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PROJECT PUBLIC HEALTH READY CRITERIA

Individual LPHA Documentation Checklist

Fall 2004
The following checklist is a guideline for the documentation that demonstrates that a local public health agency (LPHA) has met the criteria for Project Public Health Ready recognition. The PPHR Review Council realizes that an LPHA will not submit documentation that addresses every single item contained in this checklist, particularly as it pertains to the LPHA response plan. However, the PPHR Review Council does want to see evidence (e.g., description or process to follow) of what falls under the responsibility of the LPHA and when the LPHA contacts the state or other agencies for assistance. Optional measures are requests for information. Applicants will not be penalized for not submitting information to address the optional measures. The application deadline for individual LPHAs is April 15, 2005. 

GOAL 1: PREPAREDNESS PLANNING. The pilot site’s emergency 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.
PPHR Required Measures #1-5: 

· #1 (A-L)-Written All-Hazards Response Plan

· #2-Functional Staff Roles 

· #3-Epidemiological Investigation Tasks

· #4- Plan Accessibility

· #5- Plan Updating and Exercising

Optional Measures #6-9 PPHR Requests for information, not criteria requirements—if the LPHA has a plan addressing any of the following items, and is willing to share; please provide these materials with the application materials by the application deadline.

GOAL 2. WORKFORCE COMPETENCY: All members of the pilot site’s workforce are competent to perform the nine core emergency preparedness competencies. 

PPHR Measure #10-12: 

· #10-Training Needs Assessment

· #11-Training Plan

· #12-Staff Competency

Optional Measure #13-External Cross Training-PPHR Requests for information, not criteria requirements—if the LPHA has a plan addressing any of the following items, and is willing to SHARE; please provide the materials with the application materials by the application deadline.

GOAL 3.  EXERCISE SIMULATION: The pilot site demonstrates emergency 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 is a guideline for components that should be included to demonstrate substantial compliance with this goal.

PPHR Measure #14-16:

· #14-Exercise/Event

· #15-Plan of Correction

· #16-Future Exercise Plan

PROJECT PUBLIC HEALTH READY CRITERIA

DRAFT

Individual LPHA Documentation Checklist

Fall 2004
The following checklist is a guideline for the documentation that demonstrates that a local public health agency (LPHA) has met the criteria for Project Public Health Ready recognition. The PPHR Review Council realizes that an LPHA will not submit documentation that addresses every single item contained in this checklist, particularly as it pertains to the LPHA response plan. However, the PPHR Review Council does want to see evidence (e.g., description or process to follow) of what falls under the responsibility of the LPHA and when the LPHA contacts the state or other agencies for assistance. Optional measures are requests for information. Applicants will not be penalized for not submitting information to address the optional measures. 
	GOAL 1: PREPAREDNESS PLANNING. The pilot site’s emergency 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.
PPHR Required Measures #1-5: 

· #1 (A-L)-Written All-Hazards Response Plan

· #2-Functional Staff Roles 

· #3-Epidemiological Investigation Tasks

· #4- Plan Accessibility

· #5- Plan Updating and Exercising

Optional Measures #6-9 PPHR Requests for information, not criteria requirements—if the LPHA has a plan addressing any of the following items, and is willing to share; please provide these materials with the application materials by the application deadline.

	

	PPHR Measure #1: Written All-Hazards Response Plan-The site submits a written copy of its local public health emergency 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. The lists of items for PPHR Measure #1 are from BtPREP, a planning guidance tool. Not all of these items will apply to your LPHA plan. However, please indicate when these items are referenced in your plan and when not. The plan contains the following components:

	(
	PPHR Evidence

	
	A. Plan update-The plan is dated as reviewed/revised within one year of submission. 

The plan is updated annually as indicated in the Health Preparedness and Response Plan, Promulgation Statement, page 4. The revision date for each Annex is included on the title page.

