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LETTER FROM THE DIRECTOR

Building communities that are prepared to prevent,
respond to, and rapidly recover from inevitable
public health threats is a critical step in protecting
our nation’s public health. The Division of State

and Local Readiness (DSLR) plays a leading role in
enhancing preparedness by funding state, local, and
territorial public health systems through the Public
Health Emergency Preparedness (PHEP) cooperative
agreement program.

The PHEP program helps public health departments
nationwide build stronger, more protected
communities capable of responding to a full
spectrum of public health threats. The PHEP
program also provides technical expertise through
assignment of field-based staff; standards for
developing priority preparedness capabilities;
readiness reviews to identify and address gaps;
and assistance conducting training and exercises.
Ongoing PHEP program support protects our
DSLR Director Christine Kosmos communities by helping public health departments
maintain their readiness for current and emerging
threats.

The current COVID-19 pandemic has clearly illustrated that our public health emergency management
systems have not been built to the scale needed to effectively respond to catastrophic national events,
including multiple simultaneous events. DSLR is reviewing its preparedness and response strategies
through this lens and is actively addressing lessons learned to continue to advance public heath readiness
nationwide. Our Next Generation of PHEP project, new national Career Epidemiology Field Officer (CEFO)
network, and PHEP COVID-19 evaluation strategy are just a few examples of DSLR initiatives to ensure the
PHEP program is meeting the demands of a new era of public health preparedness and response.

We are also standing up teams that will champion diversity, equity, and inclusion in every aspect of our
work. We seek to ensure that our program serves everyone in every community effectively.
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WHO WE ARE

CDC plays a pivotal role in ensuring that public health systems nationwide are prepared for public health emergencies because of
its unique abilities to respond to infectious, occupational, or environmental incidents that affect the public’s health. CDC’s Center
for Preparedness and Response (CPR) works with partners across the United States and the world to address public health crises
and protect health 24/7. The Division of State and Local Readiness (DSLR,) which is one of three CPR divisions, coordinates and
connects public health preparedness and response planners throughout the country.
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OUR MISSION AND
OUR VISION

DSLR provides funding, guidance, program support, and
technical assistance to support public health preparedness
planning and response. Since 2002, DSLR has administered
CDC's Public Health Emergency Preparedness (PHEP)
cooperative agreement, CDC'’s largest domestic grant
program. The PHEP program is a critical source of funding
and guidance for 62 state, local, and territorial public
health departments. The PHEP program helps health
departments build and strengthen their abilities to
effectively respond to a range of public health threats,
including infectious diseases, natural disasters, and
biological, chemical, nuclear, and radiological events.

There are 62 PHEP cooperative agreement funding
recipients:

e All 50 states

e Four major metropolitan areas (Chicago, Los Angeles
County, New York City, and Washington, D.C.)

e Eight U.S. territories and freely associated states
(American Samoa, Federated States of Micronesia,
Guam, Northern Mariana Islands, Puerto Rico, Republic
of the Marshall Islands, Republic of Palau, and U.S. Virgin
Islands)

In addition to preparedness funding awarded through the
PHEP cooperative agreement, DSLR manages CDC's Public
Health Crisis Response cooperative agreement. Established
in October 2017, the Public Health Crisis Response
cooperative agreement is a novel funding mechanism that
enables CDC to rapidly award funds to jurisdictional public
health agencies in the event of a public health emergency.
For instance, in March 2020, DSLR worked with CDC'’s
Office of Grants Services to award nearly $570 million in
supplemental COVID-29 funding to 65 jurisdictions in

just 10 days, well within the 30-day window required by
Congress.

