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PUBLIC HEALTH READY CERTIFICATION

Documentation Checklist

April, 2005

The following checklist is an organized reference for the documentation that substantiates that North Central District Health Department has met the criteria for certification as Public Health Ready.
PREPAREDNESS PLANNING
Goal 1.  North Central District Health Department’s Public Health Response Plan specifies the responsibilities of the public health agency and the roles of its staff when responding to bioterrorism and other public health emergencies.
Measure #1.  North Central District Health Department submits a written copy of its Public Health Response Plan or the public health annex to its jurisdiction’s emergency “response plan”.  The plan includes response to biological incidents if the plan takes an all hazards approach.  

A.  Plan Update- The plan is dated as reviewed/revised within one year of submission:  
Public Health Response Plan:

· Preface, pages 2-9
· Chapter 10, page 2
The Smallpox Post-Event Plan will be incorporated within the Public Health Response Plan throughout upcoming revisions; it has not been updated since December, 2003.  North Central District Health Department during future efforts to modify existing plans will adapt style and content to be compliant with the National Response Plan which represents an all hazards approach to public health response.
B.  Authorities, Signatures, Acknowledgements-

1.  List of agency representatives participating in the plan’s development and to whom plan applies and acknowledgements by the agencies participating in the planning process:
Introduction Letter:

· Inside front cover of each notebook/plan, 

table on page 4 



OR
· “Read First” red report cover, table on page 4

Public Health Response Plan:

· Preface, pages 5-9
· Chapter 3, page 3
· Chapter 7, pages 5-8
· Chapter 11 (draft), appendix SC-6


2.  Statement signed by municipal authorities acknowledging adoption or support of the plan and including citations of applicable statutes or administrative rules governing the plan’s creation and use:

Public Health Response Plan:

· Preface, pages 2-9
· Chapter 2, pages 2-12

C.  Table of Contents- Sets forth sections and subsections with an appropriate pagination scheme.  Ideally this scheme should be consistent with the Local and State Civil Defense Emergency Management Agency’s Emergency Response Plan:

Public Health Response Plan:

· Table of Contents, before Preface
· Chapter 6, pages 2-3
· Chapter 7, pages 2-3

· Chapter 8, page 2

Smallpox Post-Event Plan:

· Page before Tab 1
Documentation Notebook:

· Tab 1

D.  Purpose/ Introductory Material- Sets forth the purpose of the plan/overview and introduction to the plan:  
Public Health Response Plan:

· Chapter 1, page 2
· Chapter 6, page 4
· Chapter 7, pages 4-5
· Chapter 8, page 3
Smallpox Post-Event Plan:

· Chapter 1, page 1
E.  Situations and Assumptions-


1.  Description of situations likely to affect local emergency response- unique vulnerabilities and distinguishing characteristics that may affect the circumstances of an emergency event:  
Public Health Response Plan:

· Chapter 3, pages 2-3
· Chapter 7, pages 4-5, 19-20

2.  Consideration of availability and surge capacity of personnel, treatment facilities, laboratories, redundant communications, pharmacologic supplies and security; in relation to scope and duration for anticipated events:  
· Personnel:  

Public Health Response Plan:

· Chapter 3, pages 2-3
· Chapter 5, appendices P-2, P-3

· Chapter 7, pages 5, 12-23
· Chapter 7, appendix SNS-2

· Chapter 11 (draft), pages 2-22
· Treatment facilities:  

Public Health Response Plan:

· Chapter 3, pages 2-3
· Chapter 5, page 2
· Chapter 7, pages 12-20
· Chapter 7, appendices SNS-12, SNS-16, SNS-20, SNS-21
· Chapter 11 (draft), page 2
· Chapter 11 (draft), appendix SC-1
· Laboratories:

Public Health Response Plan:

· Chapter 5, appendices P-2, P-3
· Chapter 6, pages 4-5, 9

· Chapter 7, page 7

· Chapter 11 (draft), appendix SC-1
· Redundant communications:  

Public Health Response Plan:

· Chapter 7, pages 11, 19
· Chapter 7, appendix SNS-23
· Chapter 8, pages 3-17
· Chapter 8, appendices C-14, C-15, C-17, C-18
· Pharmacologic supplies: 

Public Health Response Plan:

· Chapter 7, pages 9-10, 12-20 
· Chapter 7, appendices SNS-3, SNS-4, SNS-5, SNS-7, SNS-8, SNS-10
· Chapter 11 (draft), page 2
· Security:


Public Health Response Plan:

· Chapter 5, page 2
· Chapter 5, appendices P-2, P-3
· Chapter 7, pages 5-22
· Chapter 7, appendices SNS-2,SNS-8, SNS-12,              SNS-13, SNS-14, SNS-15, SNS-16, SNS-17

3.  Acknowledgement of MOA’s:  

Public Health Response Plan:

· Chapter 5, page 2
· Chapter 5, appendix P-1

F.  Roles and Responsibilities in table or other format.  Description of the emergency response responsibilities of the local emergency agencies.  This table indicates the primary and secondary support roles for local, state, and federal asset acquisition.  Describe roles and responsibilities for ESF-8-

1.  Indicate the necessary roles to be filled during response operations and detail of the specific functions of each role:  
Public Health Response Plan:

· Chapter 5, appendices P-2, P-3
· Chapter 7, appendix SNS-19



a. Command and Control:  


Public Health Response Plan:

· Chapter 4, pages 2-3
· Chapter 6, page 8

· Chapter 6, appendix E-2

· Chapter 7, pages 8-11, 16, 20-23
· Chapter 7, appendix SNS-2

· Chapter 8, page 7
· Chapter 8, appendix C-3



b. Communication:  


Public Health Response Plan:

· Chapter 4, pages 2-3
· Chapter 8, pages 3-17
· Chapter 8, appendices C-3, C-6, C-7, C-8, C-17



c. Early Recognition and Surveillance:  


Public Health Response Plan:

· Chapter 6, pages 4-11
· Chapter 6, appendices E-2, E-3, E-4, E-5, E-6, E-7, E-8, E-10

Documentation Notebook:

· Tab 9



d. Investigation:  


Public Health Response Plan:

· Chapter 6, pages 4-11
· Chapter 6, appendices E-7, E-8

Documentation Notebook:

· Tab 9



e. Epidemiology:  


Public Health Response Plan:

· Chapter 6, pages 4-11
· Chapter 6, appendices E-1, E-2, E-3, E-4, E-5, E-6, E-7, E-8, E-9, E-10

Documentation Notebook:

· Tab 9



f. Sample Testing:  
An additional resource is HAZMAT (see Chapter 5, appendices P-2,     P-3), and Lewiston, Idaho in Nez Perce County is fortunate to have Idaho’s Region II HAZMAT Response Team.