	
	B. Authority, Signatures and Acknowledgement 
1. __ List of agency representatives participating in the plan’s development and to whom the plan applies and acknowledgements by the agencies participating in the planning process
The Southeastern District Health Department, in conjunction with local governmental officials and cooperating private and volunteer organizations have developed this plan to protect the lives, health and property of the citizens in the district. Endorsement of the county emergency managers from all eight counties and the tribal government can be found in the Supporting Evidence Document TAB 1. Additional partners can be found in the Basic Plan, Chapter 5, pages 20-22 and in Annex L – Agreements. 
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 (this item is dependant upon local and state legal practice)

· Minimum requirement-cover sheet with a statement stating the LPHA response plan is adopted, supported, or acknowledged by the planning committee and signed by agencies participating in the planning process OR meeting notes that include a motion to accept the plan and approval of the motion by the participating agencies.
The Southeastern District Health Department has the legal authority to develop emergency operations plans and this is finalized in the Basic Plan, Promulgation Statement, page 4; Legal Authorities, Basic Plan Chapter 2. The county emergency managers and tribal representatives have endorsed this plan. Endorsement of the county emergency managers from all eight counties and the tribal government can be found in the Supporting Evidence Document TAB 1.


	
	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.
A Table of Contents is included.  


	
	D. Purpose/Introductory Material-sets forth the purpose of the plan/overview and introduction to the plan

Basic Plan Chapter 1, Page 7.



	
	E. Situation 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

This information is located in the Basic Plan Chapter #3 with specific information located in Annex B- Epidemiology, page 2; Annex C-SNS, pages 6 and 7; Annex E-Smallpox, page3; and Annex H Mass Dispensing, page 3.

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.

a. Treatment Facilities: Basic Plan Chapter #3, page 12; with specific information located in Annex C-SNS Direction and Control pages 8-11, and Appendix 15 page 58.

b. Laboratories: Basic Plan Chapter #3 Situations and Assumptions page 13, with specific information located in Annex B- Epidemiology, Microbiological Investigations, page 12.

c. Redundant Communication: Basic Plan Chapter #3 Situations and Assumptions, page 13; with specific information located in Annex C-SNS, page 9; The Reverse-911 call back system agreement is located in Annex G-Emergency Notification, page 60; and a list of frequency agreements in Supporting Evidence Document Tab 24.
d. Pharmacological Supplies: Basic Plan Chapter #3 page 12, Chapter 7 page 26, with specific information located in Annex C-SNS.

e.  Security: Basic Plan Chapter #13, page 1;, with specific information located in Annex C-SNS, Appendix 3; Annex E- Smallpox, page 19; Annex H-Point of Dispensing, Public Management, page 5,6  Pod Site Vulnerability Assessment (by site),  Appendix 3 Site Selection Criteria, page 8; Annex L- Agreements.

3. __ Acknowledgement of mutual aid agreements, if available

Mutual Aid Agreements are important to the effective operation of SDHD; they are addressed in the Basic Plan Chapter 3 page 12, 13, with specific information located in Annex L- Agreements.  The Idaho Health District Mutual Aid Agreement is located in the Supporting Evidence Document TAB 2 and the Idaho Interstate Compact Agreement is located in the Supporting Evidence Document TAB 3.

	
	F. Role(s) and Responsibility (who does what) in table or other format

Description of the emergency response responsibilities of the local emergency agency(ies) or team(s). This table indicates the primary and secondary support roles for local, state and federal asset acquisition. Describe roles and responsibilities for ESF-8 functions
1.__ List, table or other format indicating the necessary roles to be filled during response operations and detail of the specific functions of each role 
                   This table is locate in the Basic Plan on pages 17 and 18.

2.__ Identification of the LPHA response roles and associated response functions for: 
a. __ Command and Control This table is located in the Basic Plan Chapter #3 page 16, Chapter 4 Direction and Control; with specific information located in Annex A- Incident Command, Annex B-Epidemiology; Annex C-SNS, Appendix 1; Annex E-Smallpox, Incident Command; Annex H-Points of Dispensing, Appendix 1 Direction and Control; Annex K-SOP, Annex J Surge Capacity.

b. __ Communication- This information is located in the Basic Plan Chapter #3 page 12, Situations and Assumptions, Chapter 8 Communications with specific information located in Annex D- Communications.
 

