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PREFACE 
 
Wisconsin’s Public Health Emergency Preparedness and Hospital Preparedness Program 
(HPP) each conduct its activities with respect to the requirements, goals, and 
expectations associated with that program. 
 
Both programs strive toward continuous quality improvement using nationally 
recognized processes, such as the Homeland Security Exercise and Evaluation Program 
(HSEEP) cycle of planning, training and exercising; and making corrective actions. 
Wisconsin uses the Capabilities Planning Guide as an assessment tool to measure 
progress as we close gaps in prioritized capabilities. 
 
The priorities included in this plan are linked to corresponding core capabilities, and, if 
applicable, a rationale based on existing strategic guidance, threat assessments, 
corrective actions from previous exercises, or other factors. The Office of Preparedness 
and Emergency Health Care utilizes a progressive approach, developing increasingly 
complex exercises and offering trainings that concurrently address gaps to support this 
approach. 
 
The State of Wisconsin’s training and exercise program is administered by the 
Wisconsin Department of Health Services OPEHC in partnership with seven regional 
healthcare emergency readiness coalitions and their members (including hospitals, local 
health departments, emergency medical services, emergency management, and tribal 
health centers) to strengthen statewide preparedness and response for health 
emergencies. See Appendix B for a map of Wisconsin’s seven HERCs.  
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POINTS OF CONTACT 
Office of Preparedness and Emergency Health Care 
1 W Wilson St., Room 1150 
Madison, WI 53703 
Jeff Phillips, Director 

 
David Rozell 
Health Emergency Preparedness Section Manager   
608-267-3319 
david.rozell@dhs.wisconsin.gov 

 
Ramona Baldoni-Lake 
Health Emergency Response and Preparedness Unit Supervisor 
608-628-7832 
ramona.baldonilake@dhs.wisconsin.gov 
 
Tim Doerfler  
HPP Program Coordinator 
608-267-0234 
timothy.doerfler@dhs.wisconsin.gov 
 
Hannah Sorensen  
PHEP Program Coordinator 
608-772-6829 
hannah.sorensen@dhs.wisconsin.gov 
 
Sam Anderson 
Training and Exercise Coordinator 
608-266-9376 
samuel.anderson@dhs.wisconsin.gov  

 

Mariel Torres 
Training and Exercise Specialist 
608-266-3558 
mariel.torresramirez@dhs.wisconsin.gov 
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PURPOSE 
The purpose of this integrated preparedness plan (IPP) is to lay the framework for an 
effective and evolving sequence of training and exercise activities by establishing 
strategic priorities that support emergency preparedness goals for public health 
departments, health care organizations, and the Wisconsin Department of Health 
Services.  
 
This IPP documents planning, training, and exercise activities that meet the 
requirements outlined in the Centers for Disease Control and Prevention’s Public Health 
Emergency Preparedness (PHEP) Cooperative Agreement and the Office of the Assistant 
Secretary for Preparedness and Response’s Hospital Preparedness Program (HPP) 
Cooperative Agreement. 
 
Although the Office of Preparedness and Emergency Health Care (OPEHC) plans the 
trainings and exercises encompassed herein through a unified process, this plan will 
clearly delineate the activities supported by the PHEP program, those supported by 
HPP, and the priorities and activities that are supported by both programs.  
 
It is critical to note that the multi-year training schedule included in the plan is fluid and 
subject to change. The COVID-19 response and recovery is still the priority throughout 
the state, and our partners may need flexibility in schedules to meet the demands of 
the pandemic. As our state and federal training partners begin to implement adapted 
virtual or socially distanced training opportunities, we will be working to schedule and 
reschedule all necessary trainings and exercises.  
 
It is important to note that Wisconsin is a home rule state, and thus Wisconsin 
Department of Health Services cannot dictate the schedule of trainings and exercises at 
the local and regional levels, or to the tribal nations due to sovereignty. Partners at 
each of these levels feel unable to commit to scheduling years in advance due to 
evolving hazard vulnerability assessments, emerging priorities and events, and dynamic 
schedules. For this reason, the multi-year training schedule is limited to a three-year 
schedule and should be used as a “roadmap” to meet the current needs identified. As 
mentioned before, this schedule is fluid and subject to change.  
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IMPLEMENTATION STRATEGY 
Coordination 
This IPP is designed to be implemented in coordination with other state and federal 
training programs, including the State of Wisconsin Integrated Preparedness Plan 
assembled by Wisconsin Emergency Management (WEM), as well as any training and 
exercise or IPPs developed and implemented by the state’s regional healthcare 
emergency readiness coalitions (HERCs). 
 