North Central District Health Department’s capability to transport samples to a confirmatory reference lab on nights, weekends, and holidays relies on Idaho State Patrol.  During the anthrax aftermath in 2001/2002, Idaho experienced many suspect anthrax reports.  All of these samples were transported by Idaho State Patrol to Boise, Idaho for testing.

State Comm is used to coordinate enhanced testing activity, notify laboratories, alert Idaho State Patrol, or initiate HAZMAT response approval.

Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 6, pages 4-11


Documentation Notebook:

· Tab 4



g. Evidence Management:  


Public Health Response Plan:

· Chapter 5, appendices P-1, P-2, P-3

· Chapter 6, pages 3-10


h. Mass Prophylaxis and Immunization:  


Public Health Response Plan:

· Chapter 7, pages 5, 11-23
· Chapter 7, appendices SNS-2, SNS-6, SNS-7, SNS-8, SNS-10



Smallpox Post-Event Plan:

· Chapter 3, pages 6-7


i. Mass Patient Care:  


Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 7, pages 4-23
· Chapter 7, appendices SNS-2, SNS-3, SNS-4, SNS-5, SNS-6, SNS-7, SNS-8, SNS-9, SNS-10, SNS-19, SNS-20, SNS-21, SNS-24

· Chapter 11 (draft), appendices SC-1, SC-2

North Central District Health Department via the use of State Comm is able to communicate with treatment centers in advance of these facilities reaching surge capacity.  The method of communicating simultaneously with multiple agencies allows immediate regional planning efforts to take place.  
Public Health Response Plan:

· Chapter 5, appendices P-2, P-3


j. Mass Fatality Management:  
Public Health Response Plan:   

· Chapter 5, appendices P-2, P-3
· Chapter 7, appendix SNS-19

North Central District Health Department via the use of State Comm is able to communicate with district wide county coroners and privately owned funeral home directors in advance of overwhelming death tolls. 


k. Environmental Surety:  
Public Health Response Plan:

· Chapter 5, appendices P-2, P-3
· Chapter 7, page 22

· Chapter 7, appendices SNS-2 (page 46), SNS-19



l. Mental Health of Public Health Response Personnel:  


Public Health Response Plan:

· Chapter 11 (draft), pages 2-3
· Chapter 11 (draft), appendices SC-3, SC-4

G.  Concept of Operations-


1.  Description of organizational structure to be used for coordinating response (typically Incident Command or Unified Command System):  
Public Health Response Plan:

· Chapter 4, page 2

· Chapter 5, appendices P-2, P-3

· Chapter 6, page 8

· Chapter 7, pages 8, 20-23
· Chapter 7, appendix SNS-2

2.  Overall approach to organizing and coordinating the response to a public health emergency, accounting for existing emergency response structures and facilities (as noted above):  
Public Health Response Plan:

· Chapter 4, pages 2-3
· Chapter 5, page 2
· Chapter 6, pages 4-11
· Chapter 7, pages 8-23
· Chapter 7, appendices SNS-2, SNS-11, SNS-19

· Chapter 8, pages 3-17
· Chapter 11 (draft), pages 2-22

3.  Description of anticipated operational activities including each agency’s roles and responsibilities: 
Public Health Response Plan:

· Chapter 4, pages 2-3
· Chapter 5, appendices P-2, P-3

· Chapter 6, pages 4-11
· Chapter 6, appendix E-4
· Chapter 7, pages 4-5, 8-10

· Chapter 7, appendices SNS-2, SNS-19

· Chapter 8, pages 3-4, 6-12, 15-16
· Chapter 8, appendices C-2, C-3, C-18


Documentation Notebook:

· Tab 5

4.  Preliminary circumstance matrix to indicate when “to consider deploying specific response activities and procedures” to detail outbreak investigations:  
Public Health Response Plan:

· Chapter 3, pages 2-3
· Chapter 6, pages 4-6
· Chapter 6, appendices E-7, E-10

5.  Surge Capacity:  Expected outcome to delineate response capability/capacity of local, state, federal and private resources (e.g., defining the limits of present capabilities, internal agency surge capacity, and determining when to ask for higher order support based on models or past experience; how far can an agency or partner manage with present human and physical resources before asking for outside/jurisdictional assistance):  
Public Health Response Plan: 
· Chapter 3, pages 2-3
· Chapter 7, pages 4-5, 8, 20
· Chapter 11 (draft), pages 1-2
· Chapter 11 (draft), appendices SC-1, SC-2


6.  Identification of the LPHA response roles and associated response functions for- 
Public Health Response Plan:

· Chapter 5, appendices P-2, P-3

· Chapter 7, appendix SNS-19



a. Command and Control:  



Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 6, page 8

· Chapter 6, appendix E-2

· Chapter 7, pages 8-11, 16, 20-23

· Chapter 7, appendix SNS-2

· Chapter 8, page 7

· Chapter 8, appendix C-3



b. Communication:  



Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 8, pages 3-17

· Chapter 8, appendices C-3, C-6, C-7, C-8, C-17



c. Early Recognition and Surveillance:  



Public Health Response Plan:

· Chapter 6, pages 4-11

· Chapter 6, appendices E-2, E-3, E-4, E-5, E-6, E-7, E-8, E-10

Documentation Notebook:

· Tab 9



d. Investigation:  



Public Health Response Plan:

· Chapter 6, pages 4-11
· Chapter 6, appendices E-7, E-8

Documentation Notebook:

· Tab 9



e. Epidemiology:  



Public Health Response Plan:

· Chapter 6, pages 4-11

· Chapter 6, appendices E-1, E-2, E-3, E-4, E-5, E-6, E-7, E-8, E-9, E-10


Documentation Notebook:

· Tab 9



f. Sample Testing:  

An additional resource is HAZMAT (see Chapter 5, appendices P-2,     P-3), and Lewiston, Idaho in Nez Perce County is fortunate to have Idaho’s Region II HAZMAT Response Team.