c. __ Early Recognition and Surveillance- This table is located in the Basic Plan Chapter #6 with specific information located in Annex B-Epidemiology, page 2.  
d. __ Investigation— This information is located in the Basic Plan Chapter #6 with specific information located in Annex B-Epidemiology.

e. __ Epidemiology— This information is located in the Basic Plan Chapter #6 with specific information located in Annex B-Epidemiology.  

f. __ Sample testing- This information is located in the Basic Plan Chapter #3, page 13, Concept of Operations with specific information located in Annex B- Epidemiology, page 12.
· Evidence of current packaging and shipping regulations on infectious substances and dangerous goods.
The SDHD ships according to the International Air Transport Association (IATA) regulations and is in the process of updating to the 2005 edition .Annex K-Standard Operating Procedures  and be found in the Supporting Evidence Document TAB 4.  
· Capability to transport specimens/samples to a confirmatory reference lab on nights, weekends, and holidays.
Samples are normally transported via FedEx; however, in the event of an emergency the Idaho State Police will transport specimens or samples to the Idaho State Lab in Boise. 

g. __ Evidence management- This specific information located in Annex K-Standard Operating Procedures.


h.  __ Mass Prophylaxis and Immunization This table is located in the Basic Plan Chapter #3, page 12, and Chapter 7, with specific information located in Annex C-SNS; Annex E-Smallpox; Annex H- Point of Dispensing.

i. __ Mass Patient Care—This table is located in the Basic Plan Chapter #3, page 12, with specific information located in Annex J-Surge Capacity

j. __ Mass Fatality Management— This table is located in the Basic Plan Chapter #3, page 12 with specific information located in Annex J-Surge Capacity.

k. __ Environmental Surety This table is located in the Basic Plan Chapter #3 page 13, with specific information located in Annex B epidemiology, page 12.The Memorandum of Understanding with the Idaho Division of Environmental Quality(DEQ) is located in the Supporting Evidence Document TAB 16.

l. __ Mental Health of Public Health Emergency Response Personnel-The SDHD can access the Southeast Idaho Critical Incident Stress Management Team for any critical incident. (Steve Bastian 208-852-2985)The SDHD provides access to an employee assistance program through the health insurance carrier.  Mental Health is also being addressed in training available to health district employees. 

	
	G. Concept of Operations - description of what should happen, when and under whose direction

1. __ Description of organizational structure to be used for coordinating response (typically Incident or Unified Command System). The Basic Plan Chapter 4 and Annex A contain the Incident Command Structure. Specific Command and ICS positions can also be found in Annex C-SNS; Annex E- Smallpox; Annex H – Point of Dispensing. 

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) The Basic Plan Chapter 4 and Annex A contains the Incident Command Structure of the PHRP.

3. __ Description of anticipated operational activities including each agency’s role and responsibilities. This table is located in the Basic Plan Chapter 3 pages 17,18, Additional information in  Annex A- Incident Command, Annex C- SNS, Appendix 1; Annex  H-Point of Dispensing, Appendix 1. 

4. __ Preliminary Circumstance Matrix to indicate when “to consider deploying specific response activities and procedures” (an example is provided in BtPREP, Template F-1) to detail outbreak investigations



Emergency Treatment

The SDHD does not provide emergency treatment, this information is located in the 
local hospital plans

Emergency Prophylaxis

Basic Plan Chapter 3, page 13, Annex A Incident Command, Annex B- Epidemiology, 
Definitions of an Outbreak; Annex C-SNS, Appendix 2; Annex  E-Smallpox, page 3; 
Annex H-Point of Dispensing, page 3, and Standing Orders.

Emergency Vaccination

Basic Plan Chapter 3, and Annex E-Smallpox

Emergency Quarantine

Basic Plan Chapter 2

Emergency Restriction on Facilities

Basic Plan Chapter 2

Emergency Restriction on Public Movement

Basic Plan Chapter 2

Emergency Animal Control

Idaho State Emergency Operations Plan (SDHD does not participate in animal control) 

Emergency Environmental Control

Basic Plan Chapter 3, Concept of Operations, page 13.

