
   

   LINCOLN COUNTY 

ADMINISTRATIVE AND LEGISLATIVE COMMITTEE 

Wednesday, October 07, 2020 at 8:00 a.m.  

*AMENDED* 

Meeting Location:  Room 257/Government Services Center 801 N. Sales St., Merrill, WI  54452 

Via Teleconference and In-Person Attendance 

 

In-Person Attendance:  Due to public health recommendations regarding COVID-19 and mass 
gatherings, you are encouraged to attend by phone.    For those attending in person, please observe social-
distancing by staggering your arrival time and by maintaining spacing between attendees of at least 6 
feet.   Attendees should spread out around the perimeter of the room.  Consistent with Governor Evers’ 
Emergency Order #1 (Executive Order #90), face coverings will be required of all attendees with the 
limited exceptions set forth in Emergency Order #1.       
  
Teleconference Attendance:  Persons wishing to attend the meeting by phone may call into the 
telephone conference beginning ten minutes prior to the start time indicated above using the following 
number: 

 
Conference Call:  1 617-675-4444 
Access Code:  308 794 121 0828# 

Meeting ID:  https://meet.google.com/qty-rimd-rbu?hs=122&authuser=0 
 
The teleconference cannot start until the host (department head) dials in and enters the host password. 
  
All public participants’ phones, microphones and chat dialog boxes will be muted or disabled during the 
meeting.  If “public comment” appears on the agenda, before the meeting is called to order, the clerk will 
ask teleconference attendees whether any public comment is being offered.  When called upon by the 
clerk or chair, any person offering public comment should state their name and comments.     
 

Agenda 
 
1. Call meeting to order 
2. Approve Minutes from Previous Meeting – 9/23/20 
3. Other COVID-19 Concerns/Updates  
4. *Resolution to Approve COVID-19 Coordinator LTE Position in the Department of Health* 
5. Continuation of Hiring Freeze Plan  
6. Continuation of Moratorium on Non-Essential Spending  
7. Request to Fill Vacant Position During Hiring Freeze  

a. Assistant Forestry Administrator (Forestry) 
b. Forester (Forestry)/Equipment Operator (Solid Waste)  
c. GIS Specialist 
d. Social Worker 3.0 FTE (Social Services) 
e. Building Maintenance Worker 1.50 FTE (Maintenance)  

8. Activity/Financial Reports (Questions) and Approval of Timesheet and Expense Reimbursement  
a. Administrative Coordinator  
b. Corporation Counsel  
c. Veterans 
d. County Board YTD Budget Report  
e. Information Technology    
f. UW Extension  

9. UW Extension Resolution Accepting $15,000 Donation from Ascension Good Samaritan Hospital  
10. Resolution Accepting Election Security Subgrant of $41,873.30 
11. Tug Lake Preservation District – County Role/Involvement  



12. North Central health Care Joint Agreement Update – Status of Transfer of APS to ADRC-CW 
13. Sale of Lincoln Industries Tomahawk Building (1775 Kaphaem Road, Tomahawk, WI)  

 
14. Virtual Meetings and Remote Attendance (ordinance revisions/Ch 2, Lincoln County Code)  
15. Declaration of Emergency Status  
16. Personnel Policy Management During COVID-19  
17. Motion to go into closed session: a. Pursuant to sec. 19.85(1)(c), Wis. Stat. for the purpose of 

considering employment, promotion, compensation or performance evaluation of any employee 
over which the governmental body has jurisdiction or exercise responsibility. 

a. Preliminary Exit Interview – Administrative Coordinator  
18. Reconvene into open session 
19. Take any necessary action discussed in close session  
20. Approve Human Resources Director/Administrative Coordinator Job Description  
21. Resignation & Recruitment – Timeline and Process  
22. Set Next Meeting  
23. Adjourn 

 
DISTRIBUTION: 
Administrative & Legislative Committee Members – Kevin Koth (Chair), Bob Weaver (Electronic), Julie 
Allen (Electronic), Hans Breitenmoser, Jr., Paul Gilk, Greta Rusch, and Don Friske  
Administrative Coordinator 
Other County Board Supervisors 
Department Heads 
 

Service Center – Posted on ________________________       at __________________ .m. by ____ 
News Media - Notified on ________________________        at __________________  .m. by  ____ 
 

While there may be a quorum of the following committees present, no committee business will be conducted at this 

meeting: 

Finance & Insurance Committee 

Land Services Committee 

 

Requests for reasonable accommodations for disabilities or limitations should be made prior to the date of this meeting.     

Please do so as early as possible so that proper arrangements can be made.  Requests are kept confidential. 
 
GENERAL REQUIREMENTS: 
1. Must be held in a location which is reasonably accessible to the public. 
2. Must be open to all members of the public unless the law specifically provides otherwise. 
 
NOTICE REQUIREMENTS: 
1. In addition to any requirements set forth below, notice must also be in compliance with any other specific statue. 
2. Chief presiding officer or his/her designee must give notice to the official newspaper and to any members of the news media likely to give notice to 

the public. 
 