North Central District Health Department’s capability to transport samples to a confirmatory reference lab on nights, weekends, and holidays relies on Idaho State Patrol.  During the anthrax aftermath in 2001/2002, Idaho experienced many suspect anthrax reports.  All of these samples were transported by Idaho State Patrol to Boise, Idaho for testing.

State Comm is used to coordinate enhanced testing activity, notify laboratories, alert Idaho State Patrol, or initiate HAZMAT response approval.

Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 6, pages 4-11



Documentation Notebook:

· Tab 4



g. Evidence Management:  



Public Health Response Plan:

· Chapter 5, appendices P-1, P-2, P-3

· Chapter 6, pages 3-10



h. Mass Prophylaxis and Immunization:  



Public Health Response Plan:

· Chapter 7, pages 5, 11-23

· Chapter 7, appendices SNS-2, SNS-6, SNS-7, SNS-8, SNS-10




Smallpox Post-Event Plan:

· Chapter 3, pages 6-7



i. Mass Patient Care:  



Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 7, pages 4-23

· Chapter 7, appendices SNS-2, SNS-3, SNS-4, SNS-5, SNS-6, SNS-7, SNS-8, SNS-9, SNS-10, SNS-19, SNS-20, SNS-21, SNS-24

· Chapter 11 (draft), appendices SC-1, SC-2

North Central District Health Department via the use of State Comm is able to communicate with treatment centers in advance of these facilities reaching surge capacity.  The method of communicating simultaneously with multiple agencies allows immediate regional planning efforts to take place.  

Public Health Response Plan:

· Chapter 5, appendices P-2, P-3



j. Mass Fatality Management:  

Public Health Response Plan:   

· Chapter 5, appendices P-2, P-3

· Chapter 7, appendix SNS-19

North Central District Health Department via the use of State Comm is able to communicate with district wide county coroners and privately owned funeral home directors in advance of overwhelming death tolls. 



k. Environmental Surety:  

Public Health Response Plan:

· Chapter 5, appendices P-2, P-3

· Chapter 7, page 22

· Chapter 7, appendices SNS-2 (page 46), SNS-19



l. Mental Health of Public Health Response Personnel:  



Public Health Response Plan:

· Chapter 11 (draft), pages 2-3

· Chapter 11 (draft), appendices SC-3, SC-4

H.  Activation Circumstances-


1.  Activation Execution Matrix (activated from initiation to resolution):  Documentation Notebook: 
· Tab 5

Public Health Response Plan:

· Chapter 6, pages 4-11

· Chapter 6, appendix E-8

· Chapter 7, pages 8-9, 20-23

· Chapter 7, appendix SNS-2

· Chapter 8, pages 3- 4

2.  Identification of indicators that suggest a possible bioterrorist event has occurred:  
Public Health Response Plan:

· Chapter 3, page 2-3
· Chapter 6, pages 4-6
· Chapter 6, appendices E-7, E-10
· (E-7) This list requires health care providers, laboratorians, and hospital administrators, according to the rules and regulations governing Idaho Reportable Diseases (IDAPA 16.02.10), to report the following communicable diseases and conditions to their local health district or the state Office of Epidemiology and Food Protection.

3.  Response actions to be taken by whom and how documented:  
Public Health Response Plan:

· Chapter 4, pages 2-3
· Chapter 5, appendices P-2, P-3

· Chapter 6, pages 4-11
· Chapter 6, appendices E-1, E-2, E-3, E-4, E-5, E-6
· Chapter 7, pages 4-23
· Chapter 7, appendices SNS-2, SNS-5, SNS-6, SNS-7, SNS-8, SNS-9, SNS-10, SNS-11, SNS-13, SNS-14, SNS-19, SNS-22, SNS-24
· Chapter 8, pages 3-17
· Chapter 8, appendices C-1, C-3, C-6, C-7, C-8, C-17

· Chapter 11 (draft), pages 2-3
· Chapter 11 (draft), appendices SC-1, SC-2, SC-4
The form referenced at appendix SNS-24 is a tool that would be modified to work in conjunction with any part of response activities.

I.  Event Sequence Following Activation- Standard Operating Procedures, decision matrix, flow chart, decision tree or other format describing the following:


1.  Who- responsible agencies:  
Public Health Response Plan:

· Chapter 4, page 2
· Chapter 5, appendices P-2, P-3

· Chapter 7, pages 5, 8-11, 17-23
· Chapter 7, appendices SNS-2, SNS-19

· Chapter 11 (draft), appendix SC-2


Documentation Notebook:

· Tab 5

2.  What- type of activities:  
Public Health Response Plan:

· Chapter 4, page 2

· Chapter 5, appendices P-2, P-3

· Chapter 6, pages 4-11

· Chapter 6, appendices E-7, E-10
· Chapter 7, pages 5, 8, 12, 17-23
· Chapter 7, appendices SNS-2, SNS-19, SNS-24
· Chapter 8, pages 3-17

· Chapter 8, appendices C-1, C-2, C-3, C-4, C-13 

· Chapter 11 (draft), appendix SC-4


Documentation Notebook:
· Tab 9

3.  Where- location of activities:  
Public Health Response Plan:

· Chapter 4, page 2

· Chapter 5, appendix P-1
· Chapter 7, pages 10-12, 17-23
· Chapter 7, appendices SNS-2, SNS-12, SNS-13, SNS-15, SNS-18, SNS-20, SNS-21

· Chapter 8, page 10

4.  When- timing of the activities:  
Public Health Response Plan:

· Chapter 3, pages 2-3
· Chapter 4, pages 2-3
· Chapter 6, pages 4-6
· Chapter 6, appendices E-7, E-10
· Chapter 7, pages 4, 8-12, 17-23
· Chapter 8, page 10
· Chapter 8, appendices C-2, C-3, C-17

Documentation Notebook:

