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REQUEST FOR GRANT PROPOSALS (RFGP) 
OKLAHOMA STATE DEPARTMENT OF HEALTH (THE OSDH) 

 
This RFGP details the process to be followed in preparing a proposal for submission for funding 
consideration. The resulting contract will be with the OSDH, Emergency Preparedness and 
Response Service (EPRS). 
 
Upon award, the RFGP documents, the Applicant(s) response, and the Purchase Order will 
become a contract between the Applicant(s) and the OSDH.  This is a contract for delivery of 
services and shall not be considered an employment contract.   
 
This contract is a sub-grant from the OSDH to the Applicant(s) for the purpose of accomplishing 
the guiding principles of the grant awarded by U.S. Department of Health and Human Services 
(HHS) to the OSDH.  The proceeds under this sub-grant are considered custodial funds of the 
HHS and are subject to the provisions of 45 CFR Part 92.   
 

Federal Award Information: 
Award Name: Hospital  Preparedness  Program (HPP) Ebola    

Preparedness and Response Activities 
Award Year: May 18, 2015 through May 17, 2020 
CFDA Number: 93.817 
CFDA Name: Hospital Preparedness Program (HPP) Ebola 

Preparedness and Response Activities 
Federal Awarding Agency:  U.S. Department of Health and Human Services –     

Assistant Secretary for Preparedness and Response 
 

Minimum Applicant(s) Qualifications: 
 

a. State licensed general medical/surgical hospital (including critical access hospitals), tribal 
hospital*, federal Indian Health Service hospital or Veterans Administration hospital that 
has been serving as an Ebola assessment hospital** for the Oklahoma State 
Department of Health (OSDH) based on the results of the 2014/15 Ebola capabilities 
survey. 
 

b. Agreement to undertake efforts to meet and maintain all the capabilities required to 
function as an Assessment Hospital based on the CDC’s Interim Guidance for Preparing 
Ebola Assessment Hospitals: 

 
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/assessment-hospitals.html 

 

c. Agreement to enhance hospital capabilities in order to comply with all future updated CDC 
guidance for Ebola Assessment Hospitals that may be issued during the term of this contract.  

 
 

* If a 501(c) (3) entity is formed by a federally recognized Indian tribe for the purpose of this 
proposal, the tribe must be fully compacted and a statement of agreement and consent to 
serve non-Native American populations must be approved by the full Tribal Council of the 
proposing tribe. A copy of signed and notarized agreement must be included with your 
proposal if you are a federally recognized Indian tribe.   
 

http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/assessment-hospitals.html
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** Oklahoma initially defined three levels of assessment hospitals for Ebola Virus Disease 
(EVD) based on the ability to screen, isolate, and treat a suspect case until EVD test results 
are finalized: 
 o Level III Hospital – (ability to treat up to 72 hours) 
 o Level II Hospital – (ability to treat up to 96 hours) 
 o Level I Hospital – (State-designated Ebola Treatment Center) 
 
All Oklahoma hospitals that have been serving as Assessment Hospitals for OSDH under this 
criteria are eligible to apply for this funding; however, all funded hospitals must be willing to 
enhance and/or maintain capabilities to hold and treat a suspect or confirmed EVD patient for 
a minimum of 96 hours and meet the CDC’s Interim Guidance for Preparing Ebola 
Assessment Hospitals. 

 

TERMS & CONDITIONS  
All terms and conditions herein become the contract between the OSDH and the Applicant(s).  The 
Applicant(s) agrees to comply with all of these terms and conditions.  Applicant(s) understands and 
agrees that when any term and/or condition contained within this contract is, or becomes, applicable 
to the Applicant’s officers and/or employees, Applicant(s) agrees to ensure that its officers and 
employees, (collectively “organization”) abide by the terms and/or conditions applicable to the 
organization. 
 

1. Access To Records Requirements: 
The Applicant(s) agrees to maintain required records and supporting documentation, for 
validation of costs billed to the OSDH for seven (7) years from the ending date of the 
contract. The Applicant(s) also agrees to allow the State Auditor's Office, Government  
Accountability Office (GAO), the Oklahoma Office of Management Enterprise Services 
(OMES), the OSDH, or their authorized representative’s access to the records, books, 
documents, accounting procedures, practices or any items of the service provider relevant to 
this contract for purpose of audit and examination.  The Applicant(s) further agrees to assure 
appropriate access by the aforementioned parties to any Applicant(s) associated records. 