MANNER OF NOTICE: 
Date, time, place, and subject matter, including subject matter to be consider in a closed session, must be provided in a manner and form reasonably likely to 
give notice to the public. 
 
TIME FOR NOTICE: 
1. Normally, a minimum of 24 hours prior to the commencement of the meeting. 
2. No less than 2 hours prior to the meeting if the presiding officer establishes there is a good cause that such notice is impossible or impractical. 
 
EXEMPTIONS FOR COMMITTEES AND SUB-UNITS: 
Legally constituted sub-units of a parent governmental body may conduct a meeting during the recess or immediately after the lawful meeting to act or 
deliberate upon a subject which was the subject of the meeting, provided the presiding officer publicly announces the time, place, and subject matter of the 
sub-unit meeting in advance of the meeting of the parent governmental body. 
 
PROCEDURE FOR GOING INTO CLOSED SESSION: 
1. Motion must be made, seconded, and carried by roll call majority vote and recorded in the minutes. 
2. If motion is carried, chief presiding officer must advise those attending the meeting of the nature of the business to be conducted in the closed 

session, and the specific statutory exemption under which the closed session is authorized. 
 
STATUTORY EXEMPTIONS UNDER WHICH CLOSED SEESIONS ARE PERMITTED: 
1. Deliberation of judicial or quasi-judicial matters.  Sec.  19.85(1)(a) 
2. Considering dismissal, demotion, or discipline of any public employee or the investigation of charges against such person and the taking of formal 

action on any such matter; provided that the person is given actual notice of any evidentiary hearing which may be held prior to final action being 



taken and of any meeting at which final action is taken.  The person under consideration must be advised of his/her right that the evidentiary hearing 
be held in open session and the notice of the meeting must state the same.  Sec.  19.85(1)(b). 

3. Considering employment, promotion, compensation, or performance evaluation data of any public employee.  Sec. 19.85(1)(c). 
4. Considering strategy for crime detection or prevention.  Sec. 19.85(1)(d). 
5. Deliberating or negotiating the purchase of public properties, the investing of public funds, or conducting other specified public business whenever 

competitive or bargaining reasons require a closed session.  Sec.  19.85(1)(e). 
6. Considering financial, medical, social, or personal histories or disciplinary data of specific persons, preliminary consideration of specific personnel 

problems or the investigation of specific charges, which, if discussed in public would likely have an adverse effect on the reputation of the person 
referred to in such data.  Sec.  19.85(1)(f). 

7. Conferring with legal counsel concerning strategy to be adopted by the governmental body with respect to litigation in which it is or is likely to 
become involved.  Sec.  19.85(1)(g). 

8. Considering a request for advice from any applicable ethics board.  Sec.  19.85(1)(h). 
 
 

 
CLOSED SESSION RESTRICTIONS: 
1. Must convene in open session before going into closed session. 
2. May not convene in open session, then convene in closed session and thereafter reconvene in open session with twelve (12) hours unless proper 

notice of this sequence was given at the same time and in the same manner as the original open meeting. 
3. Final approval or ratification of a collective bargaining agreement may not be given in closed session. 
 
BALLOTS, VOTES, AND RECORDS: 
1. Secret ballot is not permitted except for the election of officers of the body or unless otherwise permitted by specific statutes. 
2. Except as permitted above, any member may require that the vote of each member be ascertained and recorded. 
 
 
3. Motions and roll call votes must be preserved in the record and be available for public inspection. 
 
USE OF RECORDING EQUIPMENT: 
The meeting may be recorded, filmed, or photographed, provided that it does not interfere with the conduct of the meeting or the rights of the participants. 
 
LEGAL INTERPRETATION: 
1. The Wisconsin Attorney General will give advice concerning the applicability or clarification of the Open Meeting Law upon request. 
2. The municipal attorney will give advice concerning the applicability or clarification of the Open Meeting Law upon request. 
 
PENALTY: 
Upon conviction, nay member of a governmental body who knowingly attends a meeting held in violation of Subchapter IV, Chapter 19, Wisconsin Statutes, 
or who otherwise violates the said law shall be subject to forfeiture of not less than $25.00 nor more than $300.00 for each violation. 



 

Motion by:       

       

Second by:     

       

          

Dist. Supervisor Y N Abs 

19 Allen       

6 Ashbeck    

1 Bialecki       

11 Breitenmoser    

13 Callahan       

9 Friske    

12 Gilk       

20 Gorski    

14 Hafeman       

8 Heller       

17 Koth       

15 Lee    

16 Loka    

3 McCrank    

22 Panfil       

5 Peterson    

10 Ratliff       

7 Rusch    

21 Simon    

18 Voermans       

2 Weaver    

4 Wendt       

  Totals       

  Carried     

  Defeated     

  Amended     

       

Voice vote     

Roll call     

          

Resolution 2020 - 
 

Approval of a New Position in the Department of Health – COVID 19 Coordinator LTE 

 
WHEREAS, the Wisconsin Department of Health (DHS) has received an award of $40 million in 

supplement funds from the Centers of Disease Control and Prevention through the 

Epidemiology and Laboratory Capacity (ELC) Enhancing Detection cooperative agreement.  