Stakeholder Input 
The needs of identified stakeholders drive this plan. Stakeholders include, but are not 
limited to, local public health agencies; tribal health centers; emergency medical 
services; local, tribal, and regional emergency management; hospitals; and additional 
health care entities. As the needs of these stakeholders evolve, the state training 
strategy should adapt, thus this is a flexible, living document. While the plan details 
specific priorities and activities, these do not limit the state’s ability to offer new courses 
to meet changing demands, or revise exercise plans considering real events. 
 
Funding 
The activities included in this plan are funded by the PHEP program and HPP. OPEHC 
conducts deliberate planning and review in order to ensure funding streams support 
distinct activities.  
 
Plan Maintenance  
At a minimum, OPEHC will review and update this IPP annually. OPEHC will also update 
the plan as we gather new information during incidents, drills, and exercises, and as 
needed to accommodate changes in organization, authorities, or capabilities.   
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PROGRAM PRIORITIES 
Wisconsin’s status as a home rule state creates challenges related to the development 
of preparedness priorities. While home rule empowers organizations at the regional 
level to customize priorities according to their needs, it is the state’s support and 
leadership, through OPEHC, that allows the regions to convene and develop their 
priorities in practical terms. However, OPEHC’s support and leadership cannot prescribe 
the priorities—its role must be limited to that of facilitator in order to ensure full 
empowerment of the regions. This role is further complicated by the responsibility 
OPEHC has for authoring the state-level priorities, because the state-level priorities are 
informed by those at the regional level.   
 
Priority Levels  
In order to clearly delineate the different roles OPEHC and the regions play in the 
development process, and to facilitate OPEHC’S goal of creating accurate and actionable 
priorities through a sound priority planning process, OPEHC has developed the following 
priority levels. 

Regional Priorities 
Local and regional partners establish and adopt regional-level priorities. The 
development process will be facilitated and supported by the state OPEHC, based on 
evidence-based practice and federal guidelines, but the priorities will reflect the needs 
of the regions. Further, the regional coalitions will serve as the primary leads executing 
activities that support the regional priorities.   

State-Level Priorities 
OPEHC establishes and adopts the state-level priorities in partnership with other state 
entities, such as WEM. The development process will be informed by the priorities 
developed at the regional level. OPEHC staff will be primarily responsible for executing 
activities that support the state-level priorities. OPEHC staff also work with WEM to 
coordinate state priorities and for overall inclusion into a single state IPP. 
 
Priority Methodology 
In the fall of 2021, OPEHC created training priority and needs assessment surveys for 
six of the seven HERCs. The seventh coalition (that was not included in the state 
survey) had already conducted a survey in the spring of 2021, and those survey results 
were utilized. These surveys collected information pertaining to the priorities of 
organizations participating in the HERC, as well as what they believe the overarching 
priorities of the HERC itself should be, based on the regional hazard vulnerability 
assessment, previous exercises, and additional experiences.  
 
Once the data was compiled from the survey, a virtual meeting of the coalition 
coordinators was conducted. During this meeting, coalition members reviewed the 
survey data, identified priorities, and discussed potential training opportunities to help 
support the aforementioned priorities.  
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Following the discussions with the HERC coordinators, OPEHC training and exercise 
staff reviewed the regional priorities for trends and key points. The training and 
exercise staff then used this information to form the state-level priorities and multi-year 
training schedule.  
 
Once developed, OPEHC staff provided HERC coordinators an opportunity to review and 
provide feedback on the training priorities in order to ensure they accurately reflected 
the needs of not only each region, but of the state as a whole.  
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REGIONAL LEVEL PRIORITIES 
Northwest Wisconsin HERC North Central Wisconsin HERC 

• Disaster Preparedness and Mass Fatalities 
Planning 

• Communications and Public Information 

• Incident Management 

• Basic and Advanced Disaster Life Support 

• Communications and Public 
Information 

• Mass Care and Mass Fatalities 
Planning 

• Incident Management 

• Basic and Advanced Disaster Life 
Support 

Northeast Wisconsin HERC Western Wisconsin HERC 

• Communications and Public Information 

• Law and Epidemic Emergency 
Preparedness (LEEP) 

• Mass Care 

• Homeland Security Exercise and 
Evaluation Program (HSEEP) 

