipment purchase, for a period of at least three years.  (Administrative)
I. Maintain a regional inventory control system for tracking capital equipment and electronic devices.  (Administrative)
J. Attend or monitor minutes of the regional Homeland Security Council meetings. (Capability 1: Community Preparedness)
	a. Date of Last KS-HAN Update: _______________
b. 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
c. Training records available upon request? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

d. Signed resource agreements available?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

e. Priority communication services available? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

f. 24/7 calling tree and activation protocol is up to date and available?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

g. Quarterly regional public health meeting conducted:

          FORMCHECKBOX 
 Quarter 1      FORMCHECKBOX 
 Quarter 3    

          FORMCHECKBOX 
 Quarter 2      FORMCHECKBOX 
 Quarter 4

h. Expenditure reports and invoices available upon request?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

i. Regional inventory control system available?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

j. Attended or reviewed minutes of homeland security meeting:

         FORMCHECKBOX 
 Quarter 1      FORMCHECKBOX 
 Quarter 3    

         FORMCHECKBOX 
 Quarter 2      FORMCHECKBOX 
 Quarter 4
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