 

WHEREAS, base awards of $250,000 will be allocated to local health departments to be 

available from November 15, 2020 – November 15, 2022 for salary, fringe, supplies and 

equipment. 

 

WHEREAS, the funding priorities for this cooperative agreement is to increase local health 

department workforce to enhance the capacity to respond to COVID-19 including the areas of 
testing, epidemiologic surveillance, and contact tracing.  
 
WHEREAS, the response to COVID-19 has created a workforce capacity issue where a 
department contingency plan has been implemented in April 2020 in order to redirect staffing 
resources to respond to the public health emergency. 
  

WHEREAS, Lincoln County Health Department is requesting the addition of a full-time (1.0 FTE) 

public health educator to be able to respond to the community needs of COVID-19 with the 

position being limited term for the period that grant dollars are allocated. 

 

WHEREAS, the Administrative Coordinator has recommended filing the new position contingent 

on the position ending in conjunction with the funding, and  

 

WHEREAS, the Board of Health has approved filling the proposed position. 

 

NOW, THEREFORE BE IT RESOLVED, that the Lincoln County Board of Supervisors accepts the 

recommendation of the Board of Health and Administrative and Legislative Committee and 

approves filling the limited term COVID-19 Coordinator new position. 

 

Dated: October 20, 2020 

 

Introduced by:  Board of Health on 09/30/20  

Approved by: Administrative and Legislative Committee on  

Fiscal Impact: Not additional tax levy requested.  The estimated cost of a full-time public health 

educator is $80,000.  100% of direct position expenses plus indirect expenses are funded by 

Wisconsin Department of Health Cooperative Agreement. 

 

Drafted by:  Shelley Hersil, Health Officer/Director, Lincoln County Health Department  
 

 

 

 

 

 

 

 

STATE  OF WISCONSIN  ) 
                                             ) SS: 
COUNTY OF LINCOLN    ) 
 
I hereby certify that this 
resolution/ordinance 
is a true and correct copy of a 
resolution/ordinance adopted  
by Lincoln County Board of 
Supervisors on: 
 
__________________________ 
 
__________________________ 
Christopher J. Marlowe  
County Clerk 
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ELC ENHANCING DETECTION 

EMERGING ISSUES (E) PROJECT 

 

BACKGROUND AND PURPOSE 

Over the past 25 years, the Centers for Disease Control and Prevention’s (CDC) Epidemiology and Laboratory 
Capacity for Prevention and Control of Emerging Infectious Diseases (ELC) cooperative agreement has enhanced 
the capacity of each of our recipient jurisdictions’ public health capacity  to cohesively and comprehensively 
address infectious disease needs.  In addition to foundational support for epidemiology, laboratory, and health 
information systems, the ELC also supports disease-specific program areas (e.g., respiratory diseases; healthcare 
associated infections).  The portfolio of ELC-supported activities at each jurisdiction is overseen by an ELC 
Governance Team with representation from epidemiology, laboratory, and health information systems.  This 
structure has been successfully utilized by ELC recipients to manage activities and funding from special 
appropriations provided in response to a number of infectious disease emergencies (e.g., H1N1, Ebola, and Zika).   

 

As part of the “Paycheck Protection Program and Health Care Enhancement Act of 2020 (P.L. 116-139, Title I)”, the 
ELC is awarding a total of $10.25 billion dollars to our recipient base in a program-initiated component funding 
under the Emerging Issues (E) Project of CK19-1904, henceforth, ”ELC Enhancing Detection” supplement.  These 
funds are broadly intended to provide critical resources to state, local, and territorial health departments in 
support of a broad range of COVID-19/SARS-CoV-2 testing and epidemiologic surveillance related activities.  Direct 
recipients are limited to existing jurisdictions covered under CK19-19041.  These resources should complement, 
not duplicate, existing funding provided to jurisdictions, including the ELC Community-based Surveillance and ELC 
CARES Act supplements.  Additionally, recipients should leverage and build upon existing ELC infrastructure that 
emphasizes the coordination and critical integration of laboratory with epidemiology and health information 
systems in order to maximize the public health impact of available resources.  Ongoing monitoring of milestones 
and performance measures will be utilized to gauge progress toward successful completion of priority activities 
supported with these funds. 

