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Local Health Department Work Plan
Complete AND submit EACH PERIOD to preparedness@kdheks.goV

	Progress Period (Check One)
	Contact Information

	 FORMCHECKBOX 
 Period 1 covers August 10, 2012 – September 30, 2012 and is due October 15, 2012.


 FORMCHECKBOX 
 Period 2 covers October 1, 2012 – December 31, 2012 and is due January 15, 2013.

 FORMCHECKBOX 
 Period 3 covers January 1, 2013 – March 31, 2013 and is due April 15, 2013.

 FORMCHECKBOX 
 Period 4 covers April 1, 2013 – June 30, 2013 and is due July 15, 2013.
	County Name:

	
	Contact Person:

	
	Contact E-mail:

	
	Contact Phone:

	Description of Tasks
	Progress

	1
	Participate in collaborative planning processes by attending Regional Public Health Preparedness Meetings 
at least quarterly.
	 FORMCHECKBOX 
 Attended Quarter 1  

 FORMCHECKBOX 
 Attended Quarter 2

 FORMCHECKBOX 
 Attended Quarter 3  

 FORMCHECKBOX 
 Attended Quarter 4

 FORMCHECKBOX 
 Attended More Than Quarterly

	2
	To build coalitions at the regional level, work in coordination with Public Health and Hospital Regional Coordinators and hospitals by attending and providing input at coalition meetings on a quarterly basis.  Local health departments should:

a. Review and fill out the public health portion of the Kansas Healthcare Capabilities Questionnaire.
b. At coalition meetings, share questionnaire findings/gaps/best practices.

c. Public health portions of the questionnaire should be completed and submitted to preparedness@kdheks.gov by December 14, 2012 and June 30, 2013 for mid-year and end-of-year reporting.   
	 FORMCHECKBOX 
 Attended & Provided Input Quarter 1  

 FORMCHECKBOX 
 Attended, Provided Input, & Submitted Questionnaire Quarter 2
 FORMCHECKBOX 
 Attended & Provided Input Quarter 3
 FORMCHECKBOX 
 Attended, Provided Input, & Submitted Questionnaire Quarter 4

	3
	Review and provide input to the County Emergency Operations Plan ESF 8 Annex using the 2011 Kansas Planning Standards ESF 8- Public Health and Medical Services by June 30, 2013.  County level ESF 8 planning meetings or active LEPC meetings may be utilized to help accomplish this task.  Submit the final version of the annex to KDHE at preparedness@kdheks.gov. 
	Date Submitted to KDHE:




	4

	Participate in at least one annual exercise* at a regional or county level as defined below: 


Budget Period         Capability                                 Type
BP 1 (2012-2013):  Any of the 15 Capabilities     Tabletop, Functional, or Full-Scale

BP 2 (2013-2014):  Capability 1, 2, 3                     Tabletop, Functional, or Full-Scale
BP 3 (2014-2015):  Capability 4, 10, 15                 Tabletop, Functional, or Full-Scale
BP 4 (2015-2016):  Capability 6, 11, 12                 Tabletop, Functional, or Full-Scale
BP 5 (2016-2017):  Capability 5, 7, 14                   Tabletop, Functional, or Full-Scale
At least one full-scale exercise must be conducted during the five years and must be a joint exercise with the hospital.  To the extent possible, health departments are encouraged to conduct and plan jointly with additional health and medical stakeholders/supporting organizations, at-risk populations, emergency management, and other partners to meet community exercise requirements.
To complete this requirement, a HSEEP After Action Report/Improvement Plan (AAR/IP) for the exercise must be submitted to preparedness@kdheks.gov following the exercise.  The individual(s) designing the exercise materials and/or writing the HSEEP AAR/IP must have attended a KDHE-approved HSEEP class.  
The BP 1 (2012-2013) exercise must be completed by June 30, 2013.
	Capability(ies) Exercised (List):
  FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
3     FORMCHECKBOX 
4    FORMCHECKBOX 
5    FORMCHECKBOX 
6  FORMCHECKBOX 
7   FORMCHECKBOX 
9 
  FORMCHECKBOX 
10  FORMCHECKBOX 
11  FORMCHECKBOX 
12  FORMCHECKBOX 
13  FORMCHECKBOX 
14  FORMCHECKBOX 
15
Type:  FORMCHECKBOX 
Tabletop   FORMCHECKBOX 
Functional 
            FORMCHECKBOX 
Full-Scale  FORMCHECKBOX 
Real Event
Date of Exercise

Date of AAR/IP 



	5
	Participate in a county level Training & Exercise Plan Workshop (TEPW), hosted by county emergency management, to coordinate exercises and develop an exercise plan with county level ESF 8 partners and other response partners.  
 A completion date must be submitted on the progress report.  If a TEPW is not scheduled within the county/community, collaborate with the hospital on exercise planning.  
	Date of TEPW or Inclusion




October 25, 2012
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