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

More information can be found by visiting

DSLR’s Intranet page.
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https://www.cdc.gov/cpr/readiness/phep.htm
https://www.cdc.gov/cpr/readiness/funding-crisis.htm
https://intranet.cdc.gov/cpr/dslr/index.htm

PUBLIC HEALTH EMERGENCY
PREPAREDNESS (PHEP) PROGRAM

The PHEP program is a comprehensive and complex program that supports
CDC'’s Public Health Emergency Preparedness and Response Capabilities:
National Standards for State, Local, Tribal, and Territorial Public Health. The
standards cover 15 program areas incorporating 200 unique functions that
DSLR supports through direct technical assistance to recipients and, when
needed, in consultation with subject matter experts from across the agency.
The standards serve as a vital framework for state, local, tribal, and territorial
preparedness programs as they plan, operationalize, and evaluate their ability
to prepare for, respond to, and recover from public health emergencies. PHEP
recipients develop and implement capability-based work plans and use their
PHEP funding to build and sustain their public health preparedness and
response capacity.

DSLR assesses PHEP recipient progress across all 15 capabilities and their
related strategies, activities, and outcomes as described in the PHEP notice of
funding opportunity. CDC measures PHEP programmatic performance using a
variety of methods, including process measures, performance measures, and
an operational readiness review (ORR) evaluation process.

Since the events of 9/11, state, local, and territorial health departments have
made great strides in building strong public health emergency response
platforms. PHEP jurisdictions report that today, as a result of the resources
provided by CDC's PHEP program, they are significantly more capable of
conducting emergency response activities.

PHEP PROGRAM BY THE NUMBERS

Today, the PHEP cooperative agreement is one of the largest CDC programs
that funds, all 50 states, four localities, and eight U.S. territories and freely
associated states.

In fiscal year 2020, Today, PHEP investments
continue to support and
CDC awarded a total of sustain vital preparedness and

$622,850,000 response capabilities. For

example, PHEP funding
supports:

toits
62 PHEP recipients.

Of that amount,
42.4%
($264,345,764) was
allocated specifically
to local health
departments.

® About 90% of state and local
public health laboratory
activities, primarily those
conducted by the Laboratory
Response Networks for

In fiscal year 2021, biological and chemical

threats, or LRN-B and LRN-C.

CDC awarded
$638 m|II|on ® More than 2,400 state, local,

to PHEP recipients and territorial preparedness
and response employees.

+ Bo -
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https://www.cdc.gov/cpr/readiness/00_docs/CDC_PreparednesResponseCapabilities_October2018_Final_508.pdf
https://www.cdc.gov/cpr/readiness/00_docs/CDC_PreparednesResponseCapabilities_October2018_Final_508.pdf

CRISIS RESPONSE COOPERATIVE
AGREEMENT PROGRAM

DSLR manages CDC's Public Health Crisis Response cooperative agreement.
This funding mechanism increases the speed at which CDC can award funds
to state, local, tribal, and territorial public health agencies in the event of a
public health emergency through the establishment of an “approved but
unfunded” (ABU) list of response funding recipients.

Previous experience has demonstrated the immense impact that initial
funding and immediate response can have in mitigating negative health
outcomes. Immediate response funding, coupled with the infrastructure built
through the PHEP program, enables jurisdictions to accelerate their response
and use their emergency supplemental funding more effectively.

DSLR has activated the crisis response funding mechanism several times since
it was established in 2017. To date, the crisis response cooperative agreement
has been used to award supplemental funding for the following activities.

2021: $2 billion to support COVID-19 workforce development activities

2020: ~$755 million to support COVID-19 pandemic response activities

2018: $155 million to fight the opioid overdose epidemic

2018: $64.5 million for 2017 Hurricanes Harvey, Irma, and Maria recovery
efforts

The $2 billion in COVID-19 response funding awarded in May 2021 is
intended to support public health workforce development, including school
nurses. Recipients will use the funding to hire sufficient personnel to meet
jurisdictional response needs for the COVID-19 pandemic, prioritizing hard-
to-reach communities and focusing efforts on diversity, equity, and inclusion
in hiring and recruiting workers from the local communities they serve. CDC
worked with the General Services Administration (GSA) to develop a contract
mechanism which allows STLT jurisdictions to quickly procure staff and

other services to support their response from a pre-screened list of potential
vendors.

This cooperative agreement also supports preparedness and response
activities in tribal communities. The Cherokee Nation was the first eligible
tribal nation to apply for crisis response funding, receiving $750,000 in
2020.They are using the funding to cover salaries and benefits of public
health professionals, purchase testing and diagnostic equipment to increase
COVID-19 testing efficiency, and purchase ventilators for the community.