 

Resources provided via this award mechanism should support necessary expenses to implement and oversee 
expanded testing capacity for COVID-19/SARS-CoV-2, including the ability to process, manage, analyze, use, and 
report the increased data produced.  Recipients will establish a robust SARS-CoV-2 testing program that ensures 
adequate testing is made available according to CDC priorities, including but not limited to:  diagnostic tests, tests 

 
1 Only current ELC recipients are eligible to receive awards associated with the supplement described in this 
guidance.  While tribal nations are not included in these awards, other federal support is provided in the Paycheck 
Protection Program and Health Care Enhancement Act of 2020.   
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for contact tracing, and surveillance of asymptomatic persons to determine community spread.  Recipients should 
assure that provisions are in place to meet future surge capacity testing needs including point of care or other 
rapid result testing for local outbreaks.  Plans should include plans for testing at non-traditional sites (e.g., retail 
sites, community centers, residential medical facilities, or pharmacies); testing of at risk populations including 
elderly, disabled, those in congregate living facilities including prisons, racial and ethnic minorities, and other 
groups at risk due to high frequency of occupational or nonoccupational contacts;  and should also address any 
essential partnerships with academic, commercial, and hospital laboratories to successfully meet testing demand.  
Plans should explicitly detail how a minimum of 2% of the state’s population will be tested each month beginning 
immediately; as well as plans to increase that number by Fall 2020.  Plans should include a list of established and 
proposed laboratories that will be testing for SARS-CoV-2 in each state along with each laboratory’s available 
platforms and throughput, that are used for testing and indicate per laboratory, testing projections by month 
through December 31st, 2020.     

In conjunction with optimizing testing and increasing test volumes for COVID-19/SARS-CoV-2, resources will 
support the establishment of modernized public health surveillance systems. These systems will support the public 
health response to COVID-19 and lay the foundation for the future of public health surveillance. Establishing 
systems and processes to report the data categories described in this document on a daily, automated basis to 
state and federal health systems is a requirement of accepting these funds, if such systems are not already in 
place. These systems must be transparent and visible to communities through an open website. For each data 
category, minimum required data elements will be specified by CDC for each reportable condition at a later date. 
These surveillance and data reporting systems must:  

• Ensure that real-time, at least daily, complete and accurate test orders and results can be exchanged 
within the healthcare/public health system and simultaneously reported to CDC and others via automated 
systems in a machine-readable format. These systems must support reporting of test results at the county 
or zipcode level with additional data fields as specified by CDC. This includes not only testing for the 
presence of virus (nucleic acid or antigen testing), but also serological testing documenting past infection.   

• Ensure real-time, at least daily, complete, automated reporting in a machine-readable format for the 
following data categories: case, hospitalization and death reporting; emergency department syndromic 
surveillance; and capacity, resources, and patient impact at healthcare facilities through electronic 
reporting. 

• Support the display of up-to-date, critical public health information relating to COVID-19 and future 
outbreaks at the county or zipcode level in visual dashboards on county or state websites, including case 
data and syndromic surveillance data. 

Enhancements to epidemiologic activities resulting from additional test data are also fundamental to controlling 
the spread of COVID-19.  Recipients must accelerate efforts to conduct robust contact tracing and then identify 
and isolate new cases of COVID-19 among symptomatic or asymptomatic individuals.  This information should be 
further utilized to understand COVID-19/SARS-CoV-2 exposure within a community and determine appropriate 
mitigation strategies.   

 

FUNDING STRATEGY  

Funding by jurisdiction will be based on population and number of cases of COVID-19/SARS-CoV-2, as further 
provided in the legislative language for the Paycheck Protection Program and Health Care Enhancement Act of 
2020 (https://www.congress.gov/bill/116th-congress/house-bill/266/).  Direct Assistance is authorized under 
CK19-19042; however, should opportunities for direct assistance be made available, these will be shared broadly 
with our recipient base and options for providing direct assistance in lieu of financial assistance may be discussed 
and coordinated with the ELC and the CDC Office of Grant Services (OGS). 

 
2Legislative Authority for CK19-1904:  Sections 301 and 317 of the Public Health Service Act (PHS Act), 42 USC, 241 
and 247b as amended; and Funding is appropriated under Affordable Care Act (PL 111-148), Title IV, Section 4002 
(Prevention and Public Health Fund), Title IV, Section 4002  

https://www.congress.gov/bill/116th-congress/house-bill/266/
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Recipients should consider requesting the following when developing budgets, in furtherance of award activities:   

• Personnel (term, temporary, students, overtime, contract staff, etc.)  
• Laboratory equipment and necessary maintenance contracts 
• Collection supplies, test kits, reagents, consumables and other necessary supplies for existing testing or 

onboarding new platforms 
• Courier service contracts (new or expansion of existing agreements) 
• Hardware and software necessary for robust implementation of electronic laboratory and surveillance data 

exchange between recipient and other entities, including healthcare entities, jurisdictional public health and 
CDC 

• Tools that assist in the rapid identification, electronic reporting, monitoring, analysis, and evaluation of control 
measures to reduce the spread of disease (e.g. GIS software, visualization dashboards, cloud services) 

• Reporting and/or enrollment incentives 
• Contracts with academic institutions, private laboratories, and/or commercial entities  
• Laboratory renovations and minor construction (may be considered for unique cases where conditions do not 

currently allow for safe or effective testing) 

The above list is as an example and does not represent a full list of allowable costs.  Any questions about specific 
budget items should be directed to the OGS and the ELC Project Officer.   

