CDC’s Public Health Preparedness Capabilities: 
National Standards for State and Local Planning
Resource Elements

	C1. Community Preparedness
	Lead
	State/Local

	F1. Determine risks to the health of the jurisdiction
	AARON
	

	P1. Identification of vulnerable populations  
	
	Both

	P2. Jurisdictional risk assessment related to public health, medical, and mental/behavioral health
	
	Both

	P3. Assist with assurance of public health and adverse effects of an incident
	
	Both

	P4. MOU’s with partners who would provide health services during and after an incident 
	
	Both

	S1. Have or have access to services of persons with expertise in Geospatial Information System
	
	Both

	F2. Build community partnerships to support health preparedness
	AARON
	

	P1. Participation in existing or new partnerships representing the listed community sectors
	
	Both

	P2. Protocol to encourage or promote medical personnel to register and participate with MRC or ESAR-VHP
	
	State

	P3. Documentation of community and faith-based partners-roles and responsibilities 
	
	Local

	P4. Process to provide mechanisms to discuss public health hazards policies and plans
	
	Local

	P5. Strategies to support the provision of community health services during exercises to support the identified risks
	
	Local


	P6. Process to provide guidance to community and faith–based partners for developing emergency operations plans/response operations
	
	Local

	S1. Mid-level public health staff that participate in community preparedness activities should be able to demonstrate “Plan For and Improve Practice” core competencies
	
	Local

	F3. Engage with community organizations to foster public health, medical, and mental/behavioral health social networks
	AARON
	

	P1. Process for community engagement in problem solving strategy sessions
	
	Both

	P2. Protocol to identify health services needed to support disaster risks
	
	Both

	F4. Coordinate training or guidance to ensure community engagement in preparedness efforts
	AARON
	

	P1. Public health approaches to address children's medical and mental/behavioral health needs
	
	Local

	P2. Building and sustaining volunteer opportunities for community residents
	
	Both

	S1. Access to Medical Reserve Corps and coordinate with existing CERT Corps
	
	State

	S2. Have or have access to at least one Medical Reserve Corps
	
	State

	C2. Community Recovery
	Lead
	State/Local

	F1. Identify and monitor public health, medical, and mental/behavioral health system recovery needs
	AARON
	

	P1. Partner collaboration to identify recovery needs
	
	Both

	P2. Community assessment and follow-up monitoring after an incident
	
	Both

	P3. Continuity of operations plan
	
	Both

	P4. Pre-defined statements that address likely questions/concerns in an emergency
	
	Both

	P5. Recovery strategies for timely repair or rebuilding of public health services 
	
	Both

	P6. Guide provision of public health, medical, behavioral healthcare beyond initial life-sustaining care
	
	Both

	P7. Identify jurisdictional legal authorities to permit non-jurisdictional clinicians to be credentialed to work
	
	Both

	P8. Identification of sectors that can provide support to recovery effort
	
	Local

	F2. Coordinate community public health, medical, and mental/behavioral health system recovery operations
	AARON
	

	S1. Incorporate mental/behavior health training into Medical Reserve Corps training programs
	
	State

	F3. Implement corrective actions to mitigate damages from future incidents
	AARON
	

	P1. Engage with jurisdictional partners to support restoration of access to public health
	
	Both

	P2. Solicit feedback from education, medical, public health, mental health, environmental health
	
	Both

	C3. Emergency Operations Coordination
	Lead
	State/Local

	F1. Conduct preliminary assessment to determine need for public activation
	AARON
	

	P1. Matrix indicating public health involvement in potential incidents
	
	Both

	P2. Processes and protocols for acting upon incident with public health implications
	
	Both

	S1. Representative trained in CDC Responder Training Level Tier 4
	
	Both

	E1. Access to communications equipment including primary and backup 
	
	Both

	F2. Activate public health emergency operations
	AARON
	

	P1. Standard operating procedures for the public health EOC
	
	Both

	P2. Job action sheets
	
	Both

	P3. List of staff selected to fill Incident Command roles
	
	Both

	P4. ‘Check-In/Out’ List at the incident
	
	Both

	P5. Mutual Aid agreements between public health and response partners
	
	Both

	S1. NIMS certification based on discipline, level, and jurisdictional requirements
	
	Both

	E1. Back up equipment in event of system failure and or power loss
	
	Both

	E2. Communications equipment
	
	Both

	E3. Information technology equipment sufficient to meet incident objectives
	
	Both

	F3. Develop incident response strategy
	AARON
	

	P1. Template for producing incident action plans
	
	Both

	S1. Participating staff need NIMS training
	
	Both

	F4. Manage and sustain the public health response
	AARON
	

	P1. Process to ensure continued performance of pre-identified essential functions
	
	Both

	P2. Standard operating procedures (SOP) for managing response 
	
	Both

	P3. Protocol for responding 
	
	Both

	S1. Staff trained in WEB EOC prior to incident
	
	Both

	S2. Staff trained in SOP, COG – COOP (Continuity of Operations Plan)
	