• Communications and Public 
Information 

• Homeland Security Exercise and 
Evaluation Program (HSEEP) 

• Basic and Advanced Disaster Life 
Support 

South Central Wisconsin HERC Fox Valley HERC 

• Communication and Public Information 

• Law and Epidemic Emergency 
Preparedness (LEEP) 

• Disaster Preparedness and Mass Fatalities 
Planning 

• Incident Management 

• Communications and Public 
Information 

• Incident Management 

• Homeland Security Exercise and 
Evaluation Program (HSEEP) 

• Disaster Preparedness and Mass Care 

• Basic and Advanced Disaster Life 
Support 

Southeast Wisconsin HERC 

 

• Communications and Public Information 

• Incident Management 

• Disaster Preparedness Planning 
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STATE-LEVEL PRIORITIES 
2022–2023 Overarching Priority: Health Equity 
Before detailing each of the identified state priorities for the 2022–2023 IPP, OPEHC 
feels it critical to identify an additional, overarching priority. As the years progress, our 
health emergency preparedness partners continue to expand and diversify, as do our 
audiences and the communities we serve. It is crucial to be strategic, deliberate, and 
inclusive in our practices to ensure we are adequately supporting these developments. 
With this in mind, the Training and Exercise Program has deliberately emphasized the 
importance of health equity throughout the program.  

The purpose of identifying health equity as an overarching priority is to encourage this 
lens in our state-level operations, and do so within our coalition, public health, and 
additional partners’ operations as well.  

Health equity has the ability to take a variety of forms, and OPEHC recognizes this. To 
one coalition, it may mean integrating non-traditional partners into planning, whereas 
to another coalition or public health agency, it may mean making a more deliberate 
effort to identify how certain aspects of planning serve and affect diverse communities. 
  
OPEHC will lead by example in its own operations, continuing to work daily with a lens 
of health equity, and serve as a resource to support any additional partners in 
incorporating equity into their health emergency preparedness work. 

2022–2023 Training and Exercise Priorities 

Priority 1: Public Health Preparedness  
Rationale: With the events that unfolded surrounding the COVID-19 pandemic, it 
became apparent there was a need for more preparedness and disaster planning 
training within the health care sector. Specifically, knowledge regarding public health 
law and legal issues became a focus in the wake of numerous public health declarations 
and mandates. A second common need identified was mass care and fatalities planning; 
another need brought to the forefront due to the pandemic.  
 
PHEP Support: 
Capabilities: 

• Community Preparedness 
• Mass Care 
• Fatality Management 
• Emergency Operations Coordination 
• Medical Surge 

 
HPP Support: 
Capabilities: 

• Foundation for Health Care and Medical Readiness 
• Health Care and Medical Response Coordination  
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• Medical Surge 
 

 
Activity Activity Type Supported by  
ICS 300/400 Training HPP – State Level 
Hospital Incident Command 
System (HICS) Training HPP - Coalition Level 

Homeland Security Exercise and 
Evaluation Program (HSEEP)  Training HPP – State Level 

Disaster Preparedness for 
Hospitals and Health Care – 
MGT341 

Training No Cost – Federal Course 

Community Mass Care and 
Emergency Assistance – G108 Training No Cost – Federal Course 

Access and Functional Needs 
Planning – MGT403 Training No Cost – Federal Course 

Mass Fatalities Planning – AWR232 Training No Cost – Federal Course 
Winter Weather Hazards – 
AWR331 Training No Cost – Federal Course 

Tornado Awareness – AWR326 Training No Cost – Federal Course 
Public Health Emergency Law 
(PHEL) Training No Cost – Federal Course 

Law and Epidemic Emergency 
Preparedness (LEEP) Training No Cost – Federal Course 

Medical Response and Surge 
Exercise (MRSE) Exercise HPP – Coalition Level 

Priority 2: Internal Organizational Preparedness  
Rationale: After receiving feedback from the coalition coordinators, health care 
systems, and local health departments, there was a clear focus and interest on 
returning to the fundamentals of emergency preparedness in order to best equip our 
staff, maintain our consistency with federal standards, and develop a solid foundation 
within each individual organization. We believe that in order to maintain preparedness 
at the regional and state levels, our partners must also be prepared as individual 
entities, and the purpose of this priority is to support that conclusion.  
 
