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1.0 REVIEW OBJECTIVES AND PROCESS 
 
 
Background 

External peer review is a highly regarded mechanism for critically evaluating the scientific and 

technical merit of research and scientific programs.  This rigorous process identifies strengths, 

gaps, redundancy, and research or program effectiveness in order to inform decisions regarding 

scientific direction, scope, prioritization, and financial stewardship. External peer review will 

address program quality, approach, direction, capability, and integrity and will also be used to 

evaluate the program’s public health impact and relevance to the missions of the Centers for 

Disease Control (CDC) and the Office of Public Health Preparedness and Response (OPHPR; 

previously known as the Coordinating Office for Terrorism Preparedness and Emergency 

Response, or COTPER1). 

 

OPHPR has established standardized methods for peer review of intramural research and 

scientific programs in order to ensure consistent and high quality reviews. A more detailed 

description of CDC’s and OPHPR’s peer review policy is available on request. 

 

CDC policy requires that all scientific programs2 (including research and non-research) that are 

conducted or funded by CDC be subject to external peer review at least once every five years. 

The focus of the review should be on scientific and technical quality and may also include 

mission relevance and program impact.  The OPHPR Board of Scientific Counselors (BSC) 

provides oversight functions for the research and scientific program reviews. The BSC primarily 

utilizes ad hoc workgroups or expert panels to conduct the reviews. It is anticipated that the BSC 

will be engaged in most of the reviews and they may elect to utilize workgroups, subcommittees 

or workgroups under subcommittees to assist in the review. The BSC will evaluate findings and 

make summary recommendations on all reviews, including those they engage in, as well as 

reviews performed by other external experts.  

1 CDC began undergoing an organizational realignment of some offices and centers in the fall, 2009.  Since this review was 
conducted prior to the change in name from COTPER to OPHPR, some of the documents in this report reference COTPER (not 
OPHPR). 
 
2 Scientific program is defined as the term “scientific program” includes, but is not necessarily limited to, intramural and 
extramural research and non-research (e.g., public health practice, core support services).  
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Review Objectives 

The PHEP cooperative agreement was initially established in 1999 as a competitive grant 

program to provide funds to enhance the ability to plan and respond to public health 

emergencies, with particular focus on bioterrorism events. In 2002, Congress appropriated funds 

to CDC to expand the program to 62 entities, to move from competitive funding to formula 

funding based upon population density and other factors, and to provide guidance to awardees in 

seven critical “focus areas:” planning and assessments; surveillance and epidemiology capacity; 

biologic laboratory capacity; chemical laboratory capacity; health alerting, communications, and 

information technology; risk communication and information dissemination; and education and 

training.  

 

The PHEP cooperative agreement has undergone annual shifts in the number and type of 

recommended activities, depending on the interests of various stakeholders, including state and 

local entities, national partner organizations, and other federal agencies. These stakeholder 

interests vary in complexity and content; therefore, a need to establish a more transparent, 

objective management process has been recognized by OPHPR senior leadership. The current 

Program Announcement ends in 2010 and a new Program Announcement (PA) is currently being 

developed for publication next year (project period length will be FY 2010-2015). 

 

It is anticipated that the results of this review will inform the new PHEP Program Announcement 

by assisting DSLR to articulate roles and responsibilities of CDC in providing strategic direction 

for the PHEP content, prioritization of capabilities, and management of changes to the content 

going forward. In light of the absence of a finalized National Health Security Strategy, this 

review will focus on the prioritization process for the selection of capabilities underlying the 

PHEP cooperative agreement and be directed toward the following review objectives in order to 

evaluate priority capability-based priorities, and proposed strategic management practices: 
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1. Evaluate and provide recommendations to the DSLR’s selection of PHEP cooperative 

agreement prioritized capabilities in context of existing priorities, framework, and 

limitations (legislative, departmental, and agency mandates, available funding, CDC 

preparedness goals and the mission, needs, and goals of OPHPR). 

2. Evaluate and provide recommendations to DSLR’s proposed approach to coordinate, 

organize, and manage the various CDC, HHS, and partner stakeholders’ input in the 

development and management of future content for the PHEP Cooperative Agreement.  

 

Review Process and Timeline: 

The peer review will be conducted by a 6-member ad hoc workgroup with two members of the 

OPHPR Board of Scientific Counselors (BSC) serving as workgroup co-chairs and 4 invited 

expert reviewers external to the OPHPR BSC. Facilitation and logistical assistance is provided 

by the DSLR Associate Director for Science (ADS) and the OPHPR Office of Science and 

Public Health Practice (OSPHP).   

 

1. Pre-meeting:  OSPHP convened a pre-meeting web conference (webinar) with members of the 

workgroup on Monday, August 31, 2009 from 10:00 am to 12:00 pm. The webinar agenda 

included overview presentations on the history of the Division of State and Local Readiness and 

current Public Health Emergency Preparedness (PHEP) Cooperative Agreement priorities, the 

proposed process for determining 2010-2015 PHEP priority capabilities, and the proposed PHEP 

change management board. Reviewers were given the option of submitting written individual 

comments in response to the review questions. These comments and questions were intended to 

inform the co-chairs and assist OPHPR in providing the workgroup with the necessary 

information in advance of the in-person meeting. 

 

2. Workgroup meeting:  The workgroup met for two and one-half days from September 15, 2009 

through September 17, 2009 in Atlanta, GA. On the first day and on the morning of the second 

day, there were presentations by DSLR staff as well as external stakeholders, discussions, and 

question and answer sessions.  On the afternoon of the second day and the morning of the third 

day, the workgroup convened privately to deliberate, formulate findings, and write a draft 

workgroup report.   
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3. Post-meeting:  The workgroup Chair(s) took the lead in completing the workgroup report. 

Workgroup members and OPHPR and DSLR program leadership have had the opportunity to 

review and comment on the contents of the workgroup report before it was finalized.  DSLR will 

have the opportunity to provide program responses to any findings and individual 

recommendations in the report at the BSC meeting. The full BSC will deliberate on the final 

panel report during the next meeting, reach a consensus on recommendations, and present these 

recommendations as summary determinations to OPHPR management.  DSLR will respond to 

the BSC recommendations in writing and present their response and implementation plan at the 

next BSC meeting. 

 

2.0 SCOPE OF THE REVIEW 

 

Objective 

This program review will evaluate the prioritization process for the determination of core Public 

Health Emergency Preparedness (PHEP) capabilities that will be used to develop the content of 

the PHEP Program Announcement in the context of current legislative, departmental, and agency 

mandates and priorities. It will also provide recommendations regarding a proposed strategic 

approach to managing the content of the PHEP Program Announcement, including the 

management of requested changes by PHEP stakeholders that may occur in the future.  

 

Background 

The Office of Public Health Preparedness and Response (OPHPR), Division of State and Local 

Readiness (DSLR), administers the PHEP Program Announcement that funds state and local 

efforts to build and strengthen their preparedness and infrastructure to respond to all hazards 

(infectious diseases, natural disasters and biological, chemical and radiological threats). The 

PHEP Program Announcement is a cooperative agreement requires that awardees achieve 

specific, targeted capabilities to meet all-hazard preparedness. This non-competitive cooperative 

agreement is to be used only for non-research activities. Approximately $6.3 billion in PHEP 

cooperative agreement funding has been awarded since 1999 to 62 awardees, which include 50 

states, four U.S. territories, four Freely Associated States of the Pacific, and four metropolitan 
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areas (Washington, D.C., Chicago, Los Angeles County and New York City). The PHEP also 

has a unique history of being strongly influenced by legislative mandates (e.g., the Pandemic and 

All Hazards Preparedness Act) and significant oversight by the Department of Health and 

Human Services (HHS). 