Emergency Mental Health

Currently addressed in training only.

Emergency External Assistance

Mutual Aid Agreements are located in Annex L- Agreements.

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). 
This information is located in Annex J-Surge Capacity.

6. __ Identification of the Local Public Health Agency (LPHA) response roles and associated response functions for

a. __ Command and Control This table is located in the Basic Plan Chapter #3 page 16, Chapter 4 Direction and Control; with specific information located in Annex A- Incident Command, Annex B-Epidemiology; Annex C-SNS, Appendix 1; Annex E-Smallpox, Incident Command; Annex H-Points of Dispensing, Appendix 1 Direction and Control; Annex K-SOP, Annex J Surge Capacity.

b. __ Communication- This information is located in the Basic Plan Chapter #3 page 12, Situations and Assumptions, Chapter 8 Communications with specific information located in Annex D- Communications.
 

c. __ Early Recognition and Surveillance- This table is located in the Basic Plan Chapter #6 with specific information located in Annex B-Epidemiology, page 2.  

d. __ Investigation— This information is located in the Basic Plan Chapter #6 with specific information located in Annex B-Epidemiology.

e. __ Epidemiology— This information is located in the Basic Plan Chapter #6 with specific information located in Annex B-Epidemiology.  

f. __ Sample testing- This information is located in the Basic Plan Chapter #3, page 13, Concept of Operations with specific information located in Annex B- Epidemiology, page 12.
· Evidence of current packaging and shipping regulations on infectious substances and dangerous goods.
The SDHD ships according to the International Air Transport Association (IATA) regulations and is in the process of updating to the 2005 edition .Annex K-Standard Operating Procedures  and be found in the Supporting Evidence Document TAB 4.  Sample testing information sheets can be found in the Supporting Evidence Document TAB 17.
· Capability to transport specimens/samples to a confirmatory reference lab on nights, weekends, and holidays.
Samples are normally transported via FedEx; however, in the event of an emergency the Idaho State Police will transport specimens or samples to the Idaho State Lab in Boise. 


g. __ Evidence management- This specific information located in Annex K-Standard Operating Procedures.

h.  __ Mass Prophylaxis and Immunization This table is located in the Basic Plan Chapter #3, page 12, and Chapter 7, with specific information located in Annex C-SNS; Annex E-Smallpox; Annex H- Point of Dispensing.

i. __ Mass Patient Care—This table is located in the Basic Plan Chapter #3, page 12, with specific information located in Annex J-Surge Capacity

j. __ Mass Fatality Management— This table is located in the Basic Plan Chapter #3, page 12 with specific information located in Annex J-Surge Capacity.
k. __ Environmental Surety This table is located in the Basic Plan Chapter #3 page 13, with specific information located in Annex B epidemiology, page 12.
l. __ Mental Health of Public Health Emergency Response Personnel-The SDHD can access the Southeast Idaho Critical Incident Stress Management Team for any critical incident. (Steve Bastian 208-852-2985)The SDHD provides access to an employee assistance program through the health insurance carrier.  Mental Health is also being addressed in training available to health district employees.  

	
	H. Activation Circumstances 

1. __ Activation/Execution matrix or narrative description (activated from initiation to resolution an example of this is Figure 12 in BtPREP). 
Basic Plan, Threshold Response Definition, page 13; Annex A- Incident Command, Thresholds of Emergency Response; Annex B Epidemiology, Definitions of an Outbreak, page 2 Annex C-SNS, Appendix 2, page 12; Annex E-Smallpox, Criteria for Implementation, page 3.

2. __ Identification of indicators that suggest a possible bioterrorist event has occurred. 
Basic Plan Chapter 3, Concept of Operations pages, 13-16;  Annex C- SNS, Appendix 2, Annex H-Point of Dispensing, Standing Orders.

3. __ Response actions to be taken, by whom and how documented (resources include Template G-1 and Template I-1, as well as Table 16 in BtPREP) 
Basic Plan page 17 and Annexes A- Incident Command; B- Epidemiology;  C-SNS; D-Communications; E- Smallpox; &  H- Point of Dispensing.

