
DIVISION OF PUBLIC HEALTH 
DPH CONTRACT 24140 

AMENDMENT 4 
 
The Department of Health Services, on behalf of the Division of Public Health and Brown County Health 
Department agree to amend their original agreement for the program(s) titled Trauma Care RTA (153311), 
Bioterrorism Hospital Preparedness (155170) and Bioterrorism Preparedness (155015) as follows: 
 
REVISION: SECTION 4.  TERM OF AGREEMENT 
 
 The period of this agreement is changed from January 1, 2014 through December 31, 2014 to 

October 1, 2013 through September 30, 2015. 
 
REVISION: SECTION 5.  SERVICES 
 

Additional projects to be completed as detailed in attached Exhibit(s). 
 
Adjustment will be made to the Community Aids Reporting System (CARS) based on the information in the table 
below. 

 
 

Agency # 
 

Agency 
Type 

 
Profile # 

 
Current 

Contract Level 

 
Contract Change 

Amount 

 
New Contract 

Level 

 
Contract Period 

 
5 

 
530 153311 $0 $49911 $49911 

 
7/1/14-6/30/15 

 
5 

 
530 155170 $0 $115329 $115329 

 
7/1/14-6/30/15 

 
5 

 
530 155015 $0 $124387 $124387 

 
7/1/14-6/30/15 

 
All other terms and conditions of the original agreement remain unchanged. 
 
 
 
 
 
_______________________________________________________ ____________________ 
GRANTEE’s Authorized Representative      Date 
Name:        
Title:        
 
 
 
 
 
_______________________________________________________ ____________________ 
GRANTOR’s Authorized Representative      Date 
Chuck J. Warzecha 
Administrator / Deputy Administrator, Division of Public Health 
Department of Health Services





Local Public Health Preparedness Contract Objectives 
CDC Cooperative Agreement Year 2: July 1, 2013 – June 30, 2014 

 
 
 
Background Information 
In March of 2011, CDC developed 15 capabilities to serve as national public health preparedness standards. 
Wisconsin will identify three of these capabilities to be addressed statewide each year during the five-year Public 
Health Preparedness Cooperative Agreement. The Wisconsin Public Health Preparedness Program has identified 
three CDC Capabilities that will be the focus on:    

• #1 Community Preparedness  
• #5 Fatality Management  
• #14 Responder Safety and Health  

 
The identification of these three Capabilities was based on the results of the Local Capabilities Assessment 
completed by all Local Public Health Agencies (LPHAs)/Tribes during the 2011 year, guidance from the 
Wisconsin Public Health Preparedness Advisory Committee and Local Coordination Committees, and consensus 
among the Public Health and Hospital Preparedness Programs.   
 
In addition, the Preparedness Program realizes that agencies address the following Capabilities in their daily, local 
public health functions and practices as well as routine public health planning and response;  

• #8 Medical Countermeasures Dispensing 
• #13 Public Health Surveillance and Epidemiologic Investigation 

 
Completion of the Capabilities Planning Guide (CPG) will measure your progress in closing gaps in the 
Capabilities and serve as the LPHA contract deliverable.  
 
 
Program Goal and Implementation Activities  
All agencies will work to close gaps identified in the three Capabilities (1, 5, and 14) by completing the following 
activities.  
 
Each agency will: 

1. Determine their gaps in the Community Preparedness, Fatality Management, and Responder Safety and 
Health Capabilities 

2. Use their Capabilities Assessment results to identify areas of improvement  
3. Review the functions,  tasks, plans, skills/training, and equipment gaps within the three Capabilities 
4. Prioritize which gaps the agency will address 
5. Select at least three gaps per Capability to improve during the contract year 
6. Determine if the gaps are best filled by creating or revising plans and protocols, trainings, exercising or 

obtaining needed equipment  
7. The agency will create or modify plans, coordinate trainings and exercises, and obtain resources to close 

identified gaps 
8. Complete the online Capabilities Planning Guide provided by DPH 

 
 



 

Local Agency Contract Deliverables 
During the second year of the CDC Cooperative Agreement all agencies will complete the following contract 
deliverables: 
 

1. Completion of the Capabilities Planning Guide (CPG) via a Division of Public Health (DPH) provided 
online tool.   

2. Update and submit to DPH the Point of Dispensing (POD) List.  
3. Participate in an exercise among appropriate healthcare coalition partners (as defined locally) that is 

Homeland Security Exercise and Evaluation Program (HSEEP) compliant. Post the After Action Report 
to the Partner Communication and Alerting (PCA) Portal. After Action Report resulting from a real event 
may be used in lieu of an exercise. 

4. Complete the Performance Measures Surveys online tool developed by the Division of Public Health.    
5. Participation in a mid-year discussion with Preparedness Program staff regarding progress to close 

Capabilities gaps, needs, and sharing of best practices. (WALHDAB or one on one) 
6. As feasible, participate in Preparedness meetings, expert panels, health coalitions, and workgroups. 
7. Submit a proposed budget by October 1, 2013, and an updated actual budget by February 15th, 2014 and 

at the end of the year September 30th, 2014 to DPH. (DPH will provide an easy to use spreadsheet). 
8. Maintain 3 to 5 emergency contacts via the PCA Portal Alerting (Everbridge) system. 
9. Agencies will continue to ensure staff is trained: on the use of Personal Protective Equipment (PPE), and 

on the National Incident Management System (NIMS) and Incident Command System (ICS) as needed.    
 