In 2021, the Nation received $1,256,722 in funding to support its COVID-19
public health workforce development needs.

CRISIS RESPONSE COOPERATIVE AGREEMENT
BY THE NUMBERS

During the March 15, 2020, to March 31, 2021, performance period for the
initial COVID-19 funding $754,965,044 was awarded to 50 states, eight
territories, six localities, and one tribal nation.

91% 98%

of recipients received of reported activities

100%

of jurisdictions

no-cost extensions are on track or complete
to complete activities across all domains
no later than March
2022

submitted community
intervention plan
summaries

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
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RECIPIENT SUPPORT

DSLR supports recipients through annual program guidance and ongoing
technical assistance. DSLR’s program guidance helps recipients strengthen
their public health emergency preparedness capabilities and response
strategies, enabling them to more effectively address a range of public health
threats. DSLR guidance and subject matter expertise focus on a continuous
cycle of planning, organizing, training, equipping, exercising, evaluating,
and taking corrective action. DSLR coordinates with subject matter experts
across the agency to ensure recipients have access to current, evidence-
based practices for responding to a variety of threats. PHEP recipients
submit technical assistance needs via DSLR’s Online Technical Resource and
Assistance Center (On-TRAC), a secure, user-friendly platform. On-TRAC also
offers tools and resources to support the PHEP program'’s capabilities-based
framework; answers to frequently asked questions; and a forum for peer-to-
peer exchanges.

In addition to connecting with recipients via On-TRAC, DSLR hosts a monthly
series of “PHEP Connects” webinars to share knowledge on critical emergency
preparedness and response topics. Recent topics covered include pandemic
influenza response tactics, best practices for engaging communities during

a crisis, responder safety and health issues, and medical countermeasure
(MCM) planning. Between July 1, 2019, and June 30, 2021, more than 2,500
participants have participated in 23 PHEP Connects sessions.

Throughout the COVID-19 pandemic, DSLR has continued to search for

ways to improve assistance to its recipients. Though site visits were paused
during the pandemic, DSLR continued to provide strong virtual support to its
recipients. One initiative involves tracking project officer and other staff hours
dedicated to recipient engagement to better identify areas that may require
additional support.

RECIPIENT SUPPORT BY THE NUMBERS

& 234385 @ 1,260

234,385 deployment hours of staff
to provide response support
(1,493 average per staff memtber)
between July 2019 and June 2021

+®e 7533 [ 55

'.‘ [ —=— ]
2,633 participants of 55 technical assistance (TA)

DSLR-sponsored webinars between requests addressed between
July 2019 and June 2021 July 2019 and June 2021

=1 Rk 800+

chtj)lishueddﬂ Issues IOf DS'%R More than 800 On-TRAC visitors
ey Ll elsiie [zt eittel ol per month reviewed resources
2,000+ STLT partners and tools

1,260 hours spent on TA,
program assistance, and
training with recipients
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EMERGENCY PREPAREDNESS
FIELD STAFF

CDC strengthens the public health preparedness of health departments
through the assignment of field-based staff.

Career Epidemiology
2019 CEFO Activities by Public Health Preparedness Field Officers (CEFOs)

and Response Domains

are CDC epidemiologists

Surge Management with experience
42

in surveillance,
epidemiology,
Countermeasures pre'p'aredness, re§earch,
and Mitigation training, and policy
o development. Their
. _ mission is to strengthen
Community > Biosurveillance .
Resilience s state, tribal, local, and
<k territorial epidemiology
capacity for public
health preparedness and
response.

Information Management

Incident Management

Preparedness Field Assignees (PFAs) are CDC employees assigned to
serve three years in state and local public health departments to continue
developing their preparedness experience.

FIELD STAFF BY THE NUMBERS

e As of December 2021, 57 PHEP-funded field staff (39 CEFOs and 18 PFAs)
serve as critical preparedness and response assets for 41 state, territorial,
and large local health departments.