 
If any litigation, claim, negotiation, audit or other action involving the records has been started 
before the expiration of the seven-year period, the records must be retained until completion 
of the action and resolution of all issues, which arise from it, or until the end of the regular 
seven-year period, whichever is later. 
 
The OSDH may routinely request supporting documentation to validate vendor 
payments. 

 
2. Advance Payments Prohibited: 

No payments in advance of or in anticipation of goods or services to be provided under this 
contract shall be made by the OSDH. 
 

3. Amendments, Unavailability or Redirection of Funding and Cancellation: This contract 

may be terminated, in whole or in part, if the Contractor fails to comply with the terms and 

conditions of the contract or for other cause. In the event state or federal funds used to 

support this contract become unavailable, either in full or in part, due to reductions in 

appropriations, the OSDH may terminate or reduce the contract upon notice in writing to the 

Contractor by certified mail.  The OSDH may also, based on its determination of agency 

need, increase or reduce contract amounts and send notification of such changes to the 
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Contractor upon making such changes. The OSDH shall be the final authority as to the 

availability or redirection of funds. The effective date of such contract termination, increase or 

reduction shall be specified in the notice. All other modifications or amendments to this 

contract shall be in writing, dated and executed by both the Contractor and the OSDH. In the 

event of a reduction, the Contractor may cancel this contract as of the effective date of the 

proposed reduction upon advance written notice to the OSDH. With exception of the above, 

this contract shall be in force until the expiration date, or until 30 days after written notice has 

been given by either party of its desire to cancel without cause.  Notification of cancellation 

shall be by Certified Mail to the business address of record.  In the event this contract is 

canceled by either party, the OSDH shall be responsible for reimbursement for goods or 

services received or provided prior to cancellation date.   In the event this contract is 

cancelled under this section, Contractor agrees to take all reasonable steps to minimize 

termination costs and to comply with the requirements in 2 CFR §200.343 and 200.344.  The 

OSDH agrees to reimburse Contractor for all work performed prior to the date of notice of 

termination of this contract for expenditures and non-cancelable commitments incurred in 

anticipation of performing under this contract. The OSDH shall not be responsible for 

reimbursement of unreasonable or unnecessary expenditures incurred after receipt of the 

cancellation notice. 

4. Applicable Law: 
This contract shall be governed in all respects by the laws of the State of Oklahoma. 
Jurisdiction and venue for any dispute concerning this contract shall be Oklahoma County, 
Oklahoma 

 
5. Applicant’s Relation to the OSDH: 

The Applicant(s) is in all respects an independent Applicant(s) and is neither an agent nor an 
employee of the OSDH.  Neither the Applicant(s) nor any of its officers, employees, agents, or 
members shall have authority to bind the OSDH nor are they entitled to any of the benefits or 
worker’s compensation provided by the OSDH to its employees.  In accordance with the 
Office of Management and Budget (OMB), Circular A-133, the relationship between the 
OSDH and the Applicant(s) for this contract is that of a vendor. 
 

6. Assignment and Delegation:  
The services to be performed under this sub-recipient contract shall not be subrogated, in 
whole or in part, to any other person or entity without the prior written approval of the OSDH. 
If the Applicant(s) cannot perform the services as identified in this contract, the Applicant(s) 
will be responsible for subcontracting the services or making alternative arrangements for the 
provision of the services.  The terms of this contract shall be included in any the OSDH 
approved subcontract.  The Applicant(s) will be liable for all additional costs and expenses 
arising from such subcontract or substitution to cover performance.  Approval by the OSDH of 
a subcontract shall not relieve the Applicant(s) of any responsibility for performance under this 
contract. 
 

7. Certification Regarding Debarment, Suspension, Proposed for Debarment, or 
Declared Ineligible for Award of Contracts by any Federal or State agency: 
By signing the contract, the Applicant(s) attests and assures that no employee or any of its 
principals performing hereunder:   

a) Are presently debarred, suspended, proposed for debarment, or declared 
ineligible for the award of contracts by any federal agency;   
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b) Have within a three year period of this offer, been convicted of or had a civil 
judgment rendered against them for: commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (federal, 
state, or local) contract or subcontract; violation of federal or state antitrust 
statutes relating to the submission of offers; or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, making false 
statements or receiving stolen property.   

c) Have within a three year period preceding this offer, had one or more contracts 
terminated for default by any federal, state or local entity.   

d) Are presently indicted for, or otherwise criminally indicted, or charged by a 
governmental entity with any of the offenses enumerated above in this section. 
 