	
	I. Event Sequence Following Activation – Standard Operating Procedures (SOPs), decision matrix, flow chart, decision tree or other format describing the following (an example of a decision matrix is included in BtPREP, Template H-1): 
Annex G Activation Tree, pages 61-66.
1. __ Who – responsible agency(ies): Basic Plan Chapter 3, pages 17, 18. An example of the county SNS Plan developed in coordination with local officials is located in the Supporting Evidence Document TAB 15.

2. __ What – type of activity(ies): Basic Plan and all Annexes

3. __ Where – location of activity(ies): Basic Plan and Annexes A incident Command; B- Epidemiology;  C- SNS; D- Communications; E- Smallpox;  H- Point of Dispensing

4. __ When – timing of the activity(ies): Basic Plan Threshold of Response pages 13-16.

5. __ How – procedures to be followed: Basic Plan and all Annexes


	
	J. Tribal/International/Military Installations and Neighboring Jurisdictions

The LPHA submits evidence of efforts to coordinate with neighboring jurisdictions, and if applicable, with tribal/international/military installations to do the following tasks: 
1. Identify the installations or neighboring jurisdictions the LPHA jurisdiction shares borders with.
Identified in the Basic Plan Chapter 3, page 12 and Annex B- Epidemiology, Annex E- Smallpox, H 

2. 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: 
Tribal Council Resolution found in Appendix L-Agreements, Tribal Epi meetings attended by SDHD epidemiologists included in Supporting Evidence Document TAB 5.
a. Invitation from the LPHA to installations or neighboring jurisdictions to participate in planning process;
Tribal Epi meetings attended by SDHD epidemiologists included in Supporting Evidence Document TAB 5.

b. Meetings notes or minutes; 
Tribal Epi meetings attended by SDHD epidemiologists included in Supporting Evidence Document TAB 5.

c. Indicate installation or neighboring jurisdiction part of LPHA response plan development committee (Refer to PPHR Measure #1-Item B). 
Tribal Council Resolution found in Appendix L-Agreements Annex H-Point of Dispensing, page 30.

d. If available, mutual aid agreement. 
Interstate Compact is located in Supporting Evidence Document TAB 3.
Health District Mutual Aid Agreement can be found Supporting Evidence Document TAB 2.  

3. Health alert messages 
a. Evidence includes sample health alert messages that have been shared by the LPHA with the installations or neighboring jurisdictions.  
A sample HAN message to the Sho Ban Tribes is located in Supporting Evidence Document TAB 6.
SDHD has a complete list of HAN Messages that can be presented if required, it is 236 pages.
4. Epidemiological data. 
a. Evidence includes epidemiological data shared by the LPHA with the installations or neighboring jurisdictions. 
 Representative sample Epi data is included in the Supporting Evidence Document TAB 7.

5. Laboratory data 
a. Evidence includes a description of how lab samples would be tested and results shared with installations or neighboring jurisdictions.
Laboratory Samples are handled at the State Lab according to the State Protocol.
   

6.   Mutual aid across borders and boundaries 

Evidence includes one or more of the following:

a. A description on the process by which the LPHA is working to develop a mutual aid agreement with the installations or neighboring jurisdictions;
Tribal Council Resolution found in Appendix L-Agreements


b. If available, mutual aid agreements;
Health District Mutual Aid Agreement can be found Supporting Evidence Document TAB 2

c. If your state health department is responsible for all mutual aid agreements, submit appropriate reference to these agreements. 

	
	K. Appendices

1. __ Notification Tree/Activation information
Located in the Basic Plan Chapter 3 page 13, Annex B-Epidemiology, Notifying Public Health Partners, page 5; and Annex G-Emergency Notification, pages 60-66.
a. Whom to notify and at what level (alert, standby, report, etc.)
Located in Basic Plan, Threshold of Emergency Response Definition, page 12; and Annex G-Emergency Notification, page 60-66

b. Responsible party(s) for notification, alerts, mobilization
Basic Plan, Emergency Notifications page 15; Annex G-Emergency Notifications, pages 60-66

c. Pertinent contact information (EOC, phone, cell, fax, etc.)
Annex G-Emergency Notification

d. Method of notification 
Located in Basic Plan page 13; and Annex D- Communications & Annex G-Emergency Notification, pages 60-66; Reverse 911 is also located in Annex G-Emergency Notification.