 

Support to Local Health Departments (LHD): 
Recipients should work with their LHDs to determine how local needs can be addressed with the overall available 
resources.  Direct ELC recipients may provide financial resources to LHDs within their jurisdiction by way of a 
contract or other mechanism(s) as available through their Health Department.  In addition to financial resources, 
ELC direct recipients may provide support to LHDs through offering non-financial resources (personnel, supplies, 
etc.)  to address COVID-19/SARS-CoV-2 surveillance, case detection, reporting, response, and prevention needs at 
the local level. 
 

Supporting Management of Activities and Resources: 

The ELC recommends that jurisdictions ensure ELC leadership staff at the recipient level are adequate for the 
management of this award and its integration with the recipient’s overall portfolio of ELC funded activities.  A 
minimum of 1 program manager and 1 budget staff (or equivalents) is suggested for the effective management 
and implementation of the recipients’ proposed activities.   

 

PROCESS FOR WORKPLAN AND BUDGET SUBMISSION 

This funding should support ELC Health Care Enhancement activities and the necessary reporting for Budget Period 
1 under CK19-1904; however, recipients are reminded that expanded authority3 applies, and activities are likely to 
take 30 months for completion due to the nature of COVID-19/SARS-CoV-2.  Within 30 days of receipt of the Notice 
of Award (NOA), the recipient is required to submit a workplan and budget describing its proposed activities.  
Upon submission, budgets and workplans will be reviewed by CDC and feedback will be provided and discussed 
with the recipient.  Any necessary or recommended changes may be agreed upon between the jurisdiction and 
CDC and documented in REDCap and/or GrantSolutions as necessary. 

 

To appropriately document workplans, budgets, and facilitate recipients meeting the 30-day requirement: 

 
3 Expanded Authority is provided to recipients through 45 CFR Part 75.308 which allows recipients to incur project 
costs 90 days prior to award, initiate one-time extension to project period, and carryover unobligated balances to 
subsequent budget periods. 
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1. Workplan entries will be completed in the ‘ELC Enhanced Detection’ portal, under ‘ELC COVID-19 Projects’, in 
REDCap; and  

2. Revised budgets will be completed by using the template provided via GrantSolutions Grant Notes at time of 
NOA issuance.  

a. Funds will be awarded under the ‘Other’ cost category;  
b. Recipients will adjust the cost category allocations of awarded funds to reflect the areas where 

financial assistance is needed; and  
c. Recipients will upload the revised budget into GrantSolutions via a redirection amendment, with a 

courtesy copy into REDCap ‘ELC Enhanced Detection’ portal, by the 30-day post award deadline. 
d. ELC and OGS will process the redirection amendment in GrantSolutions and the recipient will receive 

a revised NOA reflecting the requested cost category allocations.    
3. A letter, indicating that all ELC Governance Team members have both contributed to and agreed upon the 

workplan and budget submitted, must be signed by all Governance Team Members (hard copy or digital 
signature) and submitted with the documents in the REDCap portal.   
 

Workplan detail 

Additional workplan guidance will be provided to recipients post-award; they will be required to provide a clear 
and concise description of the time bound strategies and activities they will use to achieve the project’s outcomes, 
including: 

1. Description of how ‘ELC Enhanced Detection’ funding will be used in coordination with funding from CDC’s 
Crisis COVID-19 Notice of Funding Opportunity (NOFO) and ELC CARES. 

2. Specify the distinct new or enhanced activities made possible by ‘ELC Enhanced Detection’. 
3. Plans for how the ELC recipient will work with local jurisdictions to meet local needs that support the entire 

jurisdiction.  These plans must include: description of activities to be supported at the local level, identification 
of local partners and localities to be supported, methods to assess local needs, and description of funding 
mechanisms to support local entities. 

4. Description of expected mechanisms and frequency of interactions between the health department and/or 
public health laboratory with academic/hospital and commercial laboratories. 

5. Description of testing plan, including populations and institutional settings. Plans should align to your 
jurisdictional testing plans for COVID-19 per legislation4. Plans for May – June must be submitted by May 30, 
2020. Plans for July – December must be submitted by June 15, 2020.  Details about testing plan submission 
will be shared with recipients via the ELC Program office. 

6. Description of use of electronic health systems for surveillance, reporting, and public health action.   

 

Of note:  In a cooperative agreement, CDC staff is substantially involved in the program activities, above and 
beyond routine grant monitoring.   

CDC responsibilities include but are not limited to: 

1. Provide ongoing guidance, programmatic support (including guidance on evaluation, performance 
measurement, and workplan changes), technical assistance and subject matter expertise to the activities 
outlined in this supplemental funding announcement guidance. 

2. Convene trainings, meetings, conference calls, and site visits with recipients. 
3. Share best practices identified and provide national coordination of activities, where appropriate. 
4. Coordinate with the HHS Testing Team as needed, for subject matter expertise and technical assistance to 

support States testing strategies. 
 