· Tab 9


5.  How- procedures to be followed:  
Public Health Response Plan:

· Chapter 4, page 2

· Chapter 6, pages 4-11

· Chapter 6, appendices E-1, E-3, E-4, E-5, E-6, E-7, E-8, E-10

· Chapter 7, pages 8-23
· Chapter 7, appendices SNS-2, SNS-7, SNS-8, SNS-10, SNS-11, SNS-13, SNS-14, SNS-22, SNS-24

· Chapter 8, page 11
Documentation Notebook:

· Tab 6
· Tab 9
J.  Tribal/International/Military Installations and Neighboring Jurisdictions.  If applicable, in jurisdictions that share tribal, international or military installation borders, the LPHA submits evidence of efforts to establish agreements with these entities to do the following tasks-


1.  Identify the installations or neighboring jurisdictions the LPHA shares borders with:  
Public Health Response Plan:

· Chapter 7, page 17
The Nez Perce Tribe, also known by and doing business as Nimiipuu Health Services, has shown interest and intent regarding participation and planning.  However, they are governed under a very rigid, long-standing and slow-moving system, which creates barriers to these positive goals.  They willingly provided information for the November 30, 2004 Health Preparedness Coordination with Indian Tribes in Idaho survey conducted by the Idaho Department of Health and Welfare via each health district with such a population.  North Central District Health Department takes every opening to share educational, planning, exercising, and relationship-building opportunities with this isolated population.
Documentation Notebook:

· Tab 8
· Jointly participate in disaster planning meetings (e.g., city, state, tribal collaboration or city, state, international collaboration).  Evidence includes one or more of the following:

· Invitation from LPHA to tribal jurisdiction to participate in planning process;
Public Health Response Plan:

· Chapter 10, pages 2-4

· Chapter 11 (draft), appendix SC-6


Documentation Notebook:

· Tab 8

· Tab 10

· Meeting minutes;
Documentation Notebook:

· Tab 8
· Indicate tribal jurisdiction part of LPHA response plan development committee;
Documentation Notebook:

· Tab 8
Public Health Response Plan:

· Chapter 10, pages 2-4


3.  Health Alert Messages- evidence includes sample health alert messages that have been shared by the LPHA with the tribal jurisdiction:

Public Health Response Plan:

· Chapter 8, pages 15-17
· Chapter 8, appendix C-15 (page 50, page 53)

Documentation Notebook:

· Tab 2

4.  Epidemiological data.  Evidence includes a description of how lab samples would be tested and results shared with tribal jurisdiction:  
Public Health Response Plan:

· Chapter 6, pages 5, 6, 8, 9, 11

5.  Laboratory data.  Evidence includes a description of how lab samples would be tested and results shared with tribal jurisdiction:  
Public Health Response Plan:

· Chapter 6, page 9

6.  Mutual aid across boundaries.  Evidence includes:

· A description on the process by which the PLHA is working to develop a mutual aid agreement with the tribal jurisdiction;
· If available, mutual aid agreement;
· If Idaho State Department of Health and Welfare is responsible for all mutual aid agreements, submit appropriate reference to these agreements:  


Public Health Response Plan:

· Chapter 7, page 17
· Chapter 5, appendix P-1 (page 3, page 10)

K.  Appendices-



1.  Notification Tree/Activation Information-


a. Whom to notify and at what level:  


See Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 6, appendix E-4

· Chapter 8, pages 3-5, 7-9
· Chapter 8, appendices C-14, C-15, C-17




Documentation Notebook:

· Tab 6


b. Responsible parties for notification:  


Public Health Response Plan:

· Chapter 4, page 2
· Chapter 8, page 4
· Chapter 8, appendices C-14, C-17



c. Pertinent contact information (EOC, Phone, Cell, Fax):  


Public Health Response Plan:

· Chapter 6, appendix E-4

· Chapter 7, appendix SNS-12

· Chapter 8, appendices C-14, C-15, C-17
· These documents are updated continuously as new community partners are brought in and new resources are discovered.



Documentation Notebook:

· Tab 6



d. Method of Communication:  


Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 7, appendix SNS-23

· Chapter 8, pages 3-4, 6, 17
· Chapter 8, appendix C-15



e. Where to report:  


Public Health Response Plan:

· Chapter 6, appendix E-4

· Chapter 8, appendix C-17


2.  Communication Plan-



a. Interdepartmental:  


Public Health Response Plan:

· Chapter 8, pages 3-4, 11-12
· Chapter 8, appendix C-17



b. Media Relations:  


Public Health Response Plan: 
· Chapter 8, pages 5, 6, 10-14


c. Public Information: 


Public Health Response Plan: 
· Chapter 8, pages 3, 6, 15-17


d. Joint Information Center:  


Public Health Response Plan:

· Chapter 4, page 2
· Chapter 7, pages 10-11
· Chapter 8, pages 6, 8, 10, 12



e. Partner Notification:  


Public Health Response Plan:

· Chapter 8, pages 5, 12, 15-17
· Chapter 8, appendices C-14, C-15


f. Essential Service Designation:  


Public Health Response Plan:

· Chapter 8, page 3



3.  Information on Specific Agents of Terrorism:  


Public Health Response Plan:

· Chapter 6, appendices E-7, E-9



4.  Supporting and/or reference documents, as needed:  


Documentation Notebook:

· Tab 1- Idaho Department of Health and Welfare, Public Health Response Plan, Table of Contents
· Tab 2- North Central District Health Department, example Health Alert messages

· Tab 3- Map designating Idaho’s seven Public Health Districts
· Tab 4- North Central District Health Department, Certified Shippers
· Tab 5- Activation Execution Flow Chart
· Tab 6- Emergency Procedures Manual for staff desktop reference
· Tab 7- General Orientation Checklist
· Tab 8- November 30, 2004 Health Preparedness Coordination with Indian Tribes in Idaho survey; Minutes and Sign-in sheets indicating tribal involvement at regional planning events
· Tab 9- Investigative Guidelines example, Pertussis
· Tab 10- Infection Connection Mailing List
· Tab 11- Special Populations survey, samples
· Tab 12- Limited English Proficiency Resources
L.  Quarantine and Isolation- 
Quarantine and isolation are addressed identically under Idaho Code.