e. Where to report
The Incident command staff will report to the EOC, Annex A- Incident Command, page 7, and other SDHD employees will respond to their normal duty station unless otherwise directed.
2. __ Communication Plan 
                   Basic Plan Chapter 8,  and Annex D-Communications

a. Interdepartmental  
The SDHD uses an intranet site to direct routine and emergency communications. An example page is included Supporting Evidence Document TAB 8.

b. Media relations
Basic Plan Chapter 8 and Annex D- Communications

c. Public Information
Basic Plan Chapter 8 and Annex D- Communications

d. Joint Information Center
Basic Plan Chapter 8 and Annex D- Communications

e. Partner Notification (How sending, receiving, and interacting with the Health Alert Network)
The SDHD uses an intranet site to provide information on the HAN. An example page is included Supporting Evidence Document TAB 9.

f. Essential Service Designation
The SDHD is currently in the process of requesting Telecommunications Service Priority Status (TSP). An TSP web page is included Supporting Evidence Document TAB 10. 




3. __ Information on Specific Agents of Terrorism
Specific BT agents and be found in the Basic Plan page 15; and Annex C-SNS, Appendix 2;  Annex H- Point of Dispensing, Appendix 7 Standing Orders, and Appendix 8.

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


	
	L. Quarantine & Isolation – 

1. The statutory or regulatory process in the jurisdiction to order individual quarantine and isolation.
These are located in the Basic Plan Chapter 2

2. The statutory or regulatory process in the jurisdiction to order mass quarantine and isolation
These are located in the Basic Plan Chapter 2


	

	PPHR Measure #2: Functional Staff Roles-Functional role assignments for all DPHA staff.

	(
	PPHR Evidence

	
	Evidence includes the following: Copies of all staff functional roles/Job Action Sheets

Job Action Sheets can be found Annex A- Incident Command, Volunteer Coordinator, page 34, Annex B- Epidemiology, Annex C- SNS Appendix 6, Annex E-Smallpox, Annex H-Point of Dispensing, Appendix 5. 


	

	PPHR MEASURE #3: Epidemiological Investigation Tasks-Functional role assignments focusing on epidemiological/outbreak investigation tasks for staff and/or volunteers

Annex B- Epidemiology

	(
	PPHR Evidence

	
	Evidence includes one or more of the following:

a. Description/plan for how the LPHA will assimilate staff and/or volunteers into agency operations. 

Annex A- Incident Command, Volunteer Support, page 22, Volunteer Coordinator, page 34, VDC Volunteer Manager page 36; Annex C- SNS Appendix 6, Annex E-Smallpox, Volunteer Coordinator, page 11; Annex H-Point of Dispensing, Appendix 5.

b. Copies of Job Aids/Job Action Sheets for staff and/or volunteers. 

Annex A- Incident Command, Volunteer Coordinator, page 34, Annex B- Epidemiology
c. Rapid Training Curriculum for staff and/or volunteers. 
Training Curriculum is included in the Supporting Evidence Document TAB 11.


	

	PPHR MEASURE #4: Plan accessibility-Plan and job action sheets easily accessible to all LPHA staff

	(
	PPHR Evidence

	
	Evidence includes the following:

a. ___List of locations of plan copies in agency –
The Health Preparedness and Response Plan is located in each of the supervisors’ offices, on the “I” network drive and on the SDHD intranet. 

b. ___New employee orientation agenda including emergency role
This is addressed in Measure #11:  Training Plan



	

	PPHR MEASURE #5: Plan Updating & Exercising-Plan is regularly exercised and updated

	(
	PPHR Evidence

	
	Evidence includes the following:
a. __ Copy of procedure to update and revise the plan on a regular basis 
This is located in the Basic Plan Promulgation Statement. 
b. __ Copy of exercise schedule (see Goal 3)
Please see PPHR measure #16:  Exercise Plan. 