 

The PHEP cooperative agreement was initially established in 1999 as a competitive grant 

program to provide funds to enhance the ability to plan and respond to public health 

emergencies, with particular focus on bioterrorism events. The program was housed in the 

National Center for Infectious Diseases, and much of the content associated with the cooperative 

agreement was related to the core public health services (e.g., epidemiology, laboratory science 

and service, or health monitoring and other assessments). In addition, several public health 

generalists provided expertise in grants management support functions. 

 

In 2002, Congress appropriated funds to CDC to expand the program to 62 entities, to move 

from competitive funding to formula funding based upon population density and other factors, 

and to provide guidance to awardees in seven critical “focus areas:” planning and assessments; 

surveillance and epidemiology capacity; biologic laboratory capacity; chemical laboratory 

capacity; health alerting, communications, and information technology; risk communication and 

information dissemination; and education and training. The program was also moved from the 

National Center for Infectious Diseases to DSLR and was renamed the Public Health Emergency 

Preparedness (PHEP) Program.  

 

In Fiscal Year (FY)3 1999, PHEP funding was $40,717, 240. After the events of September 11, 

2001 and the October 2001 anthrax attacks, funding rose to a peak level of $999,635,509 (FY 

2001, 2002). Funding steadily decreased to $849,596,000 by FY 2004; this amount included 

$809,956,000 for PHEP projects and an additional $39 million of funding to support specialized 

projects such as Early Warning Infectious Disease Surveillance, Chemical Laboratory Capacity, 

and mass medication prophylaxis (Cities Readiness Initiative). In FY 2006 funding increased to 

$991,440,000 to include an additional $225 million in supplemental funding targeted at 

3 Fiscal Year (also known as financial year, or sometimes budget year) is a period used for calculating annual 
("yearly") financial statements in businesses and other organizations. For the U.S. government the FY period 
includes 1 September to 31 August. 
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pandemic influenza preparedness. Current funding (FY 2008) is $704,867,418 and directs 

awardees to address PHEP projects, the above mentioned specialized projects, as well as 

pandemic influenza preparedness projects. 

 

With the establishment of the Department of Homeland Security in 2004, program priorities for 

PHEP awardees became more focused on the achievement of targeted capabilities and all-hazard 

preparedness. The priorities include activities mandated by Presidential Directives, requests from 

the White House Homeland Security Council (HSC), authorizing legislative mandates (e.g., 

Pandemic and All-Hazards Preparedness Act (PAHPA)), policy interests from HHS, and various 

CDC programmatic interests external to DSLR. In October 2007, Homeland Security 

Presidential Directive 21 (HSPD-21) established a “National Strategy for Public Health and 

Medical Preparedness.” HSPD-21 has a strategic focus on four areas (biosurveillance, 

countermeasure distribution, mass casualty care, and community resilience), with an 

acknowledgment of other critical areas of preparedness including: animal health systems, food 

and agriculture defense, global partnerships in public health, health threat intelligence activities, 

domestic and international biosecurity, and basic and applied research in threat diseases and 

countermeasures. HSPD-21 also directs the Secretary of Health and Human Services to submit in 

2009, and quadrennially afterward, a National Health Security Strategy (NHSS) to the Congress; 

however, to date this “National Strategy” has not yet been articulated. It is unclear how the 

NHSS may influence the priorities that will be set forth in future PHEP Program 

Announcements. 

 

The PHEP cooperative agreement has undergone annual shifts in the number and type of 

recommended activities, depending on the interests of various stakeholders, including state and 

local entities, national partner organizations, and other federal agencies. These stakeholder 

interests vary in complexity and content; therefore, a need to establish a more transparent, 

objective management process has been recognized by OPHPR senior leadership. DSLR 

leadership recognizes that there needs to be a comprehensive evaluation of the utility and 

suitability of the content and activities that the various stakeholders have included in the PHEP 

cooperative agreement, particularly in light of decreasing federal funding for the PHEP. Despite 

the influx of funding for this program, a comprehensive program evaluation has not yet occurred 
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due to a lack of clarity in program priorities, shifting program strategy, and a lack of defined 

performance measures for preparedness.  The current Program Announcement ends in 2010 and 

a new Program Announcement (PA) is currently being developed for publication next year 

(project period length will be FY 2010-2015).  

 

The current PHEP cooperative agreement program announcement was published in July 2005 for 

a project period length of five years 

(http://emergency.cdc.gov/planning/guidance05/pdf/annoucement.pdf) and a budget period 

length of one year. Historically, the process for development of a new PA for the PHEP 

cooperative agreement has included: (1) DSLR and the CDC Procurement and Grants Office 

(PGO) create a draft document; (2) DSLR engages CDC subject matter experts that represent 

preparedness programs across CDC, as well as partner organizations (e.g., Association of State 

and Territorial Health Officials, Association of Public Health Laboratories) to collect their 

recommendations regarding activities that should be included in the PHEP PA; (3) CDC 

leadership (OPHPR, contributing CDC Centers, CDC Office of the Director) reviews and 

approves the draft announcement; (4) the HHS Assistant Secretary for Preparedness and 

Response (ASPR) reviews the draft announcement, and recommends the announcement for 

approval and publication by PGO. Revisions, usually additions, to the CDC-created draft are 

made as a result of ASPR priorities or other interests; (5) after receiving HHS concurrence, the 

document is approved by PGO and released. DSLR is responsible for the PHEP program 

administration, budget, and activity management, regardless of whether the activities and content 

originate from DSLR or from other subject matter experts or agencies external to DSLR. 

 

It is anticipated that the results of this review will inform the new PHEP Program Announcement 

by assisting DSLR to articulate roles and responsibilities of CDC in providing strategic direction 

for the PHEP content, prioritization of capabilities, and management of changes to the content 

going forward. In light of the absence of a finalized National Health Security Strategy, this 

review will focus on the prioritization process for the selection of capabilities underlying the 

PHEP cooperative agreement and be directed toward the following review objectives in order to 

evaluate priority capability-based priorities, and proposed strategic management practices. 
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Review Objectives  

1. Evaluate and provide recommendations to the DSLR’s process to select PHEP 

cooperative agreement priority capabilities in context of existing priorities (legislative, 

departmental, and agency mandates, available funding, CDC preparedness goals and the 

mission, needs, and goals of OPHPR). 

2. Evaluate and provide recommendations to DSLR’s proposed approach to coordinate, 

organize, and manage the various CDC, HHS, and partner stakeholders’ input in the 

development and management of future content for the PHEP Program Announcement.  

 

3.0 WORKGROUP FINDINGS 

 

3.1 Review of Proposed Prioritization Process 

Context 

The workgroup recognized that an ideal, well integrated public health preparedness system 

identifies and enables federal, state, and local roles and responsibilities in the collaborative 

enterprise.  At the state and local level (and to a lesser extent, the federal level) public health 

preparedness and response for emergencies/issues of scale will be operationalized within the 

overall emergency management response system of the governmental jurisdiction rather than by 

the public health authority alone.  Public health preparedness and response at these levels, 

therefore, must be understood and measured within the overall preparedness framework. 

  

Unlike other governmental emergency response systems (i.e., fire, law enforcement, EMS, etc.) 

public health response to emergencies is predicated for the most part on the ability to redirect and 

mobilize the existing public health workforce away from their normal assignments to different 

duties and responsibilities related to emergency response.  Given their different threats and 

capabilities and capacities developed to date, states and local jurisdictions need flexibility within 

the PHEP process to address those areas of greatest vulnerability and gap. The PHEP process 

must ensure the awardees' (states) plans and applications reflect the needs and priorities of the 

local public health jurisdictions within the state as well as those of the state itself.   The 

workgroup recognized that the PHEP program should be strategically consistent with other 

federal funding programs and with federal guidance expressed in law, presidential directive, and 
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doctrine.  Basing the cooperative agreement on the DHS Target Capabilities List (TCL) provides 

this strategic consistency. 