¢ Infiscal year 2021, CEFOs and PFAs spent 98,490 hours supporting
COVID-19 response activities ranging from leading emergency operations
to conducting contact tracing and outbreak investigations

e PHEP-funded field staff authored 43 publication articles in fiscal year 2021,
including 24 in peer-reviewed journals and 19 MMWRs

e Established in 2012 as training program for CDC's PHAP graduates, the PFA
program has onboarded 66 PFAs since the program’s inception

ASSIGNMENTS OF PHEP-FUNDED FIELD STAFF

Map Legend
Il States with PHEP-Funded Field Staff

Il U.S. Territories & Freely Associated
States with PHEP-Funded Staff
Puerto Rico
U.S. Virgin Islands
Guam
Northern Mariana Islands
American Samoa
Federated States of Micronesia
Republic of the Marshall Islands
Republic of Palau

@ Localities with PHEP-Funded Staff
Chicago
New York City
Washington, D.C.
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PARTNERSHIPS

To enhance state, tribal, local, and territorial response efforts, DSLR has
established partnerships with several professional organizations in the fields
of public health, emergency management, and response. While maintaining
ongoing collaborations with key federal partners such as Federal Emergency
Management Agency (FEMA) and Assistant Secretary for Preparedness and
Response (ASPR), DSLR engages with national professional organizations to
supplement preparedness and response initiatives in the field. To enhance
public health laboratory testing, DSLR provides funding to the Association
of Public Health Laboratories (APHL) to support requirements set by the
National Center for Environmental Health's Division of Laboratory Sciences for
the Laboratory Response Network for Chemical Threats (LRN-C).

In addition, DSLR allocates funding to partners through CDC's Center for
State, Tribal, Local and Territorial Support (CSTLTS). This funding supports
DSLR projects with the Association of State and Territorial Health Officials
(ASTHO), the Council of State and Territorial Epidemiologists (CSTE), the
National Association of County and City Health Officials (NACCHO), and the
Pacific Island Health Officers Association (PIHOA). These relationships provide
CDC with invaluable support and situational awareness during public health
emergency responses.

DSLR funding enables the National Emergency Management Association
(NEMA) to manage, support, and contribute to a joint policy work group with
ASTHO and the Governors Homeland Security Advisors Council to coordinate
preparedness issues among state emergency managers, public health
directors and homeland security advisors.

For many years, DSLR has supported CDC’s collaborative partnership with
NACCHO in Project Public Health Ready (PPHR). This is an 18-month training
and recognition program developed to help local health departments (LHDs)
improve their public health and emergency preparedness capabilities. The
program uses a continuous quality improvement model that helps LHDs
implement an ongoing self-development preparedness cycle. The project
currently recognizes more than 525 jurisdictions located in 29 states that
have met program requirements since 2004. Approximately 25 additional
local agencies are expected to participate in the next PPHR training, and
upon completion of the necessary criteria, will be recognized as Project Public
Health Ready for a period of five years.

PARTNERSHIPS BY THE NUMBERS

S13M
-

DSLR awarded approximately $13 million to six partners in

fiscal years 2019, 2020, and 2021 to support preparedness
and response efforts in the field.
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OPERATIONAL READINESS REVIEW
(ORR)

CDC's ORRis a rigorous, evidence-based

assessment used to evaluate PHEP program 4
planning and operational functions. The

overall evaluation strategy is guided by the PHEP <

Public Health Emergency Preparedness and OPERATIONAL
Response Capabilities: National Standards READINESS

for State, Local, Tribal, and Territorial Public REVIEW

Health. CDC established the capability INTERIM >
standards in 2011 and released updated gHUI“DANCE
standards in 2018.

)|

DSLR uses the ORR evaluation to WHTUHVVVELIT
identify strengths and challenges facing Cooperative Agreement

preparedness programs as well as recognize oy, 201 e 02022 i =
areas for improvement and technical

assistance. All 62 PHEP recipients and more than 400 Cities Readiness
Initiative (CRI) local planning jurisdictions participate in the ORR process.
State recipients are responsible for ensuring statewide planning and
operational function via the ORR as well as monitoring, tracking, and
conducting local ORRs within their states.