	
	

	OPTIONAL MEasures #6-9: PPHR Requests for information, not criteria requirements—if the LPHA has a plan addressing any of the following items, and is willing to SHARE; please provide the materials with the application materials by the application deadline. 

	
	#6: Mental Health—Population wide
Population wide mental health is the responsibility of the Idaho Department of Health and Welfare.


	
	#7: Special Populations –e.g., geriatric, pediatric, limited English individuals, individuals with disabilities, etc. 

Special needs population information is located in Annex C-SNS, Appendix 16 and Annex H- Point of Dispensing, Appendix 6; Special Needs Survey is located the Supporting Evidence Document TAB 12 and the Indian Special Needs survey is located in Supporting Evidence Document TAB 13. 


	
	#8:Volunteer Credentialing—databases, how using volunteer personnel  

A local Medical Reserve Corps chapter has been started in the district and 150 volunteers have been recruited to date. A list of MRC volunteers and the Charter is included in the Supporting Evidence Document TAB 14. Credentialing is being addressed at the state level. 


	
	#9: Patient Tracking System—system (how established, location, who will have access, how initiated) that tracks patient information from identification through treatment and follow up.

The SDHD EOC currently has the ability to track hospital bed status at this time. SDHD is developing the ability to assist with the coordination of communication by monitoring bed availability, patient transport, isolation status, and possibly medical supply resources as identified in a recent surge capacity tabletop exercise. These items will be tracked as outlined in Annex J-Surge Capacity; however the SDHD does not track individual patients at this time. 




	GOAL 2. WORKFORCE COMPETENCY: All members of the pilot site’s workforce are competent to perform the nine core emergency preparedness competencies.  

PPHR Measure #10-12: 

· #10-Training Needs Assessment

· #11-Training Plan

· #12-Staff Competency

Optional Measure #13-External Cross/Inter-agency Training-PPHR Requests for information, not criteria requirements—if the LPHA has a plan addressing any of the following items, and is willing to SHARE; please provide the materials with the application materials by the application deadline.

	

	PPHR 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 PHR 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.

	(
	PPHR Evidence

	
	PPHR Evidence includes one or more of the following: 
1. __ A report of the results of the assessment activities that includes all agency staff; OR 
                Report and all materials relating to the training needs assessment  are located in TAB 18          

2. __ A letter from the health director stating all staff, or a valid sample, have been assessed; OR
3. __ A letter from the agency or institution that conducted the assessment attesting that all agency staff, or a valid sample, participated in the assessment activity

	

	PPHR 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 PHR recognition. Duration of PPHR recognition is for two years from date of recognition.  

	(
	PPHR Evidence

	
	PPHR Evidence includes the following: 


1. __ Description/type of training, to whom training will be offered and by whom training will be delivered AND 
2. __ Objectives of the training OR description of the competencies that will be addressed through the training plan

               Training plan and associated materials are located in TAB 19

	

	PPHR MEASURE #12. Staff Competency. 

Staff members demonstrate competency in the nine “Emergency Preparedness: Core Competencies for All Public Health Workers”.
  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 demonstrated this-some staff receiving training, others participate in exercises, etc.

	
	PPHR Evidence

	
	Evidence includes ideally two or more of the following
__ 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). 

1. __ A letter or report from an assessor (e.g., Supervisor, Observer, etc.) stating the individual staff member or staff members have demonstrated competency

2. __ A statement from the individual staff member attesting to their competency

               Southeastern District Health Department utilized two methods to demonstrate staff competency:  1)  Columbia University’s “Basic Emergency Preparedness for All Public Health Workers” course, and 2) A pre- and post-test evaluation of our workforce.  All applicable materials are located in TAB 20

	 

	OPTIONAL MEasures #13—PPHR Requests for information, not criteria requirements—if the LPHA has a plan addressing the following item, and is willing to SHARE; please provide the materials with the application materials by the application deadline. 

	
	#13-External Cross Training—In conjunction with clinical and public safety partners, the LPHA participates in annual trainings to increase provider awareness on topics that include, but are not limited to, terrorism, event types, response systems and communications, personal protection and safety (description of training, target audience, who will deliver the training, and objectives or description of the competencies to be addressed). 