 

The workgroup supports the continuing effort to create an empirical basis for allocation and 

evaluation of PHEP funding.  The workgroup did not believe, however, that the proposed 

prioritization of these target capabilities on the basis of the strength of legislative and executive 

mandate is supported by need or by empirical evidence.  

 

Prioritization Process Conclusions/Findings 

The committee concluded that: 

1. The development of a capabilities based framework for the cooperative agreement is a 

major accomplishment, but the attempt to prioritize these capabilities based on the 

strength of their legislative and executive mandates is a top down approach that does not 

encourage local and regional flexibility based on differences in vulnerabilities, needs, 

strategy, and existing capabilities and capacities. 

2. The proposed prioritization methodology, although logically sound, was based on an 

inherently subjective system of assigning priorities based upon two sets of weights, (a) 

the perceived strength of match of the capability to referenced policy documents, and (b) 

the relative importance of the basic policy documents to the PHEP based on the type of 

document (law, Presidential Directive, other).  These ratings are multiplied together to 

produce a final ranking. A prioritization methodology ideally should be outcome based 

and therefore should start with defining the emergency preparedness goals and the 

attributes of those goals.  Capabilities could then be evaluated by estimating their 

contribution to each attribute of the desired end state. This process should be evidenced 

based wherever possible. If empirical evidence is not available, external expert judgment 

may be elicited and used in structured, theoretically sound ways using methodologies 

such as multi-attribute utility analysis or the analytic hierarchy process.  

3. The efforts by DSLR to establish goals and metrics for target capabilities will enhance 

the ability to manage the PHEP program and will enhance national preparedness if these 

goals and metrics are established and monitored collaboratively with grantees. 
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Prioritization Process Recommendations 

The workgroup makes the following individual recommendations: 

1. PHEP funding should be based on the 20 targeted capabilities identified as having central 

public health relevance. However, all 37 targeted capabilities should be listed in the 

Cooperative Agreement for informational purposes to preserve the continuum of overall 

community preparedness.  The public health capacity created by funding the 20 public 

health related targeted capabilities may support one or more of the remaining 17 

capabilities. 

 

2. The short form of the Targeted Capabilities List (TCL) should be provided as an 

appendix to the Cooperative Agreement.  The DSLR should be prepared to provide 

interpretation and clarification of the targeted capabilities. 

 

3. The 20 public health related targeted capabilities should not be divided into 3 prioritized 

tiers or rank-ordered at least not until strong evidence is available to support the 

establishment of priorities.  

 

4. CDC/DSLR efforts to define a limited number of performance and outcome measures for 

each of the public health related targeted capabilities should be continued. Special 

priority should be given to developing a comprehensive set of metrics for assessing the 

outcomes from exercises, drills, and actual emergency incidents. The measures should be 

consistent and useful across federal, state and local levels.  These measures will provide 

the basis for establishing an evidence-based prioritization of public health preparedness 

goals.  Consistent reporting of these measures should be required as a condition of 

continued PHEP funding.  

 

5. The Cooperative Agreement should require that a hazards vulnerability and gap analysis 

be completed in Year 1. These analyses should drive the development of a 5 year 

strategic plan that addresses how the awardee will attend to the 20 public health related 

targeted capabilities.   These analyses should be viewed as living documents, updated as 

needed to maintain currency, and used to support future funding needs. Technical 
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assistance and guidance documents should be available to awardees to help them with 

these tasks. 

 

6. Guidance materials should be provided by CDC.  These materials should include 

standards for performing and reporting the results of the hazards vulnerability 

assessments and gap analysis. 

 

Discussion 

Although the workgroup did not endorse the proposed prioritization methodology, it strongly 

supported the capabilities based approach and the attention to performance measures initiated by 

DSLR.  The workgroup’s recommendations are intended to strengthen the Performance 

Measures Guidance section of the PHEP Cooperative Agreement in two ways.  First, the 

guidance establishing performance targets and metrics can be improved through the careful 

review and mining of the ‘diversity preparedness literature’.  The workgroup provided 

recommended references from this literature that could assist DSLR to identify context, nuance 

and content that should inform readiness capability performance targets and related metrics. 

Examples include ‘Voices of the Storm Health Experiences of low income Katrina Survivors’, 

the GAO report on Voluntary Organizations’, and Deloitte’s “Road Map to Preparedness”.  For 

example, ‘The Ready or Not’ documents suggest criteria that would add effective value to 

specifying performance targets and metrics. These documents could greatly assist in the 

specification of criteria that would drive performance to desired responsiveness for vulnerable 

populations for most of the recommended priorities (including but not limited to Planning, 

Communications, Intelligence and Informing sharing, Risk Management, and Environmental 

Health, etc.). This literature addresses inadequate preparedness responses to low income 

population, including: ‘lack of information about resources available’, ‘difficulties with 

uninsured’ survivors’, ‘particular vulnerabilities of Populations with Limited English 

Proficiency’.  

 

The second way in which the development and use of performance metrics can improve the 

PHEP program is the development, use, and tracking of outcome measures for drills, exercises 

and actual incidents.  Such events appear to provide the major opportunity for CDC, and each 

 
Division of State and Local Readiness (DSLR) Program Review  Page 13 of 131 
Ad Hoc BSC Workgroup Report 
April 26, 2010 



 

grantee, to evaluate the state of preparedness in a meaningful way.  Because of the importance of 

this information, data collection and data quality control procedures for checking the information 

from at least a sample of these events from the grantee will be required. We note that CDC 

already is attempting to improve the information coming from these events. 

 

The workgroup commends DSLR for using the Cooperative Agreement process to foster state 

and local hazard and vulnerability assessments, risk based strategic planning and the 

development of performance metrics.  The performance metrics for grantees can reinforce the 

objective of ensuring equal public health response for all segments of the population.  For 

example, the Cooperative Agreement could clearly state the expectation that grantees will 

measure and evaluate how well response is delivered in an equally effective manner to all 

segments of targeted populations.  The CA could also include performance targets and 

measurement specification for Incident Management, Crisis and Emergency Risk 

Communication with the Public and Laboratory performance measures for all the 

aforementioned that drives the equal protection for all segments of the population performance 

criterion. 

 

Progress in attaining pre identified strategic goals in compliance with the ‘equal protection for all 

segments of the population performance for each of the ‘Priority Capabilities’ can be reviewed as 

part of the grant renewal process.  The review criteria (measurement specification) should be 

informed by the ‘diversity preparedness’ literature.  

 

3.2 Review of Proposed Change Management Process 

 

Context 

The Public Health Emergency Preparedness (PHEP) program was initially established in 1999 as 

a competitive grant program to provide funds to enhance the ability of state, local, territorial and 

tribal public health departments to develop their capacity to respond effectively to terrorism-

related public health emergencies. Since then, the PHEP program has undergone many 

modifications in size and scope, including a change in 2002 from a competitive grant to a 

noncompetitive cooperative agreement, and reorganization of the cooperative agreement in 2005. 
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Initial Program Guidance was released in 2005 with each subsequent year between 2005-2010 

deemed a continuation year for awardees.  In a continuation year, awardees were expected to 

continue unfinished activities from the prior year and/or initiate new activities, all within the 

scope of the original cooperative agreement.  However, each year, activities, tasks or 

requirements were added, deleted or modified by either internal (CDC) or external (e.g., White 

House, DHHS) stakeholders or both.  These changes were made without a well defined vetting 

process or consideration of the potential impact of the change on awardees or DSLR staff.  Just 

as one example, the initial smallpox directives erroneously presumed PHEP resources could be 

redirected, turned on a dime, to meet a totally new, and in many ways, very different target than 

PHEP resources were then directed toward. 