The CRI program, managed by DSLR, is designed to enhance preparedness in
the nation’s largest population centers, where nearly 60% of the population
resides, to effectively respond to large public health emergencies needing
life-saving medicines and medical supplies. The CRI project includes a total of
72 cities and metropolitan statistical areas (MSAs) with at least one CRI city in
every state. CDC provides the 50 states and four directly funded localities with
CRI funding to ensure the directly funded localities and specific local planning
jurisdictions within the states have medical countermeasure (MCM)
distribution and dispensing plans in place and can effectively execute those
plans in response to public health emergencies.

In fiscal year 2019, the first year of the current PHEP five-year performance
period, MCM planning evolved as CDC subject matter experts, state and local
preparedness directors, and other national experts agreed that jurisdictions
should more broadly incorporate emerging infectious disease (EID) scenarios
into their MCM planning. For the 2019-2024 performance period CDC
requires all PHEP recipients and local CRI planning jurisdictions to ensure
elements of planning and operational readiness for the intentional release of
a Category A agent, such as anthrax, and an EID, such as pandemic influenza.

In March 2021, CDC released the PHEP ORR interim guidance to help
recipients begin planning for the expanded evaluation process. The PHEP
ORR interim guidance outlines the associated reporting requirements and
evaluation criteria for three distinctive sections: descriptive and demographic,
planning, and operations.

CDC has modified its PHEP ORR implementation approach and reporting
requirements for 2021-2022 (PHEP Budget Period 3) to focus on capturing
COVID-19 pandemic response data. Data collection will be significantly
reduced, and recipients can use their COVID-19 response activities to
demonstrate operational elements and meet program requirements. CDC
also has suspended state evaluation of CRI local planning jurisdictions.

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
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WHERE WE ARE GOING
Next Generation of PHEP Project

DSLR is advancing public health emergency preparedness based on lessons learned from the COVID-19 response and other recent
events, modernizing the PHEP program to better respond to future public health threats and responses. This initiative targets both
“quick wins” and longer-term projects. DSLR completed nine short-term improvements in 2021 to streamline program operations
and to address programmatic requirements. Among the improvements were clarifications to PHEP match and maintaining state
funding requirements during large responses and development of strategies for expanding CDC'’s preparedness field staff. More
recently, DSLR began exploring improvement opportunities for the PHEP program related to health equity, tribal support, data
modernization, and radiological threat response.

DSLR is actively seeking input from CDC senior leaders, PHEP recipients, national partner organizations, and other stakeholders
on how to move forward with PHEP improvements. In response to the feedback received to date, DSLR will focus on the following
seven strategic priorities to strengthen state, tribal, local, and territorial (STLT) preparedness, and improve response capabilities.

STRATEGIC PRIORITIES

e Eeni et arercelleetion Expand CDC preparedness field staff
reporting systems, and data use nationwide and support workforce
development

and collaboration at all levels

Enhance DSLR’s support for CDC

support to local jurisdictions to .
emergency response functions

increase their preparedness and
response capacity

| tnershi dinati
2 Mprowe parihersiip cooranation 6 Increase focus on health equity

Expand and provide targeted 7

4 Strengthen DSLR’s scientific exper-
tise for translation into practice

DSLR expects these improvements will have far-reaching implications. Findings and recommendations may impact CDC’s
preparedness and response capability standards, the 2024-2029 PHEP notice of funding opportunity and subsequent
continuation guidance requirements, and funding strategies in some areas.

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention
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Enhanced CPR Field Staff Program

The COVID-19 response and other public health emergencies demonstrated that having trained and dedicated CDC field staff is
critical to enhance jurisdictional response capacity and to assure bidirectional communication with CDC. To enhance this effort,
CDC is expanding the CEFO Program to establish a national CEFO network. On July 1, 2021, CDC began providing centralized CEFO
funding to support one CEFO in each PHEP-funded state or locality, in addition to the two regional CEFOs who currently support
the Pacific and the Caribbean territories.