1.  The statutory or regulatory process in the jurisdiction to order individual quarantine and isolation:  
Public Health Response Plan:

· Chapter 2, pages 2-12

· Chapter 6, page 10

· Chapter 6, appendices E-5, E-6
Measure #2.  Functional Staff Roles- Functional role assignments for all LPHA staff.  Evidence includes the following:  Copies of all staff functional roles / Job Action Sheets.  

Public Health Response Plan:

· Chapter 4, page 2
· Chapter 6, appendix E-2

· Chapter 7, pages 8, 20-23
· Chapter 7, appendix SNS-2
Measure #3.  Epidemiological Investigation Tasks- Functional role assignments focusing on outbreak investigation tasks for staff and/or volunteers.  

Evidence includes one or more of the following:

A. Description/plan for how the LPHA will assimilate staff and/or volunteers into agency operations.  
Public Health Response Plan:

· Chapter 6, pages 8-9
· Chapter 7, pages 11-12, 20-23
· Chapter 7, appendix SNS-2
B. Copies of Job Aids/Job Action Sheets for staff and/or volunteers.  
Public Health Response Plan:

· Chapter 6, pages 8-9
· Chapter 7, appendix SNS-2
· Chapter 8, appendix, C-3
C. Rapid Training Curriculum for staff and/or volunteers.  
Public Health Response Plan:

· Chapter 7, appendix SNS-2

Each job action sheet includes rapid “onsite training” for each position.  Ideally all functional role staff should participate in exercises prior to an event.

Measure #4.  Plan Accessibility- Plan and job action sheets are easily accessible to all LPHA staff.

Evidence includes the following:

A.  List locations of plan copies in the agency.
Public Health Response Plan:

· Preface, page 10
B.  New employee orientation agenda including emergency role:  
Documentation Notebook:

· Tab 7

Measure #5.  Plan Updating and Exercising.  Plan is regularly updated and exercised.



Evidence includes the following:

A.  Copy of procedure to update and revise the plan on a regular basis:  
Public Health Response Plan:

· Preface, pages 2-4

· Chapter 10, page 2

· Chapter 10, appendix EX-1


Exercise Notebook:

· Tab Plan of Correction

B.  Copy of Exercise Schedule (see Goal #3):  
Exercise Notebook:

· Tab Future Exercise Plan


Public Health Response Plan:

· Chapter 10, pages 2-4
Optional Measure # 7; Special Populations- e.g., geriatric, pediatric, limited English individuals, individuals with disabilities, etc.   

Public Health Response Plan: 
· Chapter 7, pages 7, 13

· Chapter 7, appendix SNS-21

· Chapter 8, page 17

Documentation Notebook:

· Tab 11
· Tab 12

Although North Central Idaho’s non-English speaking population is extremely low, North Central District Health Department has the following tools available if needed:  AT&T Language Line access and North Central District Health Department Interpreter Service Listing for a minimum of seven different languages.
Additionally, North Central District Health Department plans to include all available interpreters throughout Lewis, Idaho, Nez Perce, Latah, and Clearwater counties into the Learning Management System for an organized rapid reference and contact information resource.

Documentation Notebook:

· Tab 12

Goal 2.  All members of the LPHA’s workforce are competent to perform the nine core emergency preparedness competencies.

Measure #10 Training Needs Assessment- Site conducts an assessment of staff competency in the “bioterrorism and Emergency Readiness Competencies for all Public Health Workers” with all, or a valid sample, of public health agency staff.  An Academic Center for Public Health Preparedness, the State Health Department, or the P H R Project Team could be a resource in developing the sample strategy.  Ultimately, it will be up to the LPHA to justify the validity of the number of individuals participating in the training needs assessment because agencies scope of services varies.  In some cases, it will be 100% of staff and in others, it will involve only core public health staff in larger health and human service agencies.  The intent is to obtain information about staff training needs in a reliable and valid manner.


“Read First” red report cover:
· Introduction Letter, pages 6-7
P H R Evidence includes one or more of the following?

1.  A report of the results of the assessment activities that includes all agency staff; OR

Training Plan I:   
· Tab “Assessment Results February to May, 2003”

During the PPHR Pilot Orientation meeting (October 2004) in Atlanta, Idaho’s district health department representatives received acknowledgement that this survey could serve as evidence of PPHR criteria if it was based on the bioterrorism and emergency preparedness competencies, and if the training needs were still undergoing completion.  Both of these conditions are true.


Training Plan I:   

· Tab “Assessment Results May to June, 2004”

· Tab “Retro Post-Test 2005”

2.  A letter from the health director stating all staff, or a valid sample, have been assessed; OR  

Training Plan I:

· Tab “Director’s letter” 
· Tab “Retro Post-Test 2005”

Measure #11 Training Plan- The site produces a training plan, based on results from the assessment, for providing competency-based continuing education in emergency readiness through the duration of their P H R recognition.  Duration of PPHR recognition is for two years from date of recognition.

P H R Evidence includes one or more of the following?

1.  Description type of training, to whom training will be offered and by whom training will be delivered AND  
Training Plan I:

· Tab “New Training Plan”

The specific components included in each training are referenced in the Training Plan I notebook.  The table of contents identifies the order of materials for each training in the “New Training Plan”.  Training Plan I is organized by individual training dates.
Training Plan I:

· October 13, 2004

· October 22, 2004

· December 17, 2004

· February 25, 2005

· March, 9, 2005

Training Plan I:

· Tab “Training Plan”

The specific components included in each training are referenced in the Training Plan I notebook.  The table of contents identifies the order of materials for each training in the “Training Plan”.  Training Plan I is organized by individual training dates.
Training Plan I:

· November 6, 2003

· November 24, 2003

· December 4, 2003

· January 30, 2004

· February 6, 2004

· February 11, 2004

· February 13, 2004

· February 20, 2004

· February 24, 2004

· March 26, 1004

· April, 23, 2004

· April 28, 2004

· April 29, 2004

· May 14, 2004

· May 21, 2004

· June 25, 2004

· July 9, 2004 ~ July 27, 2004

· July 30, 2004

· August 24, 2004

Training Plan II:

· Tab “Regional Health Care Planning Group”

An initial document at the front of the plan defines the group’s activities; following that page is the external training plan.

The specific components included in each training are referenced in the Training Plan II notebook.  The table of contents identifies the order of materials for each training in the “Regional Health Care Planning Group”.  Training Plan II is organized by individual training dates. 