 

As a result of these changes being made in an ad hoc manner, the PHEP program has suffered 

from a lack of clarity in program priorities by stakeholders, shifting program strategy, and lack 

of defined performance measures for preparedness. Since PHEP stakeholder interests vary in 

complexity and content, there is a need to develop a more objective process to manage change 

requests made once the program announcement guidance is officially approved and 

implemented. A defined process for considering changes would greatly improve transparency 

and requires consideration of consequences, both short and long term that have not characterized 

the PHEP to date. 

 

The DSLR is proposing the creation of a PHEP program announcement Change Management 

Board (CMB) to meet this need. The workgroup fully supports the establishment of such a CMB.   

 

Change Management Conclusions /Findings 

The workgroup concluded that: 

1. There is clearly a need to develop a more transparent, objective process to manage 

change requests made once PHEP program announcement guidance is officially approved 

and implemented. The goals and anticipated benefits of the proposed Change 

Management Process are well described in the DSLR proposal.  

 

2. In principle, the establishment of a Change Management Board (CMB) should bring 

 
Division of State and Local Readiness (DSLR) Program Review  Page 15 of 131 
Ad Hoc BSC Workgroup Report 
April 26, 2010 



 

stability to PHEP operations and address awardees’ confusion over shifting priorities and 

activities. The establishment of a CMB would reduce the possibility that changes are 

introduced into PHEP without full consideration of the impact of such changes on all 

stakeholders. 

 

3. We agree with the ‘Critical Success Factors’ outlined in the proposal.  In particular, it 

will be important that all stakeholders (at the highest level of their respective agencies) 

conform to the change management process. Safeguards must be in place to prevent 

"end-runs" around the CMB.   

 

4. Transparency of the change management process is critically important.   As usually is 

the case, the importance of a proposed change is in the eyes of the 'requestor'. They want 

to know that they are taken seriously and that every reasonable effort will be made to 

accommodate their proposed change. The criteria for determining the 'significance' of the 

change must be clearly understood and accepted by all 'requestors.'  

 

5. Change requests must clearly address awardees’ capacity to perform the requested 

change and the resources required to implement the change.   

 

6. Change requests must address and provide a solution for DSLR staffing support to 

implement the proposed new priority.  

 

7. As is true in establishing any new process, attention to detail is critical. The workgroup 

recognized that DSLR wanted the initial concept of the CMB vetted and approved before 

moving forward with specifying the sub-processes, activities, roles and metrics of the 

process.  We encourage them to proceed in doing so, being mindful of the need to 

develop an efficient process. Precautions must be in place to ensure the change 

management process is nimble enough to be responsive to real needs in a timely manner 

without becoming a major planning body itself. If anything, the process may stifle the 

motivation to propose changes given the strict process for submitting, assessing, 

reviewing, and approving changes. This is always a balancing act.  
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8. Ongoing monitoring of the process is critical. A tracking system is needed to ensure 

requests are being handled in an effective and efficient manner. DSLR should be open to 

changes in the process to achieve these goals.  

 

 

Change Management Recommendations 

The workgroup makes the following individual recommendations: 

1. The workgroup recommends to the OPHPR Director that in order to help preserve the 

integrity of the process, the Chair of the Change Management Board should directly 

report to the Director of CDC.  

 

2. Explicit criteria should be developed to assist in categorizing a proposed change as an 

administrative revision/update not requiring full review by the CMB.  

 

3. Explicit criteria should be developed for review of all proposed change requests brought 

to the CMB. These criteria should include: consideration of the cost and burden of a 

proposed change on awardees; the impact of the proposed change on currently funded 

programs; and the overall feasibility of implementation, including technical and 

timeliness considerations. Both short and long-term effects should be considered.  

 

4. Requests must be forwarded to NACCHO and ASTHO for their comments on the request 

and its potential impact on awardees.  These comments should be routinely included in 

the materials made available for review by the CMB. 

 

5. To ensure timely and consistent review, careful consideration should be given to the 

frequency of the scheduled meetings of the CMB. Meetings should be frequent enough to 

prevent backlogs and unnecessary emergency meetings and assure that requests are not 

put on hold for an extended period of time.  

 

6. All change requests should be resolved within a reasonable, pre-defined time limit.  
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7. An appeal process should be defined to preserve the integrity of the process.  

 

8. A Program Change Request Tracking System should be designed and implemented.  This 

could considerably ease the manual tracking of change requests, provide a considerably 

more efficient process, and provide a clear record of events.  The system would 

automatically undertake such activities as: (a) identify who needs to review each category 

of request (such as whether emergency or not, changes relating to particular hazards, 

those that are purely administrative change requests, etc.; (b) track the status of those 

reviews and needed sign offs for each category of request; (c) keep track of the time 

periods and give warnings for behind-schedule reviews; and (d) summarize overall 

progress of the changes for the year.  CDC would likely need to assign a staff member to 

be the “Program Change Administrator,” if only part time.   

 

9. After 1 year of implementation, the process should be internally reviewed and changes 

made accordingly. 

  

Discussion 

The workgroup commends DSLR for developing a more objective process to manage change 

requests made to the PHEP program announcement (once it is officially approved and 

implemented). A defined process for considering changes will greatly improve transparency, 

bring stability to the PHEP operations, and address awardees’ confusion over shifting priorities 

and activities. The establishment of a CMB will also reduce the possibility that changes are 

introduced into PHEP without full consideration of the impact of such changes on all 

stakeholders, including the staff of DSLR and the state and local awardees. It will be important 

to ensure that sufficient input is obtained from state and local health officers and that this input 

is carefully considered in reviewing each request.  
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3.3 Report Conclusions 

 

The workgroup expresses its appreciation to the DSLR staff for its professional support of the 

workgroup’s process and wishes to recognize the value of the briefings and materials provided to 

the workgroup.  The workgroup encourages DSLR to: 

 

• continue its emphasis on establishing performance based goals for state and local 

preparedness 

 

• continue to seek stability and consistency in program objectives and funding through  

well managed cooperative agreements and change management processes, 

 

• strongly advise and assist state and local awardees to strategically base preparedness 

efforts on vulnerability and risk assessments. 

 

• ensure that state and local awardees needs and priorities are recognized in the cooperative 

agreement process. 
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4.0 APPENDICES 
 

Appendix A 
Workgroup Member Biographies 

 
John (Jack) Harrald, Ph.D. (Workgroup Co-Chair) Research Professor, Center for 

Technology, Security, and Public Policy at Virginia Tech, Director Emeritus, Institute for Crisis, 

Disaster, and Risk Management at George Washington University (GWU) 

 Dr. Harrald is a Research Professor at the Virginia Tech Center for Technology, Security 

and Public Policy.  He is the Co-Director Emeritus of GWU Institute for Crisis, Disaster, and Risk 

Management and a Professor Emeritus of Engineering Management and Systems Engineering in 

the GWU School of Engineering and Applied Science.  Dr. Harrald is a member of CDC’s Board 

of Scientific Counselors, a member and Chairman of the National Research Council Disasters 

Roundtable Steering Committee and the National Research Council Committee on Aviation 

Emergency Management.   He is the Executive Editor of the electronic Journal of Homeland 

Security and Emergency Management.   He is the Immediate Past President of The International 

Emergency Management Society (TIEMS) and is the former Associate Director of the National 

Ports and Waterways Institute.  Dr. Harrald has been actively engaged in the fields of emergency 

and crisis management and maritime safety and security and as a researcher in his academic career 

and as a practitioner during his 22 year career as a U.S. Coast Guard officer, retiring in the grade of 

Captain. He has written and published in the fields of crisis management, emergency management, 

management science, risk and vulnerability analysis, and maritime safety. Dr. Harrald was the 

Principal Investigator for maritime risk and crisis management studies in Prince William Sound, 

Alaska, the Port of New Orleans, San Francisco Bay, and Washington State.  He has studied the 

response to the Exxon Valdez oil spill, the Loma Prieta Earthquake, Hurricane Hugo, Hurricane 

Andrew, the Northridge Earthquake, the 1999 Turkey earthquakes, the September 11 terrorist 

attacks on the World Trade Center and the Pentagon, and Hurricane Katrina.    