8. Contract Monitoring Plan: 
As a vendor with the OSDH, your contract will be monitored to insure compliance with the 
terms and conditions outlined in this contract.  Typical monitoring activities may include 
Applicant(s) site visits, review of contractually required deliverables, invoice review, and 
verification of licensure and/or insurance required and other monitoring activities.  All 
communications related to this contract, after award of contract, will be between the 
Applicant's contact person(s) and the OSDH Contract Monitor listed below. 

 
Sharon DellaVecchio, Grants Manager 

Emergency Preparedness and Response Service  
(405)271-0900 

sharond@health.ok.gov 
 

9. Entire Agreement: 
This contract, including referenced attachments, represents all the terms and conditions 
agreed upon by the parties.  No other understandings or representations, oral or otherwise, 
regarding the subject matter of this contract shall be deemed to exist or to bind any of the 
parties hereto. 

 
10. Equipment and Other Purchases: 

It is understood that no item of equipment, property or other capital purchase shall be 
reimbursed under the provisions of this contract.  Equipment is defined as an article of 
nonexpendable, tangible personal property having a useful life of more than one year and 
an acquisition cost which equals or exceeds the lesser of the capitalization level 
established by the Applicant(s) for financial statement purposes, or $4,999.99. 
 

11. Event of Default: 
In the event the Applicant(s) fails to meet the terms and conditions of this contract or fails 
to provide services in accordance with the provisions of the contract, the State of 
Oklahoma at its sole discretion, may withhold payments claimed by the Applicant(s) or may 
by written notice of default to the Applicant(s), cancel this contract.  Cancellation due to 
default shall not be an exclusive remedy, but shall be in addition to any other rights and 
remedies provided for by law.  In the event a notice of cancellation due to default is issued, 
the Applicant(s) shall have the right to request a review of such decision as provided by the 
rules and regulations promulgated by the OMES.   
  

12. Evidence of Insurability: 
The Applicant(s) shall obtain and retain insurance, including workers’ compensation, 
automobile insurance, medical malpractice, and general liability as applicable or as 

mailto:sharond@health.ok.gov
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required by state or federal law and shall provide evidence of insurability (Certificate of 
Insurance), from the insurance carrier prior to commencement of any work in connection 
with the Contract.  The Applicant(s) is also required to comply with applicable federal and 
state occupational disease statutes. If occupational diseases are not covered under those 
statutes, they shall be covered under the employer’s section of the insurance policy. The 
Applicant(s) shall timely renew the policies to be carried pursuant to this section throughout 
the term of the Contract and shall provide the OSDH Procurement Service with evidence of 
such insurance and renewals. Such policy shall require thirty days advance notice of 
cancellation be provided to the OSDH Procurement Service. 

 
If the Applicant(s) does not carry Workers Compensation insurance because it considers 
their business to be that of an independent Applicant(s), as defined by the Workers 
Compensation Act 85 O.S. § 1 et. seq., and not that of an employee, the Applicant(s) must 
complete the OSDH Affidavit of Independent Applicant(s) Status. 

 
13. Failure to Comply Statement: 

The Applicant(s) shall be subject to all applicable state and federal laws, rules and 
regulations, and all amendments thereto.  The Applicant(s) agrees that should it be in 
noncompliance, the contract may be suspended or canceled in part or in whole.  
Compliance with the requirements shall be the responsibility of the Applicant(s), without 
reliance on or direction by the OSDH.   
 
Force Majeure: 

The Applicant(s) shall not be liable for any damages resulting from any delay in delivery or 
failure to give notice of delay that directly or indirectly results from the elements, acts of God, 
delays in transportation, or delays in delivery by any cause beyond the reasonable control of 
the Applicant(s). 
 

14. Invoicing: 
Applicant(s) shall submit a properly completed Hospital Preparedness Program (HPP) 
Invoice on a quarterly basis.  A final HPP Invoice and HPP Plan Attestation shall be 
submitted no later than the last working day of March 2020 along with any back up 
documentation required.   

 
Please include the following items on your invoice:   

a) Facility Name and address 
b) Purchase order number 
c) Invoice number 
d) Period covered by invoice 
e) Invoice date 
f) Name, title, email and phone number 
g) Any other data, reports, information or documentation required by other 

conditions of the contract 
 

The invoice shall be submitted to: 
 

Emergency Preparedness and Response Service 
Attn: Sharon DellaVecchio 

Oklahoma State Department of Health 
1000 NE 10th Street 

Oklahoma City, Oklahoma 73117-1207 
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The State of Oklahoma has 45 days from presentation of a proper invoice to issue 
payment to the Applicant(s). 
 