Division of Public Health (DPH) provided Tools/Training/Technical Assistance 
DPH will: 

• Provide an online CPG Tool for local agencies to complete as their contract deliverable via the PCA 
Portal. 

• Provide an online Performance measure tool. 
• Provide a budget template. 
• Facilitate and deliver at least the following trainings: 

o Budget reporting  
o PCA Portal Training 
o Alerting Training 
o Webcast Capabilities Training for: Community Preparedness, Fatality Management, and 

Responder Safety and Health Capabilities 
o Incident Command System (ICS) 300 and 400 Level National Incident Management System 

(NIMS) Training 
o Webcast Strategic National Stockpile Trainings 

• Facilitate a Homeland Security Exercise and Evaluation Program (HSEEP) compliant exercise in each of 
the five public health regions, based on the Hazard Vulnerability Assessment scenario/results (this will 
meet exercise requirements). 

• Facilitate the sharing of best practices, resources, tools, and templates statewide. 
• Work with the Public Health Preparedness Advisory Committee (PHPAC) to develop a multi-year 

Statewide Training and Exercise Plan.  
 

Reference: Centers for Disease Control and Prevention’s (CDC) Public Health Preparedness Capabilities: 
National Standards for State and Local Planning: 
http://www.cdc.gov/phpr/capabilities/DSLR_capabilities_July.pdf  

http://www.cdc.gov/phpr/capabilities/DSLR_capabilities_July.pdf


Contract Agreement 
Exhibit 1 

Region Three 
 

Objective Statement 

By June 30, 2015, hospitals, community health centers and tribal clinics in Region Three, will better be 

able to prevent, protect against, respond to, mitigate and rapidly recover from health security incidents 

and emergencies through their participation in the Wisconsin Hospital Emergency Preparedness 

Program (WHEPP). 

Activities 

The Regional Program Manager, along with their Regional Boards, is responsible for communicating with 

all hospitals, community health centers and tribal health clinics, as applicable, regarding WHEPP funding 

and information requests.  All entities should respond to these requests, indicating their desire or 

declination, to participate in WHEPP projects.  The Regional Board meetings will serve as the major 

means for communication with these entities about projects to be implemented in BP3 (July 1, 2014 – 

June 30, 2015).  Regional Board meetings provide an opportunity for these entities to give feedback to 

Regional Leadership and on how WHEPP Leadership can best design projects, budgets and timelines to 

meet the needs of these entities. 

WHEPP receives funding in the form of a Cooperative Agreement Grant from the U.S. Department of 

Health and Human Services (DHHS).  The office of the Assistant Secretary for Preparedness and 

Response (ASPR) has used an aligned process for defining a set of Healthcare Preparedness Capabilities.  

ASPR has identified eight capabilities as the basis for healthcare systems, healthcare coalitions and 

healthcare organization preparedness. 

The Regional Program Manager in Region Three  shall be responsible for the implementation and 

execution of WHEPP projects that are related to the ASPR defined capabilities listed below: 

 Capability 1:  Healthcare System Preparedness 

 Capability 2:  Health care System Recovery 

 Capability 3:  Emergency Operation Coordination 

 Capability 5:  Fatality Management 
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 Capability 6:  Information Sharing 

 Capability 10:  Medical Surge 

 Capability 14:  Responder Safety and Health 

 Capability 15:  Volunteer Management 

 

Deliverables 

 The Regional Program Manager responsibilities include, but are not limited to: 

 
1. The Regional Program Manager is responsible for working in coordination with facilities in their 

region to identify gaps in their ability to meet or exceed the eight ASPR defined Healthcare System 

Preparedness Capabilities and to provide technical assistance in order to support the facility’s ability 

to remediate these identified weaknesses. 

2. The Regional Program Manager in coordination with the fiscal agent shall be in communication with 

the DPH Contract Specialist at least quarterly to ensure expenditure reports are being submitted 

along with accurate match amounts. 

3. The Region Program Manager shall develop a timeline and implementation plan for BP3 projects 

associated with the ASPR defined capabilities listed above.  This shall be presented to WHEPP 

Leadership for comment and final approval. 

4. The Regional Program Manager will conduct site visits (as needed) and provide technical assistance 

to all hospitals, community healthcare centers, and tribal health centers in their Region.  

5. The Regional Program Manager is responsible for providing any information related to assigned 

projects for the Mid-Year or End-of-Year ASPR reports and also for the development of the annual 

ASPR Cooperative Agreement. 

6. A letter signed by the Region Board Chair will be submitted by June 30, 2015 verifying that all 

deliverables of this contract have been met.  Additionally, an end of year site visit will be conducted 

among DPH staff, Region Chair and Regional Program Manager within 90 days of contract end date 

to verify all deliverables of this contract have been met. 