In addition to the programmatic activities noted below in further detail, recipient responsibilities include but are 
not limited to: 

 
4 https://www.congress.gov/bill/116th-congress/house-bill/266/  

https://www.congress.gov/bill/116th-congress/house-bill/266/
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1. Regular participation in calls with CDC/HHS for technical assistance and monitoring of activities supported 
through this cooperative agreement. 

2. On-time submission of all requisite reporting.  This may include but is not limited to reporting of performance 
measures and progress on milestones within REDCap or provision of financial updates. 

3. Documentation of any necessary budget change/reallocation through REDCap and, as necessary, 
GrantSolutions. 

 

Both CDC and recipients should appropriately coordinate with points of contact in relevant stakeholder 
organizations to maximize the impact of federal dollars (e.g., tribal nations, Health Resources and Services 
Administration (HRSA), HHS testing team, etc.).  

 

ACTIVITIES  

Data collected as a part of the Activities supported with these funds shall be reported to CDC in a form and fashion 
to be determined and communicated at a later date. Recipients are required to establish electronic reporting 
systems to support comprehensive, timely, automated reporting of these data to LHD, CDC and others, at a 
frequency to be determined and communicated at a later date, if such systems are not already in place. Such 
systems must support reporting for COVID-19, other conditions of public health significance. 

Activities supported by these funds include but are not limited to the following: 

Enhance Laboratory, Surveillance, Informatics and other Workforce Capacity 

1. Train and hire staff to improve laboratory workforce ability to address issues around laboratory safety, 
accessioning, testing and reporting results. 

2. Build expertise for healthcare and community outbreak response and infection prevention and control (IPC) 
among local health departments. 

3. Train and hire staff to improve the capacities of the epidemiology and informatics workforce to effectively 
conduct surveillance and response of COVID-19 (including contact tracing) and other conditions of public 
health significance. 

4. Build expertise to support management of the COVID-19 related activities within the jurisdiction and the 
integrate into the broader ELC portfolio of activities (e.g., additional leadership, program and project 
managers, budget staff, etc.). 

5. Increase capacity for timely data management, analysis, and reporting for COVID-19 and other conditions of 
public health significance. 

 

Strengthen Laboratory Testing 

1. Establish or expand capacity to quickly, accurately and safely test for SARS-CoV-2/COVID-19 (which may build 
capacity to test for other pathogens with potential for broad community spread) among all symptomatic 
individuals, and secondarily expand capacity to achieve community-based surveillance, including testing of 
asymptomatic individuals.  

a. Develop systems to improve speed and efficiency of specimen submission to clinical and reference 
laboratories. 

b. Strengthen ability to quickly scale testing as necessary to ensure that optimal utilization of existing 
and new testing platforms can be supported to help meet increases in testing demand in a timely 
manner.  

c. Perform serology testing with an FDA EUA authorized  serological assay in order to conduct 
surveillance for past infection and monitor community exposure.   

d. Work with LHDs to build local capacity for testing of COVID-19/SARS-CoV-2 including within high-risk 
settings or in vulnerable populations that reside in their communities. 
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e. Apply laboratory safety methods to ensure worker safety when managing and testing samples that 
may contain SARS-CoV-2/COVID-19. 

2.  Enhance laboratory testing capacity for SARS-CoV-2/COVID-19 outside of public health laboratories    

a. Establish or expand capacity to coordinate with public/private laboratory testing providers, including 
those that assist with surge and with testing for high-risk environments.  

b. Secure and/or utilize mobile laboratory units, or other methods to provide POC testing at public 
health-led clinics or non-traditional test sites (e.g., homeless shelters, food processing plants, 
prisons, Long Term Care Facilities (LTCF), etc.).  

3. Enhance data management and analytic capacity in public health laboratories to help improve efficiencies in 
operations, management, testing, and data sharing.  

a. Improve efficiencies in laboratory operations and management using data from throughput, staffing, 
billing, supplies, and orders. Ensure ability to track inventory of testing reagents by device/platform, 
among other things. 

b. Improve the capacity to analyze laboratory data  to help understand and make informed decisions 
about issues such as gaps in testing and community mitigation efforts. Data elements such as tests 
ordered and completed (including by device/platform), rates of positivity, source of samples, 
specimen collection sites, and test type will be used to create data visualizations that will  be shared 
with the public, local health departments, and federal partners.  