The OSDH may withhold or delay payment to any Applicant(s) failing to provide 
required programmatic documentation and/or requested financial documentation. 
 
If the Applicant(s) is unable to support any part of their claim to the OSDH and it is 
determined that such inability is attributed to misrepresentation of fact or fraud on the part 
of the Applicant(s), the Applicant(s) shall be liable to the OSDH for an amount equal to 
such unsupported part of the claim in addition to all costs, including legal, attributable to 
the reviewing and discovery of said part of claim.  Liability under this paragraph shall be 
determined within two years of the discovery of such misrepresentation of fact or fraud by 
the Applicant(s).  
 

15. Limited English Proficiency:     
Where a significant number or proportion of the population eligible to be served or likely to be 
directly affected by a federally assisted program needs service or information in a language 
other than English in order to effectively be informed of or participate in the program, the 
Applicant(s) shall take reasonable steps, considering the scope of the program and the size 
and concentration of such population, to provide the information in appropriate languages to 
such persons.  An inability by the Applicant(s) to provide the information in the appropriate 
language to a significant number or proportion of the population eligible to be served or likely 
to be directly affected by the program shall result in termination of the contract. 

 
16. Mandatory Requirements: 

The OSDH has established certain mandatory requirements that must be included in the 
proposal.  The use of the terms “shall”, “must” or “will” (except to indicate simple futurity) in 
this RFGP indicate a mandatory requirement or condition, which by failure to meet or 
provide will be cause for the proposal response being deemed non-responsive.  The word 
“should” or “may” in this RFGP indicate desirable attributes of conditions and are 
permissive in nature.  Deviation from or omission of such a desirable feature will not by 
itself cause a proposal to be non-responsive.  
 

17. Non-Collusion Certification: 
The Applicant(s) will complete and return the attached non-collusion certification, OMES Form 
004 (5/2013). (see RFGP Package)  

 
18. Non-Responsive Proposals: 

Proposals which do not meet all material requirements of this RFGP or which fail to 
provide all required information, documents or materials may be determined as non-
responsive and may not be evaluated.  Material requirements of the RFGP are those as 
set forth as mandatory.  
 

19. Oklahoma Taxpayer and Citizen Protection Act of 2007  
By signing the solicitation, the Applicant(s) warrants and attests its employees and all 
proposed Applicant(s) are in compliance with the Federal Immigration and Nationality Act 
(FINA) and all other federal and state laws and regulations related to the immigration status 
of employees. The Applicant(s) shall obtain statements from all proposed Applicant(s) 
certifying compliance with this requirement and shall furnish copies of the statements with 
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their bid. These warranties shall remain in effect through the entire term, including all 
renewal periods, of the contract.  
 
All Applicant(s) or Applicant(s) are prohibited by state law from entering into a contract with 
a public employer for the physical performance of services within this state unless the 
Applicant(s) or Applicant(s) registers and participates in the Status Verification System to 
verify information of all new employees.  The Status Verification Service System is defined 
in 25 O.S. §1312 and includes but is not limited to the free Employment Verification 
Program (EEV) available at www.dhs.gov/E-Verify.  
 

20. Other Certifications: 
The Contractor certifies compliance with the provisions of Titles VI and VII of the 1964 Civil 

Rights Act and Section 504 of the Rehabilitation Act 1973; the Age Discrimination Act of 

1975; the Hatch Act; the Pro Children Act of 1994; Drug Free Workplace Act of 1988; the 

American with Disabilities Act of 1990; Title IX or the Education Amendments of 1972; 31 

U.S.C. Section 1352, Public Law 105-78; Section 503 of Division F, Title V, of the FY12 

Consolidated Appropriations Act; 41 U.S.C. 4712 and the National Defense Authorization Act 

(NDAA) for Fiscal year (FY) 2013; Contract Work Hours and Safety Standards Act (40 U.S. C. 

3701-3708); the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal Water Pollution 

Control Act (33 U.S.C. 1251-1387), as amended; mandatory standards and policies relating 

to energy efficiency as outlined in the State of Oklahoma’s energy conservation plan issued in 

compliance with the Energy Policy and Conservation Act (42 U.S.C. 6201);  2 CFR 200.112;  

2 CFR § 200.322 (Procurement of Recovered Materials); and, the Single Audit Act of 1984; 

as applicable. 