Training Plan II:
· November 13, 2003

· December 10, 2003

· January 14, 2004

· January 21, 2004

· February 4, 2004

· April 28, 2004

· July 22, 2004

· September 16, 2004

· November 18, 2004

· January 20, 2005

· March 17, 2005

Training Plan II:

· Tab “Infection Connection”

An initial document at the front of the plan defines the group’s activities; following that page is the external training plan.

The specific components included in each training are referenced in the Training Plan II notebook.  The table of contents identifies the order of materials for each training in “Infection Connection”.  Training Plan II is organized by individual training dates.
Training Plan II:
· March 16, 2004

· October 12, 2004

· March 22, 2005

Public Health Response Plan:

· Chapter 9, pages 2-8

2.  Objectives of the training OR description of the competencies that will be addressed through the training plan.  

Training Plan I:

· Tab “New Training Plan”

The specific components included in each training are referenced in the Training Plan I notebook.  The table of contents identifies the order of materials for each training in the “New Training Plan”.  Training Plan I is organized by individual training dates.

Training Plan I:

· October 13, 2004

· October 22, 2004

· December 17, 2004

· February 25, 2005

· March, 9, 2005

Training Plan I:

· Tab “Training Plan”

The specific components included in each training are referenced in the Training Plan I notebook.  The table of contents identifies the order of materials for each training in the “Training Plan”.  Training Plan I is organized by individual training dates.

Training Plan I:

· November 6, 2003

· November 24, 2003

· December 4, 2003

· January 30, 2004

· February 6, 2004

· February 11, 2004

· February 13, 2004

· February 20, 2004

· February 24, 2004

· March 26, 1004

· April, 23, 2004

· April 28, 2004

· April 29, 2004

· May 14, 2004

· May 21, 2004

· June 25, 2004

· July 9, 2004 ~ July 27, 2004

· July 30, 2004

· August 24, 2004

Training Plan II:

· Tab “Regional Health Care Planning Group”

An initial document at the front of the plan defines the group’s activities; following that page is the external training plan.

The specific components included in each training are referenced in the Training Plan II notebook.  The table of contents identifies the order of materials for each training in the “Regional Health Care Planning Group”.  Training Plan II is organized by individual training dates. 


Training Plan II:

· November 13, 2003

· December 10, 2003

· January 14, 2004

· January 21, 2004

· February 4, 2004

· April 28, 2004

· July 22, 2004

· September 16, 2004

· November 18, 2004

· January 20, 2005

· March 17, 2005

Training Plan II:

· Tab “Infection Connection”

An initial document at the front of the plan defines the group’s activities; following that page is the external training plan.

The specific components included in each training are referenced in the Training Plan II notebook.  The table of contents identifies the order of materials for each training in “Infection Connection”.  Training Plan II is organized by individual training dates.

Training Plan II:

· March 16, 2004

· October 12, 2004

· March 22, 2005

Public Health Response Plan:

· Chapter 9, pages 2-8

Measure #12 Staff Competency- Staff members demonstrate competency in the nine “Emergency Preparedness: Core Competencies for All Public Health Worker”.  The demonstration of competency may be through an objective assessment of all workers, or a valid sample of agency staff, or supervisor assessment, or self-appraisal of competency. Ultimately, all members of the LPHA workforce should be competent in the nine core emergency readiness competencies. The number of staff or the category of individuals (e.g., epidemiologists, health educators, etc. ) that have to be trained by the application deadline should be linked to the training needs assessment results and/or based on the functional roles that staff will fulfill during an emergency response. In other words, a priority list should be established based on the results of the assessment. If timing does not allow for all staff to be trained by the application deadline, the training plan should reflect the process the LPHA will follow to ensure training occurs. Also, multiple methods may be used to demonstrate this-some staff receiving training, others participate in exercises, etc.
North Central District Health Department reviewed results from the May 2003 assessment. These results were prioritized based on staff needs identified.  A copy of the prioritization list can be found in the last two pages of the Assessment Results February – May, 2003.

Training Plan I:

· Tab “Assessment Results February – May, 2004”

P H R evidence includes ideally two or more of the following:

1.  A staff member's certificate of completion from course or courses where competencies were demonstrated.  (If multiple individuals attended a course, a supervisor/health director/etc. may submit a cover letter that lists out the names of all participating staff members and one copy of the course certificate).  
Training Plan I:

· Tab “Director’s letter”

The specific components included in each training are referenced in the Training Plan I notebook.  The table of contents identifies the location of the certificate of training.  Training Plan I is organized by individual training dates.
Training Plan I:

· October 13, 2004

· October 22, 2004

· December 17, 2004

· February 25, 2005

· March, 9, 2005

· November 6, 2003

· November 24, 2003

· December 4, 2003

· January 30, 2004

· February 6, 2004

· February 11, 2004

· February 13, 2004

· February 20, 2004

· February 24, 2004

· March 26, 1004

· April, 23, 2004

· April 28, 2004

· April 29, 2004

· May 14, 2004

· May 21, 2004

· June 25, 2004

· July 9, 2004 ~ July 27, 2004

· July 30, 2004

· August 24, 2004

2.  A letter or report from an assessor (e.g., Supervisor, Observer, etc.) stating the individual staff member or staff members have demonstrated competency.  
Training Plan I:

· Tab “Director’s letter”
Goal #3.  Exercise Simulation.  The pilot site demonstrates readiness by participating in and/or conducting an exercise, or exercises, in which the public health emergency response plan is tested and individual worker emergency preparedness competencies are successfully demonstrated.  The following checklist (14-16) is a guideline for components that should be included to demonstrate substantial compliance with this goal.