	Both

	S3. NIMS training for participating staff
	
	Both

	F5. Demobilize and evaluate public health emergency operations
	AARON
	

	P1. Demobilization procedures for public health operations
	
	Both

	P2. After Action Report/Improvement Plan
	
	Both

	P3. Incident closeout briefing template
	
	Both

	S1.  Lead staff need understanding of Homeland Security Exercise and Evaluation Program policies
	
	State

	C4. Emergency Public Information and Warning
	Lead
	State/Local

	1. Activate the emergency public information system
	PIO/STACY
	

	P1. Role of Public Information Officer, support staff, and potential spokespersons
	
	Regional/State

	P2. Message templates addressing jurisdictional vulnerabilities
	
	Regional/State

	P3. Identify primary and alternate structure used for alerting  and public information operations
	
	Regional/State

	P4. Roster/call down list with pre-identified staff to participate in communications
	
	Regional/State

	P5. Job action sheets for staff and volunteers
	
	Regional/State

	P6. Protocol for staff notification and reporting for duty
	
	State

	P7. Process for activation of Research, Media Operations and Logistics roles
	
	Regional/State

	P8. Process to provide support and assistance to LPH system in implementing emergency communications
	
	Regional/State

	S1. NIMS training for public information staff
	
	Regional/State

	S2. Crisis and emergency risk communication training
	
	Regional/State

	S3.  PIO responsibilities/competencies
	
	Regional/State

	E1. Essential services designation from telecom industry and utilities
	
	State

	E2. Access to dedicated phone line for inquiries
	
	State

	E3. Access to 24/7 alerting capacity
	
	State

	E4. Access to redundant power supply supporting  24/7 alerting
	
	State

	E5. Access to walkie talkies, ham radios, or other wireless devices
	
	State

	F2. Determine the need for a joint public information system
	PIO/STACY
	

	P1. Decisions matrix for scalable joint information system operations
	
	Regional/State

	P2. Establish virtual joint information center
	
	Regional/State

	P3. SOP for requesting additional alerting resources
	
	Regional/State

	S1. LPH Staff should have awareness-level training specific to media operations
	
	Regional/State

	E1. Minimum components of a virtual joint information center
	
	Regional/State

	E2. Recommended support materials for jurisdictions to send and receive information
	
	Regional/State

	F3. Establish and participate in information system operations
	PIO/STACY
	

	P1. Media contact list and procedure to keep the list accurate
	
	Regional/State

	P2. Procedural plans to track media contacts, monitor media coverage, coordinate interests
	
	Regional/State

	S1. PIO staff trained in NIMS and Emergency Management Institute G291
	
	Regional/State

	E1. PIO to be able to receive messaging from health alert system
	
	Regional/State

	F4. Establish avenues for public interaction and information exchange
	PIO/STACY
	

	P1. Procedures to activate designated inquiry line
	
	Regional/State

	P2. Procedures to identify community partners
	
	Regional/State

	P3. Procedure to  utilize CDC-INFO
	
	Regional/State

	P4. Protocol addressing social networking tools
	
	Regional/State

	P5. Guidelines for  message development for social media
	
	Regional/State

	P6. Scripts or message maps for call center staff
	
	Regional/State

	S1. PIO staff trained in social media
	
	Regional/State

	S2. PIO staff to complete NIMS Communications and Information Management (IS-704)
	
	Regional/State

	E1. Information technology or telephonic equipment to support scalability of incident
	
	State

	F5. Issue public information, alerts, warnings, and notifications
	PIO/STACY
	

	P1. Clearance/approval process designating points of contact
	
	Both

	P2. Translation Resources
	
	Both

	P3. Create low literacy materials
	
	Regional/State

	P4. Materials for visually or hearing impaired
	
	Regional/State

	P5. Process and protocol to reach rural/isolated populations
	
	Regional/State

	P6. Information to help at-risk individuals understand personal preparedness
	
	Regional/State

	P7. Identify legal authorities to avoid communicating protected information
	
	Regional/State

	S1. Information technology skill set to support health alert  system
	
	State

	S2. Health communication and cultural sensitivity training
	
	Regional/State

	C5. Fatality Management
	Lead
	State/Local

	F1. Determine role for public health in fatality management
	SCOTT
	

	P1. Letters of agreement with agencies to share resources, facilities, and other potential support
	
	Both

	P2. Documentation that identifies how LPH agency has participated in planning activities
	
	Both

	P3. Specify how LPH will coordinate with medical/legal authority and subject matter experts
	
	Both

	P4. Jurisdictional, all-hazards fatality management
	
	Both

	S1. LPH staff trained on fatality management plans and procedures
	
	Both

	E. PPE to support designated public health roles
	
	State

	F2. Activate public health fatality management operations
	SCOTT
	

	P1. List of potential fatality advisory roles that LPH may need to fill
	
	State

	S1. Participating public health staff trained in fatality management plans and procedures
	
	State