21. Privacy Clause: 
The Applicant(s) shall, at all times, maintain confidential all information pertaining to any 
person, patient, or client with whom it has a professional relationship, contact or contract.  
No information shall be released to any person or party not directly employed by the 
Applicant(s) without first obtaining such persons, patients or client's expressed written 
consent therefore.  Confidential information pertaining to any minor shall not be released to 
any person or party without the express written consent of a custodial parent, court 
appointed guardian, court authorized foster parent, or authorized self-consenting minor, 
subject however, to all applicable state and federal statues, rules and regulations. 

 
22. Procurement Integrity: 

The Applicant(s) certifies they have not entered into this contract with this or any other 
Oklahoma state agency that would result in a substantial duplication of the services or 
duplication of the end product rendered by the Applicant(s) or its employees.  

 
23. Protecting and Securing Protected Health Information: 

Incorporated herein in its entirety, and made a part of this contract, is the attached 
Business Associate Agreement (BAA) signed between the parties.  (see RFGP package) 
 

24. Statement of Responsibility and Liability: 
The parties intend that each shall be responsible for its own intentional and negligent acts 
or omissions to act.  The OSDH shall be responsible for the acts and omissions to act of its 
officers, and employees while acting within the scope of their employment according to the 
Oklahoma Governmental Tort Claims Act, Title 51, O.S., 2001, §151 et seq.   

 

http://www.dhs.gov/E-Verify
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The Applicant(s) shall be responsible for any damages or personal injury caused by the 
negligent acts or omissions to act by its officers, employees, or agents acting within the 
scope of their authority or employment.  

 
The Applicant(s) agrees to hold harmless the OSDH of any claims, demands and liabilities 
resulting from any act or omission on the part of the Applicant(s) and/or its agents, 
servants, and employees in the performance of this contract.  It is the express intention of 
the parties hereto that this contract shall not be construed as, or given the effect of, 
creating a joint venture, partnership or affiliation or association that would otherwise render 
the parties liable as partners, agents, employer-employee or otherwise create any joint and 
several liability. 

 
25. Tobacco Free Policy: 

To the extent allowed by Oklahoma law, the Applicant(s) providing services to the public on 
behalf of the OSDH shall follow the OSDH Tobacco-Free Policy in the performance of 
services for the OSDH.  (Attachment A) 

 
26. Travel and Related Expenses 

All travel expenses incurred by the Applicant(s) that are associated with the execution of 
this contract shall be performed at no cost to the OSDH. 

 
27. Waiver of Breach: 

No failure by the OSDH to enforce any provisions hereof after any event of default by the 
Applicant(s) shall be deemed a waiver of the OSDH’s rights with regard to that event, or 
any subsequent event.  Waiver shall not be construed to be a modification of the terms of 
the contract.    

 
 

RFGP INSTRUCTIONS 
In order to assure submission of a complete response to this RFGP, please read and follow the 
instructions below:  
 

1. Prior to attempting response to the RFGP, Applicant(s) should thoroughly review the entire 
RFGP and attachments.   
 

2. Submit a response to the RFGP in the form of a “RFGP Package” (see RFGP Package).  
This package shall contain response and all supporting information, attachments, and 
documents. All Applicant(s) must complete the RFGP Package in its entirety to be 
considered responsive. 
 

3. The “RFGP Package” shall include the following: 
a) RFGP Package Cover. 
b) HPP Contact Information Sheet (with three different points of contact).   
c) Completed and Originally Signed Vendor Payee Form (VPF).   
d) Completed and Originally Signed Non-Collusion Certification.   
e) Completed and Originally Signed Federal Funding Accountability and Transparency 

Act (FFATA) Data Universal Numbering System (DUNS) Form. 
f) Originally Signed Business Associate Agreement (BAA). 
g) Originally Signed Signature of Acknowledgement page.   
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4. Submit the RFGP Package by date and time designated by the OSDH. All proposals and 
related documents in response to this RFGP are public record under the Freedom of 
Information Act and Oklahoma Open Records Act regarding public access to such 
documents.   
 

5. Submission by FAX or email is not acceptable. All Applicant(s) must mail the originally 
signed RFGP to the attention below: 

 
Submit package to: 

 
Emergency Preparedness and Response Service 

ATTN: Sharon DellaVecchio 
Oklahoma State Department of Health 

1000 NE 10TH STREET  
Oklahoma City, Oklahoma 73117-1207 

 
6. RFGP SUBMISSIONS ARE DUE BY CLOSE OF BUSINESS (5:00 p.m. CST) on:  

 
Friday, January 15, 2016 

 
7. Questions regarding this RFGP should be addressed to the OSDH Grants Manager listed 

below, preferably by email.          
 