When fully implemented, the national network will include 56 CEFOs directly funded by CDC. To date, 10 new health departments
now have CEFOs: Colorado, Connecticut, Kansas, Ohio, Rhode Island, Texas, Utah, Vermont, Washington D.C., and Wisconsin. As of
December 2021, 39 CEFOs are supporting 41 jurisdictions. CDC will continue to assist the remaining jurisdictions that are waiting
on CEFOs or have yet to apply.

DSLR Strategies for Evaluating PHEP Operational Readiness
during COVID-19

4 . - ‘

In developing and refining its PHEP ORR implementation strategies, DSLR recognized that the COVID-19 pandemic presented a
unique opportunity to conduct a national evaluation of PHEP operational readiness. DSLR’s goal is to effectively assess what has
been learned and to identify critical gaps that must be addressed during the recovery phrase of the COVID-19 pandemic. DSLR
has modified PHEP ORR requirements to include new measures designed to collect data about each PHEP jurisdiction’s ability to
respond to an actual pandemic in each of the domains described in the Public Health Emergency Preparedness and Response
Capabilities: National Standards for State, Local, Tribal, and Territorial Public Health.

Recognizing that the pandemic response is still ongoing, DSLR has extended ORR reporting deadlines to October 2022 and
expects to have the results of this national evaluation ready in early 2023. This approach will allow recipients to continue focusing
on the COVID-19 response, while also informing DSLR technical assistance strategies, the Next Generation of PHEP, future
response strategies, and policy priorities.

U.S. Department of Health and Human Services
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Striving for Diversity, Equity, Inclusion, and Accessibility

On June 25, 2021, President Biden signed an executive order (EO) outlining new directives for all federal agencies to promote
and improve diversity, equity, inclusion, (DEI) and accessibility. This EO touches on aspects of federal employment including
recruitment and hiring, training, leadership development, and employee pay and benefits. In light of public health gaps
highlighted by the COVID-19 pandemic, the Biden Administration has also emphasized the need to prioritize and advance health
equity.

CPR and DSLR have been working since 2020 to address DEIl and accessibility goals and objectives. These efforts have continued in
2021, gaining momentum in several areas:

¢ Inclusion Diversity Equity Alliance (IDEA) ¢ Cultivate, Optimize, Reinforce, Enhance (CORE)
Representatives from each CPR division and the CPR Office Representatives from each CPR division and the CPR
of the Director work together to identify and address Office of the Director each advance a health equity topic
barriers to diversity, equity, inclusion, and belonging. area. DSLR will strive to advance health equity in the U.S.-

o Justice and Equity Team (JET) affiliated Pacific Islands by establishing the Pacific Island

DSLR staff advocate for the same principles as IDEA at the qu_Jit_y Through Epidemiology Program, an advanced
DSLR-level. training program to strengthen regional emergency

preparedness, jurisdictional surveillance capabilities, and
data-driven health interventions and services.

DSLR also searches for opportunities to advance DEI and accessibility in its funding requirements. When DSLR activated the
Cooperative Agreement for Emergency Response: Public Health Crisis Response in May 2021, DSLR required recipients to establish
and report on their own DEIl and accessibility metrics. Examples include:

e Number of people hired through community-based organizations and other diversity-focused organizations with brief
description of populations they serve.
o Number of employees receiving relevant training.

e Establishment of a health equity team to focus on hiring a workforce that represents the diversity in the communities being
served.

UPCOMING INITIATIVES
¢ Advancing preparedness planning and operational response for all communities including planning for populations at risk for
disproportional impact during a public health emergency.

¢ Improving public health emergency response capability in Native American nations that have organized public health
departments

¢ Assessing and identifying concrete steps to further advance health equity in public health preparedness via the 2024-2029
PHEP notice of funding opportunity and Next Generation of PHEP project.

¢ Providing technical assistance to PHEP recipients to support the inclusion of health equity into PHEP-funded activities.

DEl is not only a priority internally for DSLR but is also a priority for the recipients CDC funds and the greater community the
recipients serve.

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

14 DSLR 2021 Annual Report




For more information about DSLR and its programs visit State and Local Readiness site or contact preparedness@cdc.gov



https://www.cdc.gov/cpr/readiness/index.htm
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