Measure #14.  EXERCISE/EVENT 
Documentation of participation in the planning, implementing, and evaluation of one or more tabletops and/or functional exercises, scaled to the size and responsibilities of the department, that partially test the agency's emergency response plan and worker competencies, OR a full scale exercise OR actual emergency event that comprehensively tested the agency's response plan and workforce competencies within 12 months prior to application for Project Health Ready recognition.  For specific components that must be drilled or exercised, refer to Measure #14, Evidence #2.  
1.  Evidence of the above should include documentation (such as an exercise plan, after action report, etc.) that describes the following:
a. Date of exercise/emergency
b. Type of exercise/emergency
c. Purpose of the exercise
d. Objectives that were met
e. Departmental participants and partner organizations participating in the exercise/emergency
f. Competencies tested
g. How the exercise was evaluated
h. List and description of the evaluators
i. Copies of the evaluation tool(s) used by the evaluators
j. Debriefing participation - Observation and outcomes of strengths and weaknesses and feedback from evaluators and participants
The specific components included in each drill or exercise are referenced in the Exercise Notebook.  A table of contents and a checklist are found directly behind each tabbed exercise or drill.  The table of contents identifies the page location of the exercise/drill components, and the checklist indicates which of the PPHR Measure #14 Exercise/Event criteria (a-j) were met as a result of each exercise/drill.

The nine tabs identify the eight exercises and one drill that North Central District Health Department (NCDHD) participated in since April, 2004.  

The first two tabs identify the two tabletop exercises that were designed and conducted by NCDHD.  
Exercise Notebook:

· 1/19/05

· 8/24/04

The third tab identifies a Health Alert Network drill that was designed and conducted by NCDHD.  
Exercise Notebook:

· 2/18/05
The next 6 tabs identify exercises that were designed and conducted by other agencies/partners and NCDHD participated in those exercises as a player.



     Exercise Notebook:

· 3/16/05
· 2/24/05

· 1/28/05

· 11/5/04

· 10/12/04

· 5/13/04

2.  Components to be addressed during an exercise(s) should include, but are not limited to:

a. LPHA effectively uses staff performing collateral duties to conduct epidemiological investigations
North Central District Health Department uses core and expanded staff to conduct epidemiological investigations. The core epi team consists of a staff epidemiologist, two nurse epidemiologists and an epi supervisor. The epi team includes the above mentioned staff and also includes the director, administrative staff members, the public information officer, support staff and nursing/environmental health staff. The epi team can expand and contract as needed dependent on the situation. During exercises, a variety of staff fill different functional roles. It is our objective to have staff trained so they can perform competently in a variety of situations. 

b. Test the protocol for the agency telephone number to be answered 24/7/365 and the appropriate person is contacted and notified. 
North Central District Health Department is available 24/7/365 through State Comm and local pager carriers.  North Central District Health Department receives pager testing weekly and has utilized State Comm in tabletop and functional exercises. 

Public Health Response Plan:

· Chapter 8, appendices C-17, C-18
c. Official with the authority to activate the LPHA's response must be involved in the decision making process.
North Central District Health Department’s organizational structure provides the director or her designee with the authority to activate the Public Health Response Plan. The director and the administrative staff who may act on her behalf are involved in exercises and the decision making process. 
Public Health Response Plan:

· Chapter 4, pages 2-3

· Chapter 7, appendix SNS-2
d. Demonstrating the ability to exchange alerts, information and data about the event with response partners 24/7/365 using primary and redundant communication methods.
North Central District Health Department has the ability to exchange alerts and emergency information 24/7/365 through primary and redundant methods. Currently NCDHD has a fax/email based HAN (Health Alert Network) system, a state HAN back-up system, work, home and/or cell phone numbers for staff, mobile radios and satellite phones. During exercises, many of these redundant communication methods have been utilized.  

Exercise Notebook:
· 1/19/05; a, b, c, d

· 8/24/04; a, b, c, d

· 2/18/05; b, d

· 3/16/05; d

· 2/24/05; d
· 1/28/05; d
· 11/5/04; a, b, c, d

· 10/12/04; a, c, d

· 5/13/04; a, b, c, d

Measure #15 Plan of Correction.  Application of information gained from evaluation and/or after action report to improve plan and address staff training needs.

Evidence of the above for each exercise should include plan of correction developed from the discussion and report.  Plan should address:
a. Review and revision of response plan as necessary to reflect evaluation of exercise  
Public Health Response Plan:

· Preface, page  2
· Chapter 10, appendix EX-1
Exercise Notebook:
· Tab Plan of Correction

· 1/19/05
· 8/24/04
· 2/18/05
· 3/16/05
· 2/24/05
· 1/28/05

· 11/5/04
· 10/12/04
· 5/13/04
b. Review and revision of response plan as necessary to address staff training needs 
Public Health Response Plan:

· Preface, page  2
· Chapter 10, appendix EX-1
Exercise Notebook:
· Tab Plan of Correction, page 2
· 1/19/05
· 8/24/04
· 2/18/05
· 3/16/05
· 2/24/05
· 1/28/05

· 11/5/04
· 10/12/04
· 5/13/04
Measure #16- Exercise Plan.  Documentation of participation in planning and preparation for future exercise(s) to be completed within 12 months after applying for PHReady recognition.  Please see Measure #16-1 for specific items that should be included in future exercises.  Provide evidence of establishing a quality improvement system by building upon lessons learned from previous exercises.  The exercise plan should be developed and based upon the evidence of performance as a result of lessons learned from the after action report derived from the previous exercises (such as PPHR Measure #14).  
1.  For Measure #16, the intended future exercise(s) should address the following components and should be based on after action reports from previous exercises, such as PPHR Measure #12.  One or more exercises may address these components.

a. A minimum of one jurisdiction-wide exercise(s)
North Central District Health Department is planning one regional functional exercise (Spring 2005), one regional/state functional (July 2005) and one statewide full scale exercise (June 2006). 

b. Call down/high priority alert exercise - testing of the health alert messaging system using a high priority message
In addition to testing the HAN system during exercises North Central District Health Department is required contractually to test the HAN system twice yearly. The regional/state functional exercise will focus on communication and testing the HAN system will be an integral part of this exercise.

c. LPHA participation in jurisdiction EOC
North Central District Health Department has participated in jurisdictional EOC’s on several occasions and will continue to be a part of the EOC in future exercises. North Central District Health Department has the responsibility to facilitate ESF8 for two county EOC’s. 

d. State Health Department involvement (e.g., actual exercise participant, evaluator, observer, planner)
North Central District Health Department is working with the Idaho Department of Health and Welfare, Health Preparedness Program to plan the regional/state functional exercise (July 2005) and the statewide full scale exercise (June 2006). North Central District Health Department staff traveled to Boise, Idaho, to attend planning sessions for these exercises. Continued planning activities will be ongoing.

e. State /Local Resource Coordination - Activation coordination of response and resources between state and local public health responders
North Central District Health Department is working with the Idaho Department of Health and Welfare, Health Preparedness Program to plan the regional/state functional exercise (July 2005) and the statewide full scale exercise (June 2006). During these exercises coordination of response activities will be an integral part.  The local and state responders will utilize the State Comm system to assist with coordination.
Public Health Response Plan:

· Chapter 8, appendix C-18
f. Health/Medical Partner Resource Coordination - LHPA coordinates or is an active participant in testing the coordination of information about the event and response activities with other health and medical partners (medical, mental health, social systems of care)
North Central District Health Department facilitates the Regional Health Care Planning Group that consists of many partners in the health care arena.  This group has participated in table top exercises and is currently working on a regional health care surge capacity plan. 