Sharon DellaVecchio, Grants Manager 
SHAROND@HEALTH.OK.GOV  

 (405) 271-0900 
 
 

8. Proposals will be considered ineligible for submission and will not be reviewed if any of the 
following conditions occur: 

a) Proposal was not submitted by the stated deadline. 
b) Proposal does not include the entire and completed “RFGP Package”. 
c) Proposal does not comply with the requirements of the RFGP process and 

solicitation.  
 

9. RFGP Evaluation Criteria: 
The OSDH, EPRS shall evaluate the grant proposals based on the criteria outlined below.  
The evaluators will sign a Conflict of Interest and Non-Disclosure Statement prior to 
evaluating the proposals.  The evaluators shall make recommendations on the level of 
funding for each proposal.  The EPRS Director shall review the recommendations and 
approve or disapprove the participation and level of funding for each proposal.  The intent 
of the grant is to fund as many reasonable proposals as possible in order to maximize the 
preparedness level of the Oklahoma medical system.  
 
The RFGP shall be evaluated upon the following: 

a) The completion of the RFGP Package 
b) Amount of available funding 

 
 
 
 

mailto:sharond@health.ok.gov
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SPECIAL PROVISIONS: 
 

1. Program Background and Information: 
The funding provided through the Hospital Preparedness Program (HPP) Ebola 
Preparedness and Response Activities grant is intended to ensure the nation’s healthcare 
system is ready to safely and successfully identify, isolate, assess, transport, and treat 
patients with Ebola or patients under investigation for Ebola, and that it is well prepared for 
a future Ebola outbreak. While the focus will be on preparedness for Ebola, it is likely that 
preparedness for other novel, highly pathogenic diseases will also be enhanced through 
these activities. Important lessons learned in the U.S. response to Ebola include that the 
safety of health care workers – from clinicians and laboratorians to ancillary staff – must be 
foremost in health care system preparedness and response activities; that the care of 
Ebola patients is clinically complex and demanding; and that early case recognition is 
critical for preventing spread and improving outcomes. Healthcare worker safety is best 
achieved through a deep understanding and correct implementation of infection control, 
appropriate use of personal protective equipment (PPE), continuous training, 
demonstration of competencies, and participation in frequent exercises. Assuring that 
Ebola patients are safely and well cared for in the U.S. healthcare system and that frontline 
providers are trained to recognize and isolate a person with suspected Ebola are the 
cornerstones of the HPP Ebola Preparedness and Response Activities funding opportunity. 
 

2. Contract Period: 
This contract shall begin on Date of Award and terminate on May 17, 2020.  
 
This contract shall not take effect until the OSDH has in its possession a copy containing 
original signatures of both parties and a purchase order has been issued.  
 

3. Contract Expense Cap: 
The OSDH has an overall budget of approximately $ 320,000 to pay multiple Applicant(s) 
for the period of date of award through May 17, 2020.  This amount shall be divided 
between qualified hospitals.  

 
These funds are available for award contingent upon the continued availability of funding 
through the U.S. Department of Health and Human Services, Office of the Assistant Secretary 
for Preparedness and Response, Hospital Preparedness Program.   
 
 

SCOPE OF WORK 
 
Readiness of Ebola Treatment Centers and Assessment Hospitals:  
During the contract period, all Applicant(s) awarded funds are required to complete the following 
activities which are designed to improve and maintain readiness for Ebola and Ebola-like 
diseases; 

 
CAPABILITY 1:  TRAINING AND EDUCATION 

a) Ensure hospital staff involved in or supporting patient care are appropriately trained 

for their roles, and according to their roles, have demonstrated proficiency in 

donning and doffing of PPE, proper waste management, infection control practices, 

and specimen transport. 
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b) Provide ongoing training and address identified breaches in infection control 
through retraining (Bearing in mind the need to limit the number of staff in direct 
contact with the patients, hospitals should consider comprehensive cross-training). 

c) Ensure staff who will be involved in managing the patient are trained on the clinical 
protocols for management of persons under investigation (PUIs).  

a) Ensure designated staff are trained in correct cleaning and disinfection of the 
environment, safe practices, and correct use of PPE; and cleaning staff are directly 
supervised during all cleaning and disinfection. 