 

Advance Electronic Data Exchange at Public Health Labs  
1. Enhance and expand laboratory information infrastructure, to improve jurisdictional visibility on laboratory 

data (tests performed) from all testing sites and enable faster and more complete data exchange and 
reporting.    

a. Employ a well-functioning Laboratory Information Management System (LIMS) system to support 
efficient data flows within the PHL and its partners. This includes expanding existing capacity of the 
current LIMS to improve data exchange and increase data flows through LIMS maintenance, new 
configurations/modules, and enhancements.  Implement new/replacement LIMS where needed.  

b. Ensure ability to administer LIMS.  Ensure the ability to configure all tests that are in LIMS, including 
new tests, EUAs, etc., in a timely manner.  Ensure expanding needs for administration and 
management of LIMS system are covered through dedicated staff. 

c. Interface diagnostic equipment to directly report laboratory results into LIMS 
d. Put a web portal in place to support online ordering and reporting.  Integrate the web portal into the 

LIMS. 
e. Enhance laboratory test ordering and reporting capability.   

i. Implement or improve capacity to consume and produce electronic HL7 test orders and 
result reporting (ETOR) to allow laboratories and healthcare providers to directly exchange 
standardized test orders and results across different facilities and electronic information 
systems using agreed upon standards. 

ii. 100% of results must be reported with key demographic variables including age/gender/race 
iii. Report all testing to the health department and CDC using HL7 ELR. 

 

Improve Surveillance and Reporting of Electronic Health Data  

Conducting the activities in this section to enable comprehensive, automated, daily reporting to the CDC and 
others in a machine-readable format, for data elements to be determined at a later date, is a requirement of 
accepting these funds.   
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1. Establish complete, up-to-date, automated reporting of morbidity and mortality to CDC and 
others due to COVID-19 and other conditions of public health significance, with required associated 
data fields in a machine readable format,  by: 

a. Establishing or enhancing community-based surveillance, including surveillance of vulnerable 
populations, individuals without severe illness, those with recent travel to high-risk 
locations, or who are contacts to known cases. 

b. Monitoring changes to daily incidence rates of COVID-19 and other conditions of public 
health significance at the county or zipcode level to inform community mitigation strategies. 

2.   Establish complete, up-to-date, timely, automated reporting of individual-level data through 
electronic case reporting to CDC and others in a machine-readable format (ensuring LHD have access 
to data that is reported): 

a. At the health department, enhance capacity to work with testing facilities to onboard and 
improve electronic laboratory reporting (ELR), including to receive data from new or non-
traditional testing settings. Use alternative data flows and file formats (e.g., CSV or XLS) to 
help automate where appropriate. In addition to other reportable results, this should 
include all COVID-19/SARS-CoV-2-related testing data (i.e., tests to detect SAR-CoV-2 
including serology testing). 

b.  Automate receiving EHR data, including eCR and FHIR-base eCR Now, to generate initial case 
report as specified by CDC for the reportable disease within 24 hours and to update over 
time within 24 hours of a change in information contained in the CDC-directed case 
report, including death. Utilize eCR data to ensure data completeness, establish 
comprehensive morbidity and mortality surveillance, and help monitor the health of the 
community and inform decisions for the delivery of public health services. 

c. Increase connectivity with laboratory and healthcare feeds for epidemiologic analysis 
(including using automated single CSV files).  

d. Expand eCR etc to include all conditions of public health significance 
3. Improve understanding of capacity, resources, and patient impact at healthcare facilities through 

electronic reporting. 
a. Required expansion of reporting facility capacity, resources, and patient impact information, 

such as patients admitted and hospitalized, in an electronic, machine-readable, as well as 
human-readable visual, and tabular manner, to achieve 100% coverage in jurisdiction and 
include daily data from all acute care, long-term care, and ambulatory care settings. Use 
these data to monitor facilities with confirmed cases of COVID-19/SARS-CoV-2 infection or 
with COVID-like illness among staff or residents and facilities at high risk of acquiring COVID-
19/SARS-CoV-2 cases and COVID-like illness among staff or residents.  

b. Increase ADT messaging and use to achieve comprehensive surveillance of emergency room 
visits, hospital admissions, facility and department transfers, and discharges to provide an 
early warning signal, to monitor the impact on hospitals,  and to understand the growth of 
serious cases requiring admission. 

4. Enhance systems for flexible data collection, reporting , analysis, and visualization.   
a. Implement new/replacement systems where needed.  Ensure systems are interoperable and 

that data are able to be linked across systems, including adding the capacity for lab data and 
other data to be used by the software/tools that are being deployed for contact tracing. 

b. Data must be made available at the local, state, and federal level. 
c. Make data on case, syndromic, laboratory tests, hospitalization, and healthcare capacity 

available on health department websites at the county/zip code level in a visual and tabular 
manner.  

5. Establish or improve systems to ensure complete, accurate and immediate (within 24 hrs) data 
transmission to a system and open website available to local health officials and the public by county 
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and zipcode, that allows for automated transmission of data to the CDC in a machine readable 
format.  
a. Track and send 100% of emergency department and outpatient visits for COVID-like illness, as 

well as other syndromes/illnesses, to CDC. 
b. Submit comprehensive syndromic surveillance data for all facilities in the jurisdiction. 
c. Send deidentified copies of all admit, discharge, and transfer (ADT) messages to the CDC  
d. Submit all case reports in an immediate, automated way to CDC for COVID-19/SARS-CoV-2 and 

other conditions of public health significance with associated required data fields in a machine-
readable format.  

e. Provide accurate accounting of COVID-19/SARS-CoV-2 associated deaths.  Establish electronic, 
automated, immediate death reporting to CDC with associated required data fields in a 
machine-readable format. 

f. Report requested COVID-19/SARS-CoV-2-related data, including line level testing data 
(negatives, positives, indeterminants, serology, antigen, nucleic acid) daily by county or zipcode 
to the CDC-designated system. 

g. Establish these systems in such a manner that they may be used on an ongoing basis for 
surveillance of, and reporting on, other threats to the public health and conditions of public 
health significance.  