Public Health Response Plan: 

· Chapter 11 (draft), appendix SC-6
2.  PPHR Evidence of continued exercise planning includes draft exercise plan or planning notes that address

a. Proposed dates
Public Health Response Plan:
· Chapter 10, pages 2-4
Exercise Notebook:

· 
Tab Future Exercise Schedule

The NCDHD Annual Exercise Schedule for 2005 shows the proposed dates for exercises that are in the planning process.  The dates of the smaller scale exercises are still tentative dates, but the date of the larger scale exercise with more agencies and partners is set and unchanging

b. Type of exercise(s) to be conducted

Public Health Response Plan:

· Chapter 10, pages 2-4

Exercise Notebook:

· Tab Future Exercise Schedule

North Central District Health Department is striving to build a solid foundation for “all hazards” and public health emergency response by exercising.  The exercises that NCDHD participates in are progressive in nature and are designed to increase in scope and complexity as participants gain more experience exercising.  

c. Description of purpose
Public Health Response Plan:

· Tab Future Exercise Schedule

· Chapter 10, pages 2-4

The purpose of exercising is to enhance capabilities of staff in real emergencies or events.  As NCDHD staff participates in exercises, the lessons learned and recommendations for improvement drive future plan changes and future exercise design.

d. Objectives to be met
Public Health Response Plan:
· Tab Future Exercise Schedule

· Chapter 10, pages 2-4

North Central District Health Department has planned the objectives for future exercises.  These objectives are listed in the Annual Exercise Schedule 2005, and are listed again separately on a page following the Exercise Schedule.  Additional objectives may be added to future exercises in response to lessons learned throughout the year as NCDHD participates in exercises.

e. Expected departmental participants and partner organizations
Public Health Response Plan:
· Tab Future Exercise Schedule

· Chapter 10, pages 2-4

North Central District Health Department exercise participants realize the importance of effective cooperation among community partners/agencies.  Whenever possible, NCDHD includes partners and other agencies in exercises, and works carefully to develop strong partnerships.  The major players that NCDHD partners with most often are listed in the Annual Exercise Schedule 2005.  Another similar list is on the second page following the Exercise Schedule.

f. Competency (ies) to be tested
Public Health Response Plan:
· Tab Future Exercise Schedule

· Chapter 10, pages 2-4

· Chapter 10, appendix EX-2

North Central District Health Department incorporates as many Core Bioterrorism Competencies as is practical into every exercise designed by NCDHD.  The competencies to be tested in each exercise are listed in the Annual Exercise Schedule 2005.

g. Plans for how exercise(s) will be evaluated and by whom
Public Health Response Plan:

· Tab 1/19/05, pages 17-22

North Central District Health Department attempts to use evaluators from outside our health department for each exercise.  North Central District Health Department seeks individuals with the appropriate technical expertise to give valuable feedback about each exercise.  For each exercise that NCDHD designs, an evaluation tool is created to assist the evaluators and provide measurement for different aspects of the exercise.

3.  For each exercise that the LPHA participates in, there must be:
a. Development of an after action report (AAR)
Public Health Response Plan:

· Chapter 10, pages 2-4

· Chapter 10, Appendix EX-1

Exercise Notebook:
· Tab Future Exercise Schedule

· Tab Plan of Correction 

· 1/19/05 (AAR)

· 8/24/04 (AAR)

· 2/18/05 (AAR)

· 3/16/05 (AAR)

· 2/24/05 (AAR)

· 1/28/05 (AAR)
· 11/5/04 (AAR)
· 10/12/04 (AAR)
· 5/13/04 (AAR)
North Central District Health Department completes an After Action Report following each exercise.  The After Action Report template is standard throughout the seven health districts; however, NCDHD has added the section “Plan of Correction” to the template to provide detailed information for making improvements and changes to the Public Health Response Plan.

b. Participation in debriefing
Public Health Response Plan:
· Chapter 10, pages 2-4

· Chapter 10, Appendix EX-1

Exercise Notebook:
· Tab Future Exercise Schedule

· Tab Plan of Correction 
· 1/19/05 (AAR)

· 8/24/04 (AAR)

· 2/18/05 (AAR)

· 3/16/05 (AAR)

· 2/24/05 (AAR)

· 1/28/05 (AAR)
· 11/5/04 (AAR)
· 10/12/04 (AAR)
· 5/13/04 (AAR)
Following each exercise, NCDHD participates in a “hotwash” debriefing.  During the discussion, notes are taken and later added to the After Action Report.  

c. Development of corrective actions for plan and/or training plan
Public Health Response Plan:

· Preface, pages 2-4
· Chapter 10, pages 2-4

· Chapter 10, appendix EX-1

Exercise Notebook:

· Tab Future Exercise Schedule

North Central District Health Department utilizes the After Action Reports from each exercise to build a stronger exercise foundation and may also use the reports to drive changes to the Public Health Response Plan.  

d. Implementation of corrective actions:  


Public Health Response Plan:
· Preface, pages 2-4
· Chapter 10, pages 2-4

· Chapter 10, appendix EX-1

Exercise Notebook:

· Tab Future Exercise Schedule

North Central District Health Department will continue to exercise and to use the feedback generated from exercising to improve future exercises and the Public Health Response Plan.  Implementation of the corrective actions will be ongoing.
North Central District Health Department 
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