 
CAPABILITY 2:  WORKER HEALTH AND SAFETY 

a) Maintain at least a 4 to 5-day supply of appropriate PPE for Ebola patient care and 
identify a vendor capable of providing re-supply. 

b) Ensure worker safety programs and policies are in place, and that the hospital is in 
compliance with all federal and/or state occupational safety and health regulations 
applicable to reducing employee exposure to the Ebola Virus Disease.  

c) Ensure that the hospital has a program for assuring direct active monitoring of all 
healthcare workers involved in direct patient care to assure monitoring for 21 days 
since the last known exposure. This monitoring should be done in coordination with 
the local and state health department. 

 
CAPABILITY 3:  WASTE MANAGEMENT  

b) Have in place the services of a waste-management vendor capable of managing 
and transporting Category A infectious substances, have appropriate containers 
and procedures for the safe temporary storage of Category A infectious waste, and 
ensure staff are trained in the correct use of PPE and in the proper handling and 
storage of Category A infectious substances at the facility. 

c) If a vendor capable of transporting Category A infectious substances has not been 
arranged, hospitals may consider sequestering medical waste until the patient’s 
Ebola test result becomes known. At that time, if the patient is confirmed to have 
Ebola, arrangements should be made with a vendor capable of managing the 
waste as a Category A infectious substance; if the patient is ruled out for Ebola, 
waste can be handled according to current CDC procedures. 

d) Maintain a program to clean and disinfect patient care areas and equipment, 
including use of an Environmental Protection Agency registered hospital 
disinfectant with a label claim of potency at least equivalent to that for a non-
enveloped virus (norovirus, rotavirus, adenovirus, and poliovirus), PPE, and safe 
practices. 

 
CAPABILITY 3:  OPERATIONS COORDINATION 

a) Maintain an emergency management structure, plans and processes for routinely 

communicating with local and state health departments, the Medical Emergency 

Response Center (MERC), hospital employees, patients, and community 

leadership, to ensure coordination of the response and communication regarding 

any PUIs.  

b) Develop and/or maintain staffing plans to support 96 consecutive hours of clinical 

care. Sufficient physician and nursing staff should be available to handle the 

patient’s care needs. 
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c) Develop and/or maintain diagnostic laboratory procedures and protocols for testing 

of specimens for Ebola by the nearest Laboratory Response Network (LRN) 

laboratory capable of testing for Ebola.  Address dedicated space (if possible), 

point-of-care testing, equipment selection and disinfection, staffing, reagents, 

training, and specimen transport for routine clinical diagnostic testing at the facility, 

as well as protocols for lab personnel PPE use and training.  Ensure at least one 

staff member who has successfully completed training and holds a current 

certification in the Shipping and Packaging of Category A Substances is on duty at 

all times. 

 
CAPABILITY 3: READINESS DRILLS AND EXERCISES 

a) Conduct and/or participate in regular drills/exercises designed to test/measure 

hospital readiness.  Ensure sufficient drills/exercises are conducted to test/measure 

all elements detailed in the “HPP Measure Manual:  Implementation Guidance 

for Ebola Preparedness Measures”.  At a minimum, hospitals will report on: 

 Time, in minutes, it takes from an assessment hospital’s notification to the 

health department of the need for an inter-facility transfer of a patient with 

confirmed Ebola to the arrival of a staffed and equipped EMS/inter-facility 

transport unit, as evidenced by a no-notice exercise (Goal: Within 240 

minutes or 4 hours). 

 Time, in seconds, from active monitoring/direct active monitoring 

(AM/DAM) patient’s arrival to placement in isolation at assessment hospital 

(Goal: = <60 seconds). 

 Time, in minutes, it takes to identify and isolate a patient with Ebola or 

other highly infectious disease (e.g., MERS-CoV, measles, etc.) following 

emergency department triage, as evidenced by a real-world case or no-

notice exercise (Goal: Within 5 minutes). 

 Proportion of health care workers in PPE that an AM/DAM suspected Ebola 

patient under investigation (PUI) makes contact with after health 

department notification (Goal: 100%). 

 Number of health care workers in PPE that an AM/DAM suspected Ebola 

patient makes contact with after health department notification until 

isolation (Goal: =<3). 

