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2016-2017 Hospital Preparedness Program
Community Hospital Work Plan

	Progress Quarter
	Contact Information

	 FORMCHECKBOX 
 Quarter 1 covers July 1, 2016 – September 30, 2016 and is due October 15, 2016.

 FORMCHECKBOX 
 Quarter 2 covers October 1, 2016 – December 31, 2016 and is due January 15, 2017.

 FORMCHECKBOX 
 Quarter 3 covers January 1, 2017 – March 31, 2017 and is due April 15, 2017.

 FORMCHECKBOX 
 Quarter 4 covers April 1, 2017 – June 30, 2017 and is due July 15, 2017.
	Hospital: 

	
	Contact Person:

	
	Contact E-mail:

	
	Contact Phone: 

	Description of Tasks
	Progress

	1
	A community hospital representative will attend the hospital preparedness emergency planning meetings and the healthcare coalition meetings at least quarterly. (Capability 1: Healthcare System Preparedness)  
	Quarter 1 Attendee: __________________ 

Quarter 2 Attendee: __________________

Quarter 3 Attendee: __________________

Quarter 4 Attendee: __________________

	2
	Community hospitals will provide input for the HPP Program Measures, the Healthcare Coalition Developmental Assessment, and the Joint Performance Measures, when applicable.  These items will be discussed, reviewed, and/or answered during a coalition meeting. (Capability 1: Healthcare System 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 5 (2016-2017):  Capability 5 or 7 and/or 14          Tabletop, Functional, or Full-Scale

***Please note that Capability 5& 14 are a Healthcare Capability 
· Serving in an observer role does not meet the participation requirement. 
· CRI counties (health departments 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 local health departments 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, hospitals are encouraged to conduct and plan jointly with additional health and medical stakeholders/supporting organizations, local health departments, 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 submitted to preparedness@kdheks.gov following the exercise.  The BP 5 (2016-2017) exercise must be completed by April 17, 2017.  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 AAR/IP submitted to KDHE


	Description of Tasks
	Progress

	4
	Community hospital representatives will participate in periodic LEPC or ESF 8 Planning Group meetings to work with health and medical partners in order to strengthen community preparedness and response activities to include: Community and Healthcare System Preparedness, Community and Healthcare System Recovery, and Emergency Operations Coordination.
By April 30, 2017, local hospitals, in partnership with their local public health department, will review and revise existing Biological Incident Annex (BIA) plans to assure health, medical, and emergency management coordination in a biological emergency. (Capability 1: Healthcare System Preparedness; Capability 2: Healthcare System Recovery; Capability 3: Emergency Operations Coordination)
	Date of Meeting Attended: ________________
Representative Attended Meeting:

___________________________

Date BIA reviewed and revised:

___________________________


	5
	By December 30, 2016, the community hospital will ensure that at minimum of four hospital staff; including Laboratory, Infection Control, Emergency Department and Emergency Preparedness staff, be registered on KS-HAN to promote a healthcare situational awareness that contributes to the incident common operating picture. (Capability 6: Information Sharing)
	_________ Not in Progress
_________ In Progress
_________ Date Completed


	6
	By February 15, 2017, hospitals will update their Continuity of Operations planning documents addressing:

· Essential Functions;

· Orders of Succession;

· Vital Records and Databases;

· Vital Systems and Equipment;

and submit those to their regional hospital coordinator and to KDHE (preparedness@kdheks.gov) to promote the hospital’s ability to operate after a catastrophic emergency impacting the organization. (Capability 2: Healthcare System Recovery)
	_________ Not in Progress
_________ In Progress
_________ Date Submitted to KDHE


	7
	By December 31, 2016, community hospitals will enter all required items purchased with Preparedness funds, which are still being used, into CRMCS.
	_________ Not in Progress
_________ In Progress
_________ Date Completed


	8
	Participate in periodic drills throughout the year.

A. Respond to KS-HAN drills conducted by KDHE at least twice during the year. (Capability 6: Information Sharing)
B. Participate in the National HAvBED drill twice per year. (Capability 6: Information Sharing)
	A. Date Responded: 
__________________
__________________

B. Date Responded:

___________________
___________________

	9
	Document progress towards full incorporation and complete achievement of all 11 NIMS Elements by submission of data to the Regional Coordinator. (Capability 1: Healthcare System Preparedness)
	_________ Not in Progress
_________ In Progress
_________ Date Submitted to Regional Coordinator
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