 Dr. Harrald received his B.S. in Engineering from the U.S. Coast Guard Academy, a 

M.A.L.S. from Wesleyan University; an M.S. from the Massachusetts Institute of Technology 

where he was an Alfred P. Sloan Fellow; and an MBA and Ph.D. from Rensselaer Polytechnic 

Institute. 
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Ellen MacKenzie, Ph.D. (Workgroup Co-Chair) Chair, Department of Health Policy and 

Management, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD 

Dr. Ellen MacKenzie is the Fred and Julie Soper Professor and Chair of the Department 

of Health Policy and Management of the Johns Hopkins Bloomberg School of Public Health.  

She is a graduate of the School of Public Health where she earned Master of Science and 

doctoral degrees in biostatistics. She joined the Hopkins faculty in 1980 and holds joint 

appointments in the School's Department of Biostatistics and with the departments of Emergency 

Medicine and Physical Medicine and Rehabilitation at the Johns Hopkins University School of 

Medicine. In addition to her faculty appointments, Dr. MacKenzie served as Senior Associate 

Dean at the School from 1996 to 2000 and Director of the Center for Injury Research and Policy 

from 1995-2005. Dr. MacKenzie completed a term as chair of the National Advisory Committee 

for Injury Prevention and Control and is Immediate Past President of the American Trauma 

Society. 

Dr. MacKenzie's research focuses on the impact of health services and policies on the short- and 

long-term consequences of traumatic injury. She has contributed to the development and 

evaluation of tools for measuring both the severity and outcome of injury, which have been used 

to evaluate the organization, financing and performance of trauma care and rehabilitation. Of 

particular interest to Dr. MacKenzie is the delineation of factors (both medical and non-medical) 

that explain variations in functional outcome. Her research has advanced the knowledge of the 

economic and social impact of injuries and our understanding of how personal and 

environmental factors influence recovery and return to work. Dr. MacKenzie's ongoing research 

includes a national evaluation of the cost and effectiveness of trauma care, the evaluation of 

amputation versus limb salvage in the military, the development and evaluation of self 

management programs following trauma and limb loss, and efforts to facilitate the development 

and exchange of information among trauma and EMS providers.  

Dr. MacKenzie’s awards include the A.J. Mirkin Service Award from the Association for 

the Advancement of Automotive Medicine, the Ann Doner Vaughan Kappa Delta Award from 

the American Academy of Orthopaedic Surgeons, the Distinguished Career Award from the 

American Public Health Association (Injury Control and Emergency Health Services Section), 

the American Trauma Society's Distinguished Achievement Award and the Trauma Leadership 
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Award from the Society of Trauma Nurses. She is also an honorary fellow of the American 

Association for the Surgery of Trauma. 

 

Bonnie Arquilla, D.O., FACEP - Assistant Professor of Emergency Medicine and the Director 

of Disaster Preparedness for the State University of New York at Downstate/Kings County 

Medical Center  

 Dr. Arquilla completed her internship at Methodist Hospital and completed her residency in 

Emergency Medicine at Lincoln Medical and Mental Health Center in the Bronx, New York. In her 

role of Director of Disaster Preparedness she provides consultation to The New York City Police 

Department, the New York City Department of Health and Mental Hygiene, New York City’s 

Health and Hospitals Corporation, the American Red Cross of Greater New York, the New York 

City Department of Education, and the Metropolitan Transit Authority Centers for Disease 

Control.  

 Dr. Arquilla is the Co-chair of the Pediatric Task Force for the New York City 

Department of Health and Mental Hygiene. She is the founder of the Disaster Preparedness 

Fellowship Program at SUNY Downstate. Along with Dr. Michael Augenbraun at SUNY 

DOWNSTATE she developed the New York Institute, All Hazards Preparedness (NYIAHP); a 

unique program in its approach to community based preparation and planning for disasters. 

NYIAHP is responsible, under Dr. Arquilla’s leadership, for creating and implementing some of 

the largest and most complicated disaster exercises in the United States. 

 Since 2006, Dr. Arquilla is a faculty member of INDUS-EM, a collaborative United 

States - India effort to bring the specialty of Emergency Medicine to India. She is the academic 

chairperson for the INDUS-EM conference for 2009 – 2010. Dr. Arquilla received her D.O. from 

New York College of Osteopathic Medicine and is Diplomat of the American Board of 

Emergency Medicine. 

 

Harry P. Hatry, M.S. – Distinguished Fellow and Director, Public Management Program, The 

Urban Institute  
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Harry P. Hatry is a Principal Research Associate and Director of the Public Management 

Program for The Urban Institute.  He has worked on public sector issues in performance 

measurement, program evaluation, strategic planning, alternative service delivery systems, and 

motivational programs for public employees (including elementary and secondary education) - 

both monetary and non-monetary approaches, for many years.  

Mr. Hatry has been a national leader in developing performance measurement procedures 

for public agencies -- federal, state, and local government -- since 1970.  These services include 

transportation, social services, corrections, police and fire, education, HIV-prevention, mental 

health, economic development, sanitation, parks and recreation, and environmental protection.  

In recent years, he has also been working with private nonprofit organizations to help them 

improve outcome management in their organizations. 

He has provided assistance to the U.S. Departments of Education, Health and Human 

Services, and Justice, the Environmental Protection agency, and the National Institute for 

Literacy -- to help them improve their performance measurement and performance management 

procedures.  A significant part of this effort was to work with program working groups in each 

agency to help them develop on-going performance measurement procedures/systems for their 

programs.  

He led a team that conducted a 2008 evaluability assessment for the Robert Wood 

Johnson Foundation of its Trust for America’s Health program.  Also for RWJF, he is currently 

completing an assessment of its “Finding Answers” program aimed at reducing health care 

disparities for disadvantaged populations. 

He led the work, involving a number of city and county governments that led to the joint 

Urban Institute-International City/County Management report How Effective Are Your 

Community Services? Procedures for Measuring Their Quality, now in its third edition. That 

work was developed from experiences with a number of city and county governments.  It 

covered a number of basic municipal services, including police, fire, solid waste management 

services, and road maintenance.  The first edition was one of the first documents that addressed 

the need for performance measurement, particularly of service quality and outcomes, by public 

agencies. 
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In 1999 the Center for Accountability and Performance of the American Society of 

Public Administration presented him with a lifetime achievement award for his work in 

performance measurement and established the “Harry Hatry Award for Distinguished Practice in 

Performance Measurement.”  In 2000, he was a recipient of the “50th Anniversary Einhorn-

Gary” award from the Association of Government Accountants for outstanding service to 

government financial professionals and sustained commitment to advancing government 

accountability.”  In 2005, The Urban Institute named him a Distinguished Fellow. He has been, 

or is currently, on the editorial boards of Evaluation Review, National Civic Review, Public 

Productivity and Management Review, Public Budgeting and Financial Management, The Public 

Manager, State and Local Government Review, New Directions for Program Evaluation, 

Operations Research, and Local Government Studies. 

 

Patrick M. Libbey – Consultant 

Mr. Libbey is currently engaged as a consultant on several projects addressing issues of 

public health systems and structures.  Most recently Mr. Libbey served as the Executive Director 

of the National Association of County and City Health Officials (NACCHO.) In that role Mr. 

Libbey represented our nation’s local health departments and their staff who protect and promote 

health, prevent disease, and seek to establish the foundations for wellness in all communities 

across the United States.  During his tenure NACCHO was increasingly recognized and engaged 

by a range of federal, national and other organizations as a critical resource and partner ensuring 

the perspective of local public health practice was considered in policy and program 

implementation and development. 