 

Use Laboratory Data to Enhance Investigation, Response and Prevention 

1. Use laboratory data to initiate case investigations, conduct contact tracing and follow up, and implement 
containment measures. 

a. Conduct necessary contact tracing including contact elicitation/identification, contact notification, 
and contact follow-up. Activities could include traditional contact tracing and/or proximity/location-
based methods, as well as methods adapted for healthcare-specific and congregate settings. 

b. Utilize tools (e.g., geographic information systems and methods) that assist in the rapid mapping and 
tracking of disease cases for timely and effective epidemic monitoring and response, incorporating 
laboratory testing results and other data sources. 

2. Identify cases and exposure to COVID-19 in high-risk settings or within vulnerable populations to target 
mitigation strategies.  

a. Assess and monitor infections in healthcare workers across the healthcare spectrum.  
b. Monitor cases and exposure to COVID-19 to identify need for targeted mitigation strategies to isolate 

and prevent further spread within high-risk healthcare facilities (e.g., hospitals, dialysis clinics, cancer 
clinics, nursing homes, and other long-term care facilities, etc.). 

c. Monitor cases and exposure to COVID-19 to identify need for targeted mitigation strategies to isolate 
and prevent further spread within high-risk employment settings (e.g., meat processing facilities), and 
congregate living settings (e.g., prisons, youth homes, shelters). 

d. Work with LHDs to build local capacity for reporting, rapid containment and prevention of COVID-
19/SARS-CoV-2 within high-risk settings or in vulnerable populations that reside in their communities. 

3. Implement prevention strategies in high-risk settings or within vulnerable populations (including tribal 
nations) including proactive monitoring for asymptomatic case detection. 

a. Build capacity for infection prevention and control in LTCFs (e.g., at least one Infection Preventionist 
(IP) for every facility) and outpatient settings. 

i. Build capacity to safely house and isolate infected and exposed residents of LTCFs and other 
congregate settings. 

ii. Develop interoperable patient safety information exchange systems. 
iii. Assist with enrollment of all LTCFs into NHSN and provision of related user support. 

b. Increase Infection Prevention and Control (IPC) assessment capacity onsite using tele-ICAR.  
c. Perform preparedness assessment to ensure interventions are in place to protect high-risk 

populations.  
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a. Coordinate as appropriate with federally funded entities responsible for providing health services to 
vulnerable populations (e.g., tribal nations and federally qualified health centers) 

Coordinate and Engage with Partners 

1. Partner with LHDs to establish or enhance testing for COVID-19/SARS-CoV-2. 
a. Support appropriate LHDs with acquiring equipment and staffing to conduct testing for COVID-

19/SARS-CoV-2. 
b. Support LHDs to conduct appropriate specimen collection and/or testing within their jurisdictions. 

2. Partner with local, regional, or national organizations or academic institutions to enhance capacity for 
infection control and prevention of COVID-19/SARS-CoV-2.  

a. Build infection prevention and control and healthcare outbreak response expertise in LHDs. 
b. Partner with academic medical centers and schools of public health to develop regional centers for 

IPC consultation and support services 

 

PERFORMANCE MEASURES AND REPORTING  

Performance Measures: In addition to the metrics and deliverable indicated above, performance measures specific 
to COVID-19-related activities will be finalized and provided to recipients within 21 days of award.  The ELC will 
utilize existing data sources whenever possible to reduce the reporting burden on recipients and, where 
appropriate, existing ELC performance measures may be used.  While more frequent reporting may be employed 
within the first year of this supplement, these requirements may be adjusted as circumstances allow.  Where it is 
possible, reporting will be aligned to current performance measure reporting timelines.   

 

Consistent with current ELC practice, progress on Milestones will be reported on a quarterly basis utilizing REDCap.  
Recipients will be provided 2 weeks to update their progress and note any challenges encountered since the 
previous update.  Financial reporting requirements shall be noted and, as necessary, updated in the Terms and 
Conditions of the award.  The ELC will work with OGS to limit the administrative burden on recipients. 

 

Summary of Reporting Requirements:  

1. Quarterly progress reports on milestones in approved workplans via REDCap. 
2. Monthly fiscal reports (beginning 60 days after NOAs are issued). 
3. Performance measure data. 
4. CDC may require recipients to develop annual progress reports (APRs). CDC will provide APR guidance and 

optional templates should they be required. 

 

Please also note:  Data collected as a part of the activities supported with these funds shall be reported to CDC in a 
form and fashion to be determined and communicated at a later date.     

 


