RFP-13-65
Attachment G
Extended Scope of Work
Background & Mission

The Public Health Preparedness & Emergency Response (PHPER) Division at the Indiana State Department of Health (ISDH) has maintained a contract with GP Strategies Corporation for staff augmentation since August 2008.  Prior program initiatives which aimed federal funding to individual local health departments (LHDs) yielded inconsistent results and, therefore, varying levels of readiness at the local level.  Coupled with significant federal funding reductions, that result was unacceptable.  The goal of the district staffing model is to not only assist local health departments in meeting their preparedness goals and meeting federal grant requirements, but to work with LHDs to provide consistent, statewide performance such that every citizen in the State of Indiana may expect and receive the same level of response. 

The Centers for Disease Control & Prevention developed fifteen (15) capabilities to serve as national public health preparedness standards.  These capabilities are the basis for state and local public health preparedness.  CDC’s document, Public Health Preparedness Capabilities: National Standards for State and Local Planning, is located online here:  http://www.cdc.gov/phpr/capabilities/.  
To review both current and historical federal grant requirements from CDC, see:
http://www.cdc.gov/phpr/coopagreement.htm. 
Team Structure & Responsibilities
The State of Indiana is divided into ten districts for public health preparedness and homeland security purposes.  See map included as Attachment H.  Each district has a District Team made up of either three or four staff.  There are 35 District Team positions statewide.
Each Team in Districts 1, 2, 6, 8 and 10 consists of:


1 Team Lead


1 Planning Coordinator


1 Training & Exercise Coordinator


1 Volunteer Coordinator 

Each Team in Districts 3, 4, 5, 7 and 9 consists of:


1 Team Lead


1 Planning Coordinator


1 Training & Exercise Coordinator
The ten District Team Leads are overseen by and receive direction from the Deputy Director of the Public Health Preparedness & Emergency Response Division.  Other District Team members are overseen and receive direction from their respective Team Lead.  Team members also coordinate with their respective State-level counterparts and/or subject matter experts.

Shared duties and responsibilities of all District Team members:

· Develop working relationships with local health department staff and other public health preparedness stakeholders, such as local emergency management agencies

· Assist local health departments and the district as a whole in setting priorities for preparedness planning, training, exercise and volunteer management activities

· Provide consultation and direct assistance to LHDs related to public health preparedness and emergency response plans, policies, procedures, federal grant requirements and other issues

· Serve as ISDH PHPER point of contact and resource for LHDs within the district

· Attend and participate in district LHD meetings

· Attend and participate in required ISDH and PHPER orientations, trainings and quarterly Division meetings

· Track and submit accurate travel expenses pursuant to IDOA/State Travel Policies

· Submit monthly reports of activities

· Participate in ISDH and PHPER required drills and exercises (ex. – 800 MHz radio drills)

· Participate in product driven work groups as requested

· Participate in LHD exercises as facilitators, controllers and evaluators

· Promote CDC’s Public Health Preparedness Capabilities

· Promote all-hazards planning

· Assist LHDs in orienting LHD staff new to public health preparedness

· Assist LHDs with inventory and organization of preparedness supplies

· Assist LHDs with the completion of their grant agreement requirements
See also specific position descriptions included as Attachment I. 
District Team members are the eyes and ears of the PHPER Division out in the field.  PHPER Division activities and initiatives constantly involve local health departments and, therefore, there is a constant need for District staff to follow up with LHDs on various matters, send gentle reminders or notices about deadlines or other important dates, or gather needed information from LHD staff.  District Team members have to determine a unique approach to working with each LHD and are responsible for knowing and overcoming challenges and barriers unique to that LHD.  Building and maintaining positive working relationships with local level partners is of the utmost importance.
Though infrequent, District Team members are also crucial participants in emergency response efforts and perform various tasks to assist ISDH and LHDs in times of need.  Over the previous five years, District Team members:
· Assisted LHDs in conducting H1N1 vaccination clinics 
· Assisted LHDs in conducting vaccination clinics following disease outbreaks (e.g. – measles, Hepatitis A, chicken pox)

· Assisted the ISDH Epidemiology Resource Center with epidemiological investigation efforts (e.g. – contact tracing, contact notifications)

· Provided leadership and staffing at the One Stop Shop in Sellersburg following 3/2/12 tornadoes

· Provided on-the-ground situational awareness immediately following 3/2/12 tornadoes

· Contacted and communicated with LHDs and other local first responders in order to provide situational awareness of events

Hiring Procedures
District Team members are expected to work full-time (40 hours per week).  Comparable benefits packages between the vendor and any subcontractors providing staff are desired.

The vendor is responsible for all recruitment efforts.  ISDH PHPER staff will participate in the selection process for all candidates.  Successful candidates will reside within the district for which they apply to work.  The retention of all current staff is desired.
Though retention is of the utmost importance, the ISDH will not hesitate to utilize the authority granted by the Work Standards clause in the contract to order the replacement of ineffective District staff.

The vendor shall conduct criminal background checks on all District staff prior to hiring.  All results will be reported to the ISDH for review.
Equipment Provided by ISDH 

The ISDH no longer maintains office space for District staff.  Each District Team member will receive the following items to facilitate their working from a home duty station.  Team members will sign for all equipment issued and the vendor will be expected to ensure the return of all equipment as requested.
· Laptop, docking station and accessories
· Laptop bag
· All required software
· A BlackBerry or other smart phone for 24/7/365 voice and data communication
· An ISDH e-mail address
· A VPN account for connecting to the State network
· An air card for internet access
· A combination scanner/printer/copier
· One 2-drawer filing cabinet
· One flash drive
Each District Team will receive:

· One 800 MHz radio
· One radio base station
Within each district, ISDH will lease a small storage space for storage of a Salamander badging system (mobile identification card printing) and a Tac Pak (Tactical Communication Package / office in a box).  District Team members will have access to the space and be responsible for monthly equipment maintenance and software updates.  Supplies for the Salamander and Tac Pak will be provided through ISDH.  The provision of all other supplies will be the responsibility of the vendor.  Specifications (i.e. – for printer cartridges, etc.) will be provided as needed.  
Travel

All District Team members shall have a valid driver’s license and reliable transportation as frequent travel within the district is required.  Team members travel to Indianapolis a minimum of four times per year.  Team Leads travel to Indianapolis monthly.  Carpooling is encouraged whenever possible.
Travel requirements within the district vary and are dictated by assignments received from ISDH as well as task requests submitted directly by local health department staff.

The travel budget for the period August 10, 2012, through June 30, 2013 is $138,141.

The travel budget for the period August 10, 2011, through August 9, 2012 was $136,520.

All travel expenses will be reimbursed pursuant to State travel policies and procedures.  

See http://www.in.gov/idoa/files/travel_policy.pdf. 

Addresses for all local health departments within the State of Indiana may be found here: http://www.in.gov/isdh/24822.htm.