Notable among his efforts while at NACCHO, Mr. Libbey initiated and led the 

organization’s effort to create a uniform, nationally shared definition and standards for a 

functional local health development.  This work, now known as the NACCHO Operational 

Definition, has gained national recognition and acceptance and serves as a key base for the 

emerging national voluntary public health accreditation effort.  Mr. Libbey has been a national 

leader in the movement for accreditation of local and state health departments serving as a 

founder and incorporating board member of the Public Health Accreditation Board. 
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  Prior to joining NACCHO in 2002, Mr. Libbey who has 28 years of local public health 

experience was the director of the Thurston County Public Health and Social Services 

Department in Olympia, WA.  This Department has been recognized as an early leader in 

community involvement and population-based approaches to public health improvement. 

In addition to being the NACCHO president prior to joining its staff, Mr. Libbey has 

provided leadership to a variety of professional organizations.  He has served in leadership roles, 

including president, of both the Washington State Association of Local Public Health Officials 

and the Washington State Association of County Human Services.  He was also actively 

involved in developing Washington State’s approach to public health having served as a member 

of the Washington State Core Government Public Health Functions Task Force, member of the 

Public Health Improvement Plan Steering Committee, and the initial chair of the Performance 

Measures Technical Advisory Committee.   He was a member of the Performance Management 

Collaborative with the Robert Wood Johnson Foundation sponsored Turning Point Initiative.   

Mr. Libbey’s published works include articles in the Journal of Public Health 

Management and Practice and as a co-contributor of chapters to several public health text books.  

He is a former Public Health Leadership Institute Scholar.  Mr. Libbey has received several 

awards and recognitions over the years for his work in public health including most recently the 

Champion of Prevention award from the director of the Centers for Disease Control and 

Prevention and the President’s Award from the Association of State and Territorial Health 

Officials.  Current volunteer activities include serving as a board member basis for the Nurse-

Family Partnership. 

 

Ricardo A. Millett, M.P.P., Ph.D. – Principal, Millett & Associates 

Dr. Millett is currently the principal of his company Millett & Associates providing 

program evaluation and strategic planning consultant services to foundations and non-profits. His 

most former employment was as the president of the Woods Fund of Chicago where he spent 

five successful five year developing and implementing a strategic grantmaking plan for the 

foundation that served it well in responding to the needs of Chicago least advantaged 

communities. He brings over forty years of experience in program evaluation, community and 

public policy planning and research to his role as a consultant.  He brings to his consultant 
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practice a set of educational training and professional experiences that uniquely qualifies him as 

a leader with the experience and skills to help shape its grantmaking philosophy, strategies and 

realize its goals. During his tenure at the Woods Fund his success in working with his staff to 

strengthen the community by improving opportunities for people in Chicago has been widely 

acknowledged and acclaimed. He is particular proud of their accomplishments in working with 

grantees to shape programs and policies through strong community organizing and active 

participation of the least advantaged community residents. Building the capacity of non-profits 

and their community based constituents with well designed activities that include issue analysis, 

public policy development, advocacy, and citizen participation to improve functioning of the city 

and its neighborhood are areas where Dr. Millett has considerable experience and expertise. 

Prior to the Woods Fund, Dr. Millett was Director of Program Evaluation for the W.K. 

Kellogg Foundation. Before joining the Kellogg Foundation, Dr. Millett served as senior vice 

president of planning and resource management for the United Way of Massachusetts Bay in 

Boston. He has also served as deputy associate commissioner of the Department of Social 

Services for Massachusetts, where he managed the Office of Planning and Evaluation. At ABT 

Associates, he was a senior analyst and worked on national research projects that helped to 

inform national policy in areas such as day care regulations and housing development in urban 

areas. He has served as director for Neighborhood Housing and Development for the Boston 

Redevelopment Authority, executive director of Roxbury Multi-service Center, associate 

professor of research and evaluation at Atlanta University, and director of the Martin Luther 

King Center at Boston University. He has been a leader in major collaboration initiatives that 

have brought community and corporate representatives and their respective institutions together 

to support program activities in housing, anti-drug and violence, and childcare. He has also 

published a book and several articles on the subject of citizen participation and community 

capacity building. Dr. Millett received his B.S. in Economics, M.S.W. in Social Policy, and 

Ph.D. in Social Policy Planning and Research from Brandeis University.
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Appendix B 

Pre-Meeting Teleconference Agenda  
  

Division of State and Local Readiness (DSLR) Program Review: 
Priorities, Grantee Capabilities, and Strategic Management of the 

Public Health Emergency Preparedness (PHEP) Cooperative Agreement 
 

Coordinating Office for Terrorism Preparedness and Emergency Response (COTPER) 
Centers for Disease Control and Prevention (CDC) 

 
Roybal Campus, GCC Building 21, Room 6116 
August 31, 2009, 10:00 a.m. - 12:00 p.m. (EDT)  

 
 
10:00 – 10:05 a.m.       Welcome and Introductions 
                                     Dr. Ellen McKenzie, DSLR Workgroup Co-Chair; BSC, COTPER 
                                     Dr. Jack Harrald, DSLR Workgroup Co-Chair; BSC, COTPER 
 
10:05 – 10:10 a.m.       Charge for Reviewers 

Dr. Christa Singleton, Associate Director for Science, DSLR 
 
10:10 – 10:35 a.m. DSLR History & Current 2005-2010 PHEP Cooperative 

Agreement Priorities  
Christine Kosmos, Director, DSLR 

 
10:35 – 10:55 a.m. Proposed Process for Determining 2010-2015 PHEP Priority 

Capabilities 
Christine Kosmos, Director, DSLR 

                                    
10:55 – 11:05 a.m.  Questions 
 
11:05 – 11:20 a.m.  Proposed PHEP Change Management Board 

Christine Kosmos, Director, DSLR 
 
11:20 – 11:55 a.m.   Questions 
 
11:55 a.m. – 12:00 p.m. Next Steps and Adjourn 
                                     Dr. Ellen McKenzie, DSLR Workgroup Co-Chair; BSC, COTPER 
                                     Dr. Jack Harrald, DSLR Workgroup Co-Chair; BSC, COTPER 
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Appendix C 
Pre-Meeting Teleconference Slide Presentations 

 
DSLR History & Current 2005-2010 PHEP Cooperative Agreement Priorities 
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Proposed Process for Determining 2010-2015 PHEP Priority Capabilities 
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Proposed PHEP Change Management Board 
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Appendix D 
Workgroup Meeting Agenda 

 
Division of State and Local Readiness (DSLR) Program Review 

Public Health Emergency Preparedness (PHEP) Cooperative Agreement 
Priorities, Awardee Capabilities, and Strategic Management Peer Review 

Coordinating Office for Terrorism Preparedness and Emergency Response (COTPER) 
Centers for Disease Control and Prevention (CDC) 

 
Emory Conference Center Hotel, Peachtree Creek Room 

1615 Clifton Road, Atlanta, GA 30329 
September 15 -17, 2009 

 
Tuesday, September 15, 2009 
 
9:00 – 9:10 a.m. Welcome and Individual Introductions 

Dr. Jack Harrald and Dr. Ellen MacKenzie, Workgroup Co-Chairs, Board 
of Scientific Counselors, COTPER  
 

9:10 – 9:20 a.m. Welcome Remarks 
 Dr. Dan Sosin, Acting Director, COTPER 
   
9:20 – 9:25 a.m. Workgroup Charge and Logistics 

Dr. Christa-Marie Singleton, Associate Director for Science, Division of 
State and Local Readiness, COTPER 