	GOAL 3.  EXERCISE SIMULATION: The pilot site demonstrates emergency 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 is a guideline for components that should be included to demonstrate substantial compliance with this goal.

PPHR Measure #14-16:

· #14-Exercise/Event

· #15-Plan of Correction

· #16-Future Exercise Plan

	

	PPHR 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 tested 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 Public Health Ready Recognition. For specific components that must be drilled or exercised, refer to PPHR Measure #14, PPHR Evidence #2. 

	


	(
	PPHR Evidence

	
	1. PPHR Evidence of the above should include documentation (such as an exercise plan, after action report, etc.) that describes the following (refer to CDC Objective 13):

a.    Date of exercise/emergency- 
b.   Type of exercise/emergency-


c.    Purpose of the exercise-test  
d.   Objective(s) that were met-
e.   Departmental participants and partner organizations participating in the exercise/emergency-
f. Competency (ies) tested-
g.   How the exercise was evaluated- 
h.   List and description of the evaluators- 
i. Copies of evaluation tool(s) used by the evaluators- 
j. Debriefing participation-Observation and outcomes of strengths and weaknesses and feedback from evaluators and participants.
After-action reports and associated materials are included for two exercises:  1)  “Operation Facelift” conducted in June, 2004 and “Surge Capacity and Health Care System Preparedness” conducted February, 2005.  These are located in TAB 21.

2. Components to be addressed during an exercise or exercises should include, but are not limited to:

a. LPHA effectively uses staff performing collateral duties to conduct epidemiological investigations. 

b. Testing the protocol for the agency telephone number to be answered 24/7/365 and the appropriate person is contacted and notified. 
c. Official with the authority to activate the Public Health Agency’s response must be involved in the decision making process.

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. 

These items are addressed in either the above-mentioned after-action reports or in the summary for PPHR Measure #14:  Exercise/Event in TAB 21

	

	PPHR MEASURE #15: Plan of Correction.

Application of information gained from evaluation and/or after action report to improve plan and address staff training needs

	(
	PPHR Evidence
	

	 
	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 

b. ___ Review and revision of training plan as necessary to address staff training needs

Southeastern District Health Department includes an addendum to each after-action report for completed exercises summarizing training and planning needs and plans/methods for addressing these needs.  See after-action reports included for PPHR Measure #14:  Exercise/Event, included in TAB 21

	

	PPHR MEASURE #16: Exercise Plan
Documentation of participation in planning and preparation for future exercise(s) to be completed within 12 months after applying for Public Health Ready 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 previous exercises (such as PPHR Measure #14). 

	(
	PPHR Evidence

	
	1. For PPHR 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) –
b. Call down/ high priority alert exercise—testing of their health alert messaging system using a high priority message
c. LPHA Participation in the jurisdiction EOC-  

d. State health department involvement (e.g., actual exercise participant, evaluator, observer, planner)- 
e. State/Local Resource Coordination-Activation coordination of response and resources between state and local public health response partners-
f. Health/Medical Partner Resource Coordination-LPHA 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, and social systems of care)-
Southeastern District Health Department’s (SDHD) exercise planning table along with associated summary is included.  The exercise plan addresses all of the components listed above and each planned exercise includes the elements listed in #2 below.  SDHD routinely addresses each item listed in #3 below in its exercise program.  See TAB 22.

	
	2. PPHR Evidence of continued exercise planning includes draft Exercise Plan or Planning notes that address- Proposed dates

a. Type of exercise(s) to be conducted

b. Description of purpose 

c. Objectives to be met

d. Expected Departmental participants and partner organizations

e. Competency (ies) to be tested 

f. Plans for how an exercise(s) will be evaluated and by whom

	
	3. For each exercise that the local public health agency participates in, their must be: 
a. Development of an after action report

b. Participation in debriefing

c. Development of corrective actions for plan and/or training plan

d. Implementation of corrective actions














� These nine competencies are found in the Bioterrorism and Emergency Readiness Competencies developed by Columbia University. 
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