PHEP Support: 
Capabilities: 

• Community Preparedness 
• Emergency Operations Coordination  
• Information Sharing 
• Emergency Public Information and Warning 

 
HPP Support: 
Capabilities: 

• Foundation for Health Care and Medical Readiness 
• Continuity of Health Care Service Delivery  
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Activity Activity Type Supported by  
Certified Hospital Emergency 
Coordinator (CHEC) Training HPP – State Level 

Homeland Security Exercise and 
Evaluation Program (HSEEP)  Training HPP – State Level 

ICS 300/400 Training HPP – State Level 
Hospital Incident Command System 
(HICS) Training HPP - Coalition Level 

Continuity of Operations for Tribal 
Governments – L552 Training No Cost – Federal Course 

Basic Public Information Officer – 
G/L290 Training No Cost – State and Federal 

Course 
Crisis and Emergency Risk 
Communication (CERC) Training No Cost – Federal Course 

EMResource Training Training Staff time only 
WISCOM Training Training Staff time only 
WEAVR Training Training Staff time only 
Critical Communications Drill  Exercise HPP – Coalition Level 

 

Priority 3: Public Health Emergency Management  
Rationale: The COVID-19 response highlighted the need for public health and health 
care systems to be in close coordination with emergency management (local and state 
level) to effectively coordinate response and recovery efforts during times of 
emergencies. This need, coupled with the high turnover rate of experienced health care 
officials due to the pandemic, has become a major priority throughout the regions. The 
Training and Exercise program within OPEHC proposed an education program that 
guides public health and health care officials through several types of training to build 
knowledge and skillsets in the field of Public Health Emergency Management (PHEM). 
The PHEM program is intended to invest in our health care personnel throughout the 
state to be better equipped in times of emergencies. While this program is still under 
development, its intent is to be a future state-issued professional designation to 
promote and recognize professionals within public health and health care.   
  
PHEP Support: 
Capabilities: 

• Emergency Operations Coordination  
• Information Sharing 
• Emergency Public Information and Warning 
• Community Preparedness 

 
HPP Support: 
Capabilities: 

• Foundation for Health Care and Medical Readiness 
• Health Care and Medical Response Coordination  
• Continuity of Health Care Service Delivery  
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Activity Activity Type  Supported by  
Certified Hospital Emergency 
Coordinator (CHEC) Training HPP – State Level 

Homeland Security Exercise and 
Evaluation Program (HSEEP)  Training HPP – State Level 

ICS 300/400 Training HPP – State Level 
Crisis and Emergency Risk 
Communication (CERC) Training No Cost – Federal Course 

Public Health Emergency Law (PHEL) Training No Cost – Federal Course 
Health Sector Emergency Preparedness 
1 – AWR336 Training No Cost – Federal Course 

Disaster Preparedness for Hospitals and 
Health Care – MGT341 Training No Cost – Federal Course 
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ADDITIONAL TRAINING 
The following list consists of additional training that is offered and/or scheduled: 
 

• Trauma Outcomes and Performance Improvement Course  
• WebEOC  
• eICS  
• EMTrack  
• Functional Assessment Service Team  
• Wisconsin Emergency Assistance Volunteer Registry  
• RAVE (emergency notification system)  
• Incident Command System 100, 200, 2200, 2300 
• National Incident Management System  
• Critical Incident Stress Management (CISM) 
• Basic Disaster Life Support (BDLS) 
• Advanced Disaster Life Support (ADLS) 
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METHODOLOGY AND TRACKING 
Training and Exercise Methodology 
The training and exercises included in the following training and exercise schedule were 
decided upon and planned based on reiterative information gathering by OPEHC. This 
methodology is consistent with HSEEP, and follows this program’s guidelines for 
planning, training, and exercising. The following methods were utilized to support this 
planning: 
 

• Execution of annual training needs and priority assessment for each coalition 
region in order to determine necessary training opportunity participation from 
HERC partners, including interest in specific courses and support of training 
program improvements 

• Engagement of stakeholders in six virtual regional training and exercise surveys, 
totaling over 275 active participants 

• Inter-regional assessment of hazard vulnerability assessments 
• Discussion and collaboration between OPEHC and Division of Public Health 

leadership to determine internal preparedness expectations and gaps 
 
Tracking 
OPEHC is responsible for tracking all training and exercises coordinated by Wisconsin 
Department of Health Services. OPEHC also tracks all exercises conducted by local 
public health agencies. Training and exercises coordinated and delivered by HERCs will 
be tracked at the regional level. OPEHC may request regional training and exercise 
tracking information as necessary.  
 