    
9:25 – 9:50 a.m. Review of Proposed Process for PHEP Priority Capabilities  

Ms. Christine Kosmos, Director, Division of State and Local Readiness, 
COTPER 

  
9:50 – 10:15 a.m. Discussion and Questions 
  
10:15 – 10:30 a.m. Break 
 
10:30 – 11:15 a.m. Review of DSLR’s Proposed Change Management Board  

Ms. Christine Kosmos, Director, Division of State and Local Readiness, 
COTPER 

 
11:15 – 11:45 a.m. Discussion and Questions 
 
11:45 – 12:30 p.m. Lunch  
   
12:45 – 2:30 p.m. DSLR PHEP Stakeholder Feedback Panel Discussion on Priority 

Capabilities and Change Management 
 ASTHO: Damon T. Arnold, MD, ASTHO Liaison, COTPER BSC  
 NACCHO: Karen Smith, MD, NACCHO Liaison, COTPER BSC  
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 ASPH: James Curran, MD, MPH, ASPH Liaison, COTPER BSC 
 CSTE: Janet Hamilton, MPH, Florida Department of Health 
 APHL: Mary J.R. Gilchrist, APHL Liaison, COTPER BSC 
 
2:30 – 2:45 p.m. Break   
 
2:45 – 4:00 p.m. Discussion and Questions 
 
4:00 – 4:30 p.m. Discussion of PHEP Capability Intersection with Public Health 

Essential Services   
• Dennis D. Lenaway, PhD, MPH, Director, CDC Office of Public 

Health Systems Performance, Office of Chief of Public Health Practice 
• Liza Corso, MPA, CDC Office of Public Health Systems Performance, 

Office of Chief of Public Health Practice 
  
4:30 - 5:00 p.m. Identification of Additional Items Needed from DSLR 

Dr. Jack Harrald and Dr. Ellen MacKenzie, Workgroup Chairs, Board of 
Scientific Counselors, COTPER  

 
5:00 p.m. Adjourn 
 
6:00 p.m. Workgroup and DSLR Networking Social Hour 
 Location: The Club Room, Emory Conference Center Hotel, Lobby Level 
 
 
Wednesday, September 16, 2009 
    
9:00 – 9:05 a.m.  Welcome – Meeting Convenes for Day 2 

Dr. Jack Harrald and Dr. Ellen MacKenzie, Workgroup Co-Chairs, Board 
of Scientific Counselors, COTPER  

 
9:05 – 10:30 am  DSLR PHEP Change Management Discussion 

• Susan True, M.Ed., CDC Foundation; former DSLR Program Services 
Branch Chief 

• LCDR Anita Pullani, MHS, U.S. Department of Health and Human 
Services (HHS), Office of the Assistant Secretary for Preparedness and 
Response (ASPR), Division of National Healthcare Preparedness 
Programs 

 
10:30 – 10:45 a.m.  Break 
 
10:45 - 11:45 a.m.  Unresolved Issues from Day 1 
  
11:45 am– 12:30 pm Lunch  
   
12:30 – 5:00 p.m.  Deliberations and Report Writing (Closed) 
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5:00 p.m. Adjourn 

Dr. Jack Harrald and Dr. Ellen MacKenzie, Workgroup Co-Chairs, Board 
of Scientific Counselors, COTPER  

 
 
Thursday September 17, 2009 
 
9:00 – 9:05 a.m.  Welcome – Meeting Convenes for Day 3 

Dr. Jack Harrald and Dr. Ellen MacKenzie, Workgroup Co-Chairs, Board 
of Scientific Counselors, COTPER  

 
9:05 – 12:00 p.m.  Deliberations and Report Writing (Closed) 
 
12:00 p.m. Adjourn 

Dr. Jack Harrald and Dr. Ellen MacKenzie, Workgroup Co-Chairs, Board 
of Scientific Counselors, COTPER  
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Appendix E 
A Methodology for Prioritizing Public Health Preparedness Capabilities
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Appendix F 
DSLR Development and Implementation of the 2005-2010 PHEP Cooperative Agreement
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Appendix G 
Flow chart of the 2005-2010 PHEP approval process
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Appendix H 
State and Local Preparedness Funding, April 2009
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Appendix I 
DSLR Program Announcement Change Management Board Proposal
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Appendix J 
List of Briefing Materials Provided in Advance to the Workgroup 

 
Table of contents of the briefing book provided to the workgroup 
Tab 1:  External Reviewer Roles and Responsibilities  

Tab 2:  Scope of Review 

Tab 3:  Review Objectives and Process 

Tab 4:  Individual Reviewer Comment Form for Review Questions 

Tab 5:  Meeting Agenda 

Tab 6:  Meeting Presentations (available at meeting) 

Tab 7:  Pre-Meeting Webinar – August 31, 2009 

A. Agenda 

B. Presentations (to be provided via e-mail week of August 24, 2009) 
Tab 8:  Biographies 

A. External Reviewer Biographies 

B. DSLR Staff Biographies 

C. Invited Speaker Biographies (available at meeting) 

Tab 9:   Acronyms List 

Tab 10: Background Materials for Reviewers 

** All materials considered required background reading except those noted as 
optional below. 
A. A Methodology for Prioritizing Public Health Preparedness Capabilities 

B. DSLR Development and Implementation of the 2005-2010 PHEP Cooperative 
Agreement 

C. PHEP cooperative agreement requirements and authorizations 
• Appendices B and C of the DSLR Development and Implementation of 

the 2005-2010 PHEP Cooperative Agreement 
 

D. Flow chart of the 2005-2010 PHEP approval process and role of significant 
stakeholder inputs to that process 

E. “State and Local Preparedness: Reality of Preparedness” 
• Draft white paper from COTPER’s Enterprise Communication Office 

describing PHEP funding history and funding issues 
 
F. DSLR Program Announcement Change Management Board Proposal  

G. Miscellaneous (optional) 
a. DSLR Fact Sheet 
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b. PHEP Fact Sheet 

c. 2005-2010 PHEP cooperative agreement (initial Program 
Announcement AA154 and subsequent annual budget period 
continuation guidance 2006 – 2010) – files provided via CD-ROM 

d. Department of Homeland Security Target Capability List User Guide 

e. Funding Opportunity Primer Summary Sheet 

f. Organizational Charts (COTPER, DSLR) 
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Appendix K 
Acronyms and Definitions 

 
AAR After Action Report 
APHL Association of Public Health Laboratories 
ASPR (Office of the) Assistant Secretary for Preparedness and 

Response (HHS) 
ASTHO Association of State and Territorial Health Officials 
ATSDR Agency for Toxic Substances and Disease Registry (CDC) 
BARDA Biomedical Advanced Research and Development Authority 

(HHS) 
BP  (BP9) Budget Period. This is used to refer to a required budget period 

(i.e. BP9) for PHEP reporting. Previously referred to as the 
Interim Progress Report 

BSC Board of Scientific Counselors 
CA Cooperative Agreement. This an award of financial assistance 

that is used to enter into the same kind of relationship as a grant 
but is distinguished from a grant in that it provides for 
substantial involvement between the federal agency and the 
recipient in carrying out the activity contemplated by the award   
 

CBRNE  Chemical, Biological, Radiological, Nuclear, and Explosive 
agents 

CCEHIP Coordinating Center for Environmental Health and Injury 
Prevention (CDC) 

CCID  Coordinating Center for Infectious Diseases (CDC) 
CDC Centers for Disease Control and Prevention 
CEFO  Career Epidemiology Field Officer (CDC) 
CERC Crisis and Emergency Risk Communications 
CoCHIS (CCHIS)  Coordinating Center for Health Information and Service (CDC) 
CoCHP (CCHP) Coordinating Center for Health Promotion (CDC) 
COGH Coordinating Office for Global Health (CDC) 
COOP  Continuity of Operations Plan or Continuation of Operation 

Plan 
COTPER Coordinating Office for Terrorism Preparedness and 

Emergency Response.  COTPER has primary oversight and 
responsibility for all programs that comprise CDC's terrorism 
preparedness and emergency response portfolio.  COTPER has 
5 divisions. 

