Local Capabilities Planning Guide Instructions

The Local Capabilities Planning Guide (LCPG) contain macros.  These macros are necessary for the dropdown responses to work.  Please complete the steps below to enable the macros.  

1.  A “Security Warning” will appear when the LCPG is opened.  When you see this, click on “Options”.
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2.  After clicking on “Options”, the “Security Alert – Macro” will appear.  Click on “Enable this content” button and then click on “Okay”.
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P4. Plan includes process and protocol to address eligibility of volunteers based on pre-existif|
background screening.

1. Has your agency documented that volunteer training has occurred?

52. Does your agency have identified positions or staff that have received training for staff inl|
management?

Open the Trust Center

53. Has your agency offered/provided prospective volunteers NIMS courses?

Function 2: Notify Volunteers.

P1. Plan includes template for describing incident conditions to potential volunteers.

P2. Plan includes process for how health agency will contact registered volunteers.

P3. Plan includes process to confirm credentials of responding volunteers.

P4. Plan includes definition of the volunteer management roles and responsibilities.

E1. Does your agency have access to communications equipment for staff to contact volunteer organizations?

Function 3: Organize, assemble and dispatch volunteers.

P1. Plan includes template for briefing volunteers of current incident conditions.

P2. Plan includes process to manage spontaneous volunteers.

P3. Plan includes process for how PH agency will coordinate with emergency management to assure support for
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As you work on completing this spreadsheet, please don’t forget to SAVE your document every so often.  CERT recommends saving after each tab/capability is completed.

LCPG General Instructions

The following are guides for the responses you will be providing:

1.
To move among all of the responses, use the Tab key or the mouse to select the cells/responses.

2.
LPHA Name:  Select the cell next to the “LPHA Name” and a dropdown arrow and statement to “Please select from dropdown list” will appear.  Please select only from the dropdown, the cell will not accept information that is typed in.  For example:  From dropdown, select Cole County Health Department.  Do not try typing in “Cole” as this will result in an error.  If this happens, select the “Cancel” button and then select from the dropdown listing.  This will be the same for all responses with a dropdown list.
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33 Function 2: Build community partnerships to support health preparedness.
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P3. Plan includes documentation of identification of community and faith-based roles in public health incidents.

888

P4 Plan includes a process to provide mechanisms to discuss public health plans of action with community partners.

42 5. Plan includes strategies to support the provision of health services during multiple types of hazard scenarios.

14 <> 0| Capabiiity 1

Capabiity 2 Capabilty 3~ Capabilty 4~ Capabiity 5 Capabilty 6 . Capabity 7 Capabilty 8 Capabiity @ Capabitty 10 Capabilty 11 Capabilty 12 [THIL

Ready





3.
LPHA Reviewer:  Enter the name of the person who is completing this document.

4.
Assessment Date:  Enter the date of completion for this document.

5.
All cells indicated as “DHSS Use Only” are grayed out.  These areas are for use by the Department of Health and Senior Services only.

6.
Table of Contents, Plan Introduction and Plan Update Schedule:  These are all dropdown selections.

7.
If yes, enter page number:  If you selection “Yes” for item 6 above, a page number must be entered.  The responses will allow numbers (1, 2 10, 15, etc.), Roman numbers (i, iii, iv, etc.) or other text (annex z, etc.).

8.
For all capabilities:  Included in plan?  Y/N LPHA responses:  These are all dropdown selections.
9.
Included in plan?  Y/N DHSS Use Only PREP Facilitators:  This is for DHSS use only.

10.
For all capabilities:  If yes, page #:  If you selected a “Yes” response to “Included in plan? Y/N”, a page number must be provided.  The responses will allow numbers (1, 2 10, 15, etc.), Roman numbers (i, iii, iv, etc.) or other text (annex z, etc.).  If the cell for that particular response is “blacked out”, then no response is needed.

11.
For all capabilities:  If no, who is the responsible person or entity?:  This response will accept multiple entries.  To do this, select your first response and it will appear in the cell.  Then click on dropdown again and select your next response, it too will appear in the cell.  You may select as many responses as needed.  Remember cells with dropdowns will not accept typed responses.  Unless “blacked out”, these are all dropdowns.  
12.
For all capabilities:  If you select “Regional – Please describe” or “Other – Please describe”, for item 11, then a response will also need to be entered into the “Description Field”.  This field will accept any characters.  If this is blacked out, no response is needed.
13.
For all capabilities:  LPHA Other Comments:  If you have other comments for the particular question, please enter them here.  This file will accept any characters.
14.
For all capabilities:  General Comments:  If you have any comments in general regarding the capability, please enter them here.  This field will accept any characters.

15.
For all capabilities:  If you don’t see your entire response, then the row will need to be expanded.  

For assistance, please contact:  Kris Schroer, Phone:  573-751-6476; Email:  Kris.Schroer@health.mo.gov
Please send reports to:  Kris Schroer, CERT, PO Box 570, Jefferson City, MO  65102-0570; or

Email:  CERTGrantsContracts@health.mo.gov; or Fax:  573-522-8636