Each entity tracking these activities will ensure that all activities follow a building block 
progressive approach, incorporate and reinforce lessons learned, identify areas of 
improvement, and are sufficiently evaluated. In the event that a series of activities is 
not meeting these guidelines, OPEHC will provide guidance to support future 
improvement. 
 
In addition, in collaboration with multiple other state agencies, OPEHC will begin 
inputting local, regional, and state exercise data into the WEM WebEOC Exercise Board. 
Tracking of exercises and their results in this way will support more comprehensive 
situational awareness of the hazards being tested across the state and allow us as state 
partners to better acknowledge what hazards and capabilities need additional focus.
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APPENDIX A: MULTI-YEAR TRAINING SCHEDULE 
**Due to the fluidity of the training schedule, the most up-to-date schedule can be 
found on the Training and Exercise page in the PCA Portal. Below is a list of the 
offerings without dates or times associated. 
Training Topic 
Near-Term Phase (0-12 months) 

1st 
Qtr 

2nd 
Qtr 

3rd 
Qtr 

4th 
Qtr 

ICS-100, 200, 700, 800 (online)     

Crisis and Emergency Risk Communication (CERC)     

Public Health Emergency Law (PHEL)     

Law and Epidemic Emergency Preparedness (LEEP)     

Critical Incident Stress Management (CISM)     

Homeland Security Exercise and Evaluation Program 
(HSEEP)     

ICS-300     

ICS-400     

Hospital Incident Command System (HICs) 
     

Health Sector Emergency Preparedness 1 – AWR336     

Basic Disaster Life Support (BDLS)     

Advanced Disaster Life Support (ADLS)     

Certified Hospital Emergency Coordinator Basic and 
Advanced (CHEC)     

Disaster Preparedness for Hospitals/H.C. – MGT341     

Winter Weather Hazards – AWR331     

COOP for Tribal Government – L552     

Tornado Awareness – AWR326     

Mass Fatalities Planning – AWR232     

https://www.dhs.wisconsin.gov/pca/index.htm
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Training Topic 
Near-Term Phase (0-12 months) 

1st 
Qtr 

2nd 
Qtr 

3rd 
Qtr 

4th 
Qtr 

Basic PIO – G/L290     

 
Training Topic 
Mid-Term Phase (13–24 months) 

1st 
Qtr 

2nd 
Qtr 

3rd 
Qtr 

4th 
Qtr 

ICS-100, 200, 700, 800 (online)     

Crisis and Emergency Risk Communication (CERC)     

Public Health Emergency Law (PHEL)     

Law and Epidemic Emergency Preparedness (LEEP)     

Critical Incident Stress Management (CISM)     

Homeland Security Exercise and Evaluation Program 
(HSEEP)     

ICS-300     

ICS-400     

Hospital Incident Command System (HICs) 
     

Health Sector Emergency Preparedness 2 – PER924     

Basic PIO – G/L290     

Community Mass Care and Emergency Assistance – 
G108     

Tornado Awareness – AWR326     

Mass Fatalities Planning – AWR232     

Certified Hospital Emergency Coordinator Basic and 
Advanced (CHEC)     

Disaster Preparedness for Hospitals/H.C. – MGT341     

Winter Weather Hazards – AWR331     
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Training Topic  
Long-Term Phase (25–36 months) 

1st 
Qtr 

2nd 
Qtr 

3rd 
Qtr 

4th 
Qtr 

ICS-100, 200, 700, 800 (online)     

Crisis and Emergency Risk Communication (CERC)     

Public Health Emergency Law (PHEL)     

Law and Epidemic Emergency Preparedness (LEEP)     

Critical Incident Stress Management (CISM)     

Homeland Security Exercise and Evaluation Program 
(HSEEP)     

ICS-300     

ICS-400     

Hospital Incident Command System (HICs) 
     

Basic Disaster Life Support (BDLS)     

Advanced Disaster Life Support (ADLS)     

Access and Functional Needs Planning – MGT403     

Certified Hospital Emergency Coordinator Basic and 
Advanced (CHEC)     

Health Sector Emergency Preparedness 1 – AWR336     

Disaster Preparedness for Hospitals/H.C. – MGT341     

Health Sector Emergency Preparedness 2 – PER924     

Community Mass Care and Emergency Assistance – 
G108     
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APPENDIX B: WISCONSIN HEALTHCARE 
EMERGENCY READINESS COALITION MAP 
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