CPHP Centers for Public Health Preparedness 
CRI (CRI-MSA)  Cities Readiness Initiative or Cities Readiness Initiative 

Metropolitan Statistical Area 
CSTE  Council of State and Territorial Epidemiologists 
DBS Division of Business Services.  DBS is the COTPER Division 

that supports resource management, planning, organizing, and 
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day to day operations of other COTPER Divisions. 
DEO Division of Emergency Operations.  DEO is the COTPER 

Division responsible for overall coordination of CDC's 
preparedness, assessment, response, recovery, and evaluation 
prior to and during public health emergencies.  The DEO has 
overall responsibility for the CDC Emergency Operations 
Center (CDC-EOC) which maintains situational awareness 
24/7/365, and when activated, the EOC is the centralized 
location for event management. 

DFO Designated Federal Official 
DHHS/HHS  U.S. Department of Health and Human Services 
DHS  U.S. Department of Homeland Security 
DOD/DoD U.S. Department of Defense 
DSAT Division of Select Agents and Toxins.  DSAT is the COTPER 

Division that regulates the possession, use, and transfer of 
biological agents and toxins (select agents) that could pose a 
severe threat to public health and safety. This regulatory 
activity is carried out by DSAT's Select Agent Program. The 
Program ensures compliance with safety and security standards 
for possession, use, and transfer of select agents by providing 
guidance for implementing standards and evaluating and 
inspecting entities. 

DSLR Division of State and Local Readiness. DSLR provides support 
technical guidance, and fiscal oversight to state, local, tribal, 
and territorial public health department grantees for the 
development, monitoring and evaluation of public health plans, 
infrastructure and systems to prepare for and respond to 
terrorism, outbreaks of disease, natural disasters and other 
public health emergencies. 

DSNS Division of the Strategic National Stockpile.  DSNS is the 
COTPER Division that maintains a deployable national 
repository of medical materiel for use during “public health 
emergencies.”  The DSNS also provides technical assistance to 
ensure federal, state, and local capacity is developed to receive, 
stage, store and distribute SNS assets. 

EIS Epidemic Intelligence Service (CDC) 
Epi-X Epidemic Information Exchange  
ESAR-VHP Emergency System for Advance Registration of Volunteer 

Health Professionals 
EWIDS Early Warning Infectious Disease Surveillance 
FACA Federal Advisory Committee Act 
FOA Funding Opportunity Announcement 
FSR Financial Status Reports 
FTE “Full Time Equivalent” employee.  Refers to the Federal 

Civilian workforce as opposed to individuals employed by 
contracting agencies.  

 
Division of State and Local Readiness (DSLR) Program Review  Page 128 of 131 
Ad Hoc BSC Workgroup Report 
April 26, 2010 



 

GAO Government Accounting Office 
HHS/DHHS U.S. Department of Health and Human Services 
HSEEP Homeland Security Exercise and Evaluation Program 
HSPD-21 Homeland Security Presidential Directive-21 
IAP Incident Action Plan 
ICS Incident Command System 
IPR Interim Progress Report. Currently referred to as a BP (budget 

period) update 
LRN Laboratory Response Network (CDC) 
MOF Maintenance of Funding 
MSF Maintaining State Funding. MSF represents an applicant’s 

historical level of contributions related to federal programmatic 
activities which have been made prior to the receipt of federal 
funds expenditures (money spent) 

NCCDPHP National Center for Chronic Disease Prevention & Health 
Promotion (CDC) 

NCEH  National Center for Environmental Health (CDC) 
NCHM  National Center for Health Marketing (CDC) 
NCHS National Center for Health Statistics (CDC) 
NCHSTP National Center for HIV, STD, and TB Prevention (CDC) 
NCID National Center for Infectious Diseases (CDC) 
NCIPC National Center for Injury Prevention and Control (CDC) 
NCIRD National Center for Immunization and Respiratory Diseases  
NCPHI National Center for Public Health Informatics (CDC) 
NCTC National Counterterrorism Center 
NCZVED National Center for Zoonotic, Vector-Borne, and Enteric 

Diseases (CDC) 
NEXS National Exercise Schedule 
NHSS National Health Security Strategy is a quadrennial report 

required (by PAHPA) to be developed by the Secretary of HHS 
and submitted to Congress. The first NHSS is due to Congress 
in 2009 and is not anticipated to be completed until December 
2009.  

NIMS National Incident Management System 
NJTTF National Joint Terrorism Task Force 
NNDSS National Notifiable Diseases Surveillance Systems (CDC) 
NOPHG National Office of Public Health Genomics (CDC) 
NRF National Response Framework 
NRP National Response Plan 
OD Office of the Director (CDC) 
OMB-PRA Office and Management and Budget Paperwork Reduction Act.  

OMB PRA clearance is required to conduct federally sponsored 
data collections. 

OMEB Outcome Monitoring and Evaluation Branch (one of two 
DSLR Branches).  OMEB is generally responsible for 
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maintaining a sophisticated grantee reporting platform, 
developing grantee performance measure targets, and 
evaluating grantee data submissions.   

OPR Office of Preparedness and Response (HHS) 
OCSO Office of the Chief Science Officer. The Chief Science Officer 

and staff provide CDC/ATSDR with scientific vision and 
leadership in science innovation, research, ethics, and science 
administration. 

OSPHP Office of Science and Public Health Practice (COTPER, CDC) 
OWCD Office of Workforce and Career Development (CDC) 
PAHPA Pandemic All Hazards Preparedness Act. (Public Law 109-417 

signed in December, 2006).  PAHPA centralizes federal 
responsibilities, requires state-based accountability, proposes 
new national surveillance methods, addresses surge capacity, 
and facilitates the development of vaccines and other scarce 
resources. 

PGO Procurement and Grants Office.  PGO provides non-
programmatic management for all CDC financial assistance 
activities (grants and cooperative agreements) and manages and 
awards all CDC contracts. 

PHEMCE Public Health Emergency Medical Countermeasures Enterprise 
PHEP (or PHEP CA) Public Health Emergency Preparedness Cooperative 

Agreement.  The name for the Cooperative Agreement 
managed by DSLR.  

PHIN Public Health Information Network 
PERFORMS Preparedness Emergency Response System For Oversight, 

Reporting, and Management Services. PERFORMS is an 
electronic management information system. Awardees submit 
their funding applications through this system, and all fiscal 
and programmatic reports are monitored here. 

POD Point of Dispensing 
PSB The Program Services Branch (one of two DSLR Branches).  

PSB Project Officers generally provide grantee oversight 
(budget, timelines, other administrative requirements, etc.) and 
coordinate PHEP grantee activities with applicable SME’s and 
other internal/external stakeholders.  

SME Subject Matter Expert.  SME(s) generally provide targeted 
technical assistance within very specific programmatic areas 
(e.g. DSAT speaking with state laboratory Directors about 
chemical agent testing).  DSLR Project Officers sometimes rely 
on SME(s) to help grantees achieve specific emergency 
preparedness activities.  

SNS Strategic National Stockpile.  Term refers to the actual medical 
materiel maintained by the DSNS 

TA Technical Assistance.  As it applies to the PHEP, the general 
activity of providing clarification, successful practices and 
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other information with partners and grantees.    
TARs Technical Assessment Reviews (conducted by SNS program 

technical advisory staff)  
TCL Target Capabilities List (HHS) 
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	Bonnie Arquilla, D.O., FACEP - Assistant Professor of Emergency Medicine and the Director of Disaster Preparedness for the State University of New York at Downstate/Kings County Medical Center
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