	Checklist for Review & Approval of a Local Health Jurisdiction Non-Pharmaceutical Intervention Plan/Protocol
The following checklist will assist you with review and documentation of your NPI plan/protocol. The checklist includes elements that are strongly suggested for inclusion in your local protocol. The checklist should be submitted by no later than October 15th, 2019. Please upload a scanned signed copy to your 1st quarter progress report.

	Jurisdiction ______________________________    Date of Review___________________________________

	In the fields below, list if your NPI plan/protocol includes the component or not.  

	Plan Component Included?
	Yes
	No
	Referenced to another portion of your EOP (List)?
	Comments

	Does your plan define NPI measures and their purpose within your jurisdiction?
	
	
	
	

	Does your plan identify local authorities for the institution of NPI measures?
	
	
	
	

	Does your plan identify the legal processes to enact voluntary and  involuntary NPI measures?
	
	
	
	

	Does your plan identify local and state partners who may play a role in the determination of need for NPI, how to institute NPI measures, and the monitoring of NPI efficacy?
	
	
	
	

	Does your plan identify local resources for enacting NPI measures, such as locations where isolation and quarantine may occur, areas where animals may be quarantined for zoonotic infections, etc.?
	
	
	
	

	Does the plan identify what process is in place to determine the need for NPI, and who is responsible?
	
	
	
	

	Does the plan identify what process is in place to enact NPI measures, and who is responsible?
	
	
	
	

	Does the plan identify what process is in place to monitor NPI measures, and who is responsible?
	
	
	
	

	Does your plan identify what documentation is required when instituting NPI measures?
	
	
	
	

	Does your plan provide a requirement for an after action review?
	
	
	
	

	Does your plan have a process to determine when to discontinue NPI measures?
	
	
	
	




________________________________________________________                                                   ___________________________________________________
Board of Health Chairperson (May not be delegated)                                                                                Local Health Officer