 Time, in minutes, it takes to access PPE supply (i.e., know location and 

have sufficient quantity of unexpired supply) upon notification of a patient 

with suspected Ebola or arrival, if no notification (Goal: 10 minutes). 

b) Develop and maintain documentation that contains sufficient information to 

substantiate HPP Ebola measure data.   

c) Report drill/exercise results to OSDH upon request. 
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OTHER DUTIES OF THE APPLICANT(S): 
The Applicant(s) shall do the following: 

a) Provide Proof of Worker’s Compensation coverage within 30 days of receiving an 
award. 

b) Provide proof of Liability Insurance within 30 days of receiving an award.  
c) Applicant(s) shall NOT spend more than $4,999.99 on a single item of equipment to 

include taxes, shipping and handling. 
d) Conduct and participate in drills and exercises designed to test capabilities. 
e) Submit a properly completed invoice on a quarterly basis.  A final invoice shall be 

submitted no later than the last working day of March 2020 along with any back up 
documentation required.     

f) Failure to meet all required criteria herein is not subject to proration of funds.  All 
requirements shall be completed in order to receive funding.  

 
 

DUTIES OF THE OSDH 
a) The OSDH will provide a budget when awardee is awarded the funding.  
b) The OSDH shall monitor progress of the project by utilizing such tools as surveys, 

site visits or other methods of monitoring for compliance. 
c) The OSDH reserves the right to inspect all work prior to payment of any invoice(s) 

submitted by the Applicant(s). The OSDH shall review and approve HPP Plan 
Attestations prior to payment of invoices.  

d) The OSDH shall provide technical assistance in implementation of this project upon 
request of the Applicant(s).   

e) The OSDH reserves the right to cancel the contract with a 30-day written notice for 
failure to demonstrate sufficient progress. 

f) The OSDH shall provide all other documents when needed.   

 



 

 

Attachment A 
 

OKLAHOMA STATE DEPARTMENT OF HEALTH  

ADMINISTRATIVE PROCEDURES MANUAL 
 

 

TITLE:                  Tobacco-Free Policy                                                      NUMBER: 1-8 
         ADOPTED: December 1994 

             RESPONSIBLE                     LAST REVIEWED: September 2011 
SERVICE:            Administration 
 
Approved:             __________________ 
                             Terry Cline, Ph. D. 
                             Commissioner of Health 
 
Purpose: The purpose of this administrative procedure is to eliminate all tobacco use indoors and 

outdoors on the premises of all Oklahoma State Department of Health facilities (OSDH) 
including county health departments, in state vehicles used for OSDH business, and by 
OSDH personnel providing services in clients’ homes. 

 
Use of Tobacco Products: 

Tobacco Free Environment- 
1. The use of tobacco products (including, but not limited to, cigarettes, pipes, smokeless 

tobacco, other tobacco products and electronic cigarettes) is prohibited throughout all indoor 
and outdoor areas of premises under the control of the OSDH, in all vehicles on those 
premises, and in state vehicles in use for OSDH business anywhere. 

2. This administrative procedure applies to all employees, clients, visitors and others on 
business at all OSDH premises. 

3. The central office and each county health department or other facility will identify the 
boundaries of its premises, post this information for public reference, and provide notice of 
this administrative procedure with appropriate signage, including signs at the entrances to the 
properties and/or other locations as needed. 

4. County health departments and other facilities that share a building with other offices will 
eliminate tobacco use in their offices and from all the indoor and outdoor premises under their 
control. They will encourage tobacco free policies for all tenants and throughout the 
entire premises. 

5. Tobacco product receptacles will be removed from the premises, including any ash cans near 
entryways. 

6. OSDH employees will not use tobacco products while providing services in clients’ homes. 
7. To the extent allowed by Oklahoma law, contracts to provide services to the public on 

behalf of OSDH entered into on or after the effective date of this administrative procedure will 
require contractors to follow the tobacco free policy of OSDH in performance of services for 
OSDH. 

8.  OSDH is committed to providing support to all OSDH employees and other OSDH 
personnel who wish to stop using tobacco products.  OSDH is committed to ensuring that 
OSDH employees and, to the extent possible, other personnel have access to several types 
of assistance, including over-the-counter tobacco cessation medications and telephone 
counseling through the Oklahoma Tobacco Helpline (OTH). Supervisors are encouraged to 
refer employees and other OSDH personnel to the OTH as appropriate. 

9.     Violation of this policy by an OSDH employee will be cause for management/supervisor 
intervention and may result in corrective or disciplinary action in accordance with the OSDH 
Administrative Procedure 6-16 entitled, “Progressive Discipline,” and state personnel rules. 

 