7. The Regional Program Manager will complete peer feedback and performance evaluation as 

specified by the WHEPP Project Manager. 
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8. The Regional Program Manager is required to attend all WHEPP Project Coordinator and Leadership 

meetings and teleconferences unless an excused absence (family emergency/event/illness/military 

assignment) is approved by the WHEPP Manager. 

9. In partnership with the DHS, and other key stakeholder groups, the Regional Program Manager will 

lead and coordinate the planning, transition, and implementation process for Healthcare Coalitions 

in their regions by June 30, 2015.   

 

Wisconsin Hospital Emergency Preparedness Program 

Fiscal Agent Contract:  Region 

July 1, 2014 to June 30, 2015 

 

Program Manager Salary $91,509.00 

Benefits NA 

Administrative Support NA 

PM Travel Na 

Regional Travel $2,793.00 

Statewide Projects Travel $883.00 

Chair/Vice-Chair Travel $6,435.00 

Education/Training $2,500.00 

Regional Meeting Space NA 

Office Supplies $3.200.00 

Phone/Conf. Line NA 

Exercises $5,000.00 

Rent NA 

Legal Fees NA 

Fiscal Agent Fee $3,000.00 

FY15 Total Regional Budget $115,319 

  

FY15 Total Regional Meeting In-Kind Match $24,000.00 
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Budget Justification 

 

Program Manager Salary and Benefits:  The salary reflects no increase for cost of living from the 

FY2014 contracted amount.  The Manager contract provides no benefits and there are no 

Federal or State taxes withheld from the gross salary.  The Manager provides hospital partner 

coordination and liaison duties.  The Manager is an active member to the N.E.W. RTAC and 

meets with them per their quarterly meeting schedule to provide WHEPP prospective and 

collaborative support.  The Manager also attends selected meetings of the North Central 

Emergency Management Directors to provide regional and statewide hospital activity updates.  

The Manager provides plan and procedure development assistance as well as exercise 

observation and evaluation support to regional hospitals for topic including surge planning, 

evacuation, and other planning topics as requested.  The Manager is assigned management 

duties supporting Long Term Care (LTC) Facilities at the program state level.  This includes 

facilitation of the WHEPP sponsored LTC Expert Panel and the development of guidance and 

templates on hazard vulnerability assessment, emergency plan and procedure development 

and hazard specific policy templates.  The Manager provides training lesson plan development 

and presentation support for both State and regional projects.  The Manager provides his 

expertise from twenty years of successful experience as an Emergency Preparedness 

Supervisor for the Nuclear Power Industry in the State of Wisconsin, to whatever State, 

regional, or hospital project is requested. 

 

Administrative Support:  The Manager is responsible for all of his own administrative and 

clerical support other than that provided by the State and Regional fiscal agents.   
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PM Travel:  Per the contract the Manager is responsible for his travel, lodging, and meal 

expenses while performing the services of the contract through attending all regional Board 

meetings and State Program Manager and Leadership meetings.  

 

Regional Travel:  Covers Manager costs for periodic travel expenses that are outside the 

regional meeting schedule or to attend training. 

 

Statewide Projects Travel:  Covers Manager costs for periodic travel expenses that are outside 

the State meeting schedule or to attend training 

 

Chair/Vice-Chair Travel:  Region 3 Board Chair is from Ministry Door County Medical Center, 

Sturgeon Bay, WI.  He and supporting hospital Board Members must travel to attend State 

WHEPP Leadership meetings.  Round trip mileage is based on 414 miles per meeting and 

WHEPP recommended $0.485 per mile.  Lodging is based on the State rate of $70.00 per night.  

Dinner ($15) and Breakfast ($8) are based on Brown County, fiscal agent rates.  The goal for 

the 2014 fiscal year is to have the Board Chair and one other Board member attend, on a 

rotating basis, all 11 annual Leadership meetings.  The budget is set to cover mileage, food and 

lodging for 22 individual trips. This attendance is important to support the new Health Care 

Coalition development expectations and collaborative effort prescribed by ASPR and CDC.  

 

Education/Training:  A sum for $2,500 was added to all Regions for their Project Managers to 

attend a State or National level training course that enhances their area of experience and to 

share with other Project Managers. 
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Regional Meeting Space:  Not Applicable; space is provided at no cost through the Region 3 

fiscal agent or by hospital participants 

 

Office Supplies:  Covers the cost of printing, copying, and Fax plus general office supply use. 

 

Phone/Conference Line:  Not Applicable; covered within the fiscal agent fees 

 

Exercises:  Covers the cost of regional exercises for development, implementation and report 

generation to meet HSEEP standards. 

 

Rent:  Not Applicable; covered within the Fiscal Agent Fees 

   

Legal Fees:  None 

 

Fiscal Agent Fees:  In addition to the fiscal administrative service this value includes us of office 

space as well as computer and telephone service 

 

Total Regional Meeting In-Kind Match:  Region 3 conducts 11 meeting per year with an average 

attendance of 10 hospital representatives at each meeting 
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