2010 Public Health Preparedness

Performance-based Contracts

Unit Overview
PHP Unit officially formed in May, 2007.  Reports to BCDER Bureau Director.  PHP Section staff listed below.  CDC grant supports additional PHP-focused staff across the division.
Diane Christen, Director

Shirley Bostock, TRAIN Administrator and Preparedness Coordinator

Billee Bayou, WEAVR Administrator and WI MRC Units Coordinator

Diana Ditsch, Partner Communications and Alerting Coordinator

Joe Cordova, Strategic National Stockpile Coordinator

Don Neuert, Education and Exercise Coordinator

Susan Klein, PHP Program Liaison

Sara Strell, Local Liaison and Regional Coordinator

Lisa Pentony, Pandemic Influenza Program Manager

Traci DeSalvo, SNS/Pandemic Project Coordinator
Grant Overview
PHP Funding:  From a CDC continuation grant for the period of 8/10/09 to 8/9/10.  Requirements are based on the Pandemic and All-Hazards Preparedness Act (PAHPA, P.L. 109-417)  A continuation grant means new grant requirements are in addition to previous grant requirements unless specified.   
· This year’s base funding dipped:  $11,015,276 ($285,539 less than last year) for PHP base
· The PHP Advisory Committee met regarding the PHP budget and funding allocation; recommendations to DPH are the same as last year.  The following have been accepted:

· Each LPHD/Tribe should be assured a minimum base allocation of $25,000.

· DPH should use the following distribution formula after starting with a base of $25,000:  60% general population, 10% poverty, 10% geographic area and 20% special populations.  The 20% special populations factor is further broken down to be:  6.7% children 0-17 years old, 6.7% over 65 years old and 6.6% people with no or poor English.  This formula was recommended by the Risk Factor Formula Work Group.

· The percentage of LPHA/Tribe’s funding that should be split to consortia is 25%.  The new formula reflects this 75%/25% split.

· Realignment of consortia should occur by December 31, 2009.  
Work Plan:  Same as last year, CDC recommended we not add any new priority projects in this year’s grant submission.  LPHA/Tribes and Consortia contract objectives have not yet been crafted but will likely again tie directly to the PHEP grant requirements. The priority projects DPH submitted as part of the grant application are:
· Data collection and analysis to demonstrate preparedness capabilities in Wisconsin (done via performance measures at the local level);
· Assurance that the Wisconsin public health system plans and implements strategies to address the needs of special populations during an emergency (complemented by a local contract objective);
· Wisconsin triggers for pandemic influenza response activities, correlating to WHO pandemic phases and US federal response stages (state-level requirement);
· Continuity of Operations planning project (state-level requirement); and

· Distribution and allocation of antiviral medications and personal protective equipment (revised antiviral distribution plan). 
DPH Grant Requirements:  The CDC grant requirements and benchmarks are listed below.  This year’s contract objectives link directly to some of them. 
· Report Maintenance of Funding and Match as required in the guidance. 
· Comply with, adopt and implement the Emergency System for Advance Registration of Volunteer Health Professionals (i.e. WEAVR) technical and policy guidelines.
· Implement systems consistent with the PHIN.
· Engage State Office for Aging or equivalent in addressing preparedness response and recovery needs of elderly.
· Solicit public comment on PHP plans, their implementation and establishment of advisory committee (state).
· Mass prophylaxis and countermeasure distribution and dispensing as defined in Homeland Security Presidential Directive 21.  This requirement includes CRI jurisdictions in prescribed exercises and drills.
· Coordinate Early Warning Infections Disease Surveillance (EWIDS) with neighboring states.
· Comply with criteria for demonstration of Level 1 Chemical Lab surge capacity.
· Demonstrate ability to develop, deliver and evaluate competency-based training and education programs which are compliant with prescribed national standards.

· Assurance fiscal responsibility, plan and execute exercises, work with partners, address at-risk populations needs, meet national incident management system compliance requirements.

· Obtain Tribal/LPHD concurrence with approaches and priorities described in the application.

· Plan and exercise biosurveillance, including CRI and non-CRI jurisdictions.
Grant Dependencies:  Future funding for the PHP grant is dependent on several factors.
· States must meet accepted criteria for the pandemic influenza operations plan.  However, due to the H1N1 outbreak any sanctions for not submitting a Pan Flu Ops Plan have been waived for 2008-2009.  This may or may not be a requirement in 2009-2010; if it is, it will likely be due in July 2010.  This plan requires state agencies to have comprehensive pandemic influenza plans.  State’s submittals will be graded on specific criteria and given a numerical score.  State’s plans will ultimately be made public.  
· Report on Maintenance of Funding (MOF) and match, with strict parameters around match.  If not met, we will lose grant funds.

· States must meet specific and detailed evidence-based benchmarks and requirements.
· States must submit reports on time, and manage the grant effectively.  If we do not spend down funds appropriately and within the grant period, future funds will be withheld.

Contract Objectives

· We will be updating the LPHD/Tribes and consortia objectives for 2010.  They will still likely be based directly on grant requirements.  Few changes foreseen.
· We will be checking/updating Boundary Statements and Quality Criteria.
· All documents will be circulated briefly for comment and then finalized.  
· CDC/HHS have clearly defined goals for CRI funding related to drills, exercises, assessments and documentation of those activities.  These will again be reflected in the CRI contract objectives. 
