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   2019-2020 Public Health Emergency Preparedness      


                                                      Regional Public Health Work Plan


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

	
	Progress Quarter
	Contact Information

	
	 FORMCHECKBOX 
 Quarter 1 covers July 1, 2019 – September 30, 2019 and is due October 15, 2019.


 FORMCHECKBOX 
 Quarter 2 covers October 1, 2019 – December 31, 2019 and is due January 15, 2020.

 FORMCHECKBOX 
 Quarter 3 covers January 1, 2020 – March 31, 2020 and is due April 15, 2020.

 FORMCHECKBOX 
 Quarter 4 covers April 1, 2020– June 30, 2020 and is due July 15, 2020.
	Region: ______________________

Fiscal Agent: __________________

Contact Person: _______________

Contact E-mail: ________________

	
	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 in the development, review, and updating of all local plans 
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. 
Note:  All TA visits/assistance must be recorded on the KDHE TA Visit Report Template and submitted with the work plan on a quarterly basis.  If technical assistance was not provided during the quarter, a report stating “No assistance provided” must be submitted with the quarterly reporting.
	Date TA report submitted to KDHE: 
Quarter 1:____________
Quarter 2:____________
Quarter 3:____________
Quarter 4:____________

	 2

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

       A. Convene, at a minimum, quarterly meetings of all the local health departments within the region and 
            maintain minutes of the meetings and attendee lists using the KDHE Meeting Report Form (or a format  

            containing the same information).(Capability 1: Community Preparedness)
· Meetings must be set up in KS-Train at least 30 days prior to the scheduled date so that the required registration requirement can be met.
· Within 10 business days, following the date of the meeting, a draft of the meeting minutes must be provided to all members and KDHE.
· Retain a copy of all meeting minutes for five years.
Note- provide the KS-TRAIN course number and include KDHE on all of the draft minutes emails.  KDHE must be notified of any changes to meetings dates or formats as they occur.
	Date of Meeting: 

Quarter 1: ___________

Quarter 2:____________
Quarter 3:____________

Quarter 4:____________
KS TRAIN #: ______________

	3
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will attend in person a healthcare coalition meeting(s) at least quarterly. Regional Coordinators, or designated subject matter expert(s) for regions without a coordinator, whose region supports multiple HCCs, must attend each HCC meeting within their region, or send a representative.
Participation will be validated through coalition meeting sign-in sheets provided to KDHE by the Healthcare Coalition Coordinator.  (Capability 1: Community Preparedness)
Note: Register for the Meeting on KS-Train


	Quarter 1 Attendee/Date: 

_________________________ 

Quarter 2 Attendee/Date:

_________________________

Quarter 3 Attendee/Date:

_________________________

Quarter 4 Attendee/Date:

_________________________

KS-TRAIN #: ___________________


	4
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will ensure that each HCC Coordinator has up to date email addresses for each member of your PHEP Region so that the HCC Coordinator can include them in the email distribution list for the HCC meeting minutes.

	Information updated for the current quarter: 

______ Yes           _______ No

	5
	On Date TBD, Regional Coordinators or designated subject matter expert(s) for regions without a coordinator must attend the annual Training and Exercise Planning Workshop to update the KDHE Multi-year Training and Exercise Plan (MYTEP) for inclusion in the Grant Application for the upcoming budget period.
	Date Workshop attended: 
______________

	6
	Dates TBD, Regional Coordinators or designated subject matter expert(s) for regions without a coordinator must attend the quarterly Preparedness Regional Coordinator Training. Two (2) of the meetings will located in Salina, KS and the together two virtual meetings.  KDHE Preparedness will have further meetings with the coordinator telephonically as needed.
	Quarter 1: ___________ 

Quarter 2:____________

Quarter 3:____________

Quarter 4:___________​_

	7
	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 no later than April 30, 2019.  Serving in an observer role does not meet the participation requirement. (Capability 3: Emergency Operations Coordination)
	Date of Exercise: _______________

Role: _________________________ 

	8
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator, will review Local Health Department AAR/IP’s to ensure the inclusion of specific exercise roles/responsibilities and improvement plan goals as outlined for each individual Health Department and that each capability tested outlines at least one strength and one area for improvement prior to submission to KDHE Preparedness Exercise Coordinator. Technical Assistance will be provided as needed. 

· Include KDHE Exercise Coordinator on all email correspondence related to comments and/or concerns provided in regards to the AAR/IP.

· Upon completion of the review, return the AAR/IP to the respective local health department for edits, if necessary, and for submission to KDHE by the local health department.

Note: Contact the KDHE Exercise Coordinator to request approval of a designee to review AAR/IP’s other than the Regional Coordinator or designated subject matter expert.

Note: Record date(s) AAR/IP received, reviewed and returned to LHD on the TA form. If applicable, notate type of technical assistance provided. 
	Information documented on TA Report:   (if applicable)
Quarter 1:   ____ Yes      ____ No

Quarter 2:   ____ Yes      ____ No

Quarter 3:   ____ Yes      ____ No

Quarter 4:   ____ Yes      ____ No



	9
	By Regional Coordinators or designated subject matter expert(s) for regions without a coordinator, will assist the KDHE Preparedness Training Coordinator in the development, promotion, and execution of training opportunities during the budget period.
	Coordinator will provide assistance information of the TA Report



	10
	Regional Coordinators or designated subject matter expert(s) for regions without a coordinator will:

A. 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)

B. Attend or monitor minutes of the regional Homeland Security Council meetings. Pass along all pertinent information for situation awareness. (Capability 1: Community Preparedness)
	a. 24/7 calling tree and activation protocol is up to date and available?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
b. Attended or reviewed minutes of homeland security meeting:

         FORMCHECKBOX 
 Quarter 1      FORMCHECKBOX 
 Quarter 3    

         FORMCHECKBOX 
 Quarter 2      FORMCHECKBOX 
 Quarter 4



The following represent administrative preparedness requirements:

A. Document through job descriptions and employee time and attendance records that all staff members paid with preparedness funds are performing activities related to preparedness.
B. Retain copies or transcripts of all certificates/proof of attendance for trainings completed during the entire project period for at least 5 years.
C. Have available signed shared resource agreements.
D. Items purchased with Preparedness funds (non-office supplies) must be entered into CRMCS. The information entered has to include the location of the item and who the responsible contact person is for deployment.
E. Regional Coordinators will provide to KDHE Preparedness information pertaining to the Performance Measures, Benchmark Requirements and/or any other requested information as related to the BP1 Supplemental Hospital Preparedness Program-Public Health Emergency Preparedness Cooperative Agreement.
F. Retain copies of expenditure reports, including invoices for each capital equipment purchase, for a period of at least five years. Capital equipment includes purchases of $5,000 and above and/or with a lifespan of greater than a year.
April 8, 2019
CFDA #: 93.074                                                                                     NO DEADLINE EXTENSIONS
FOA #: CDC-RFA-TP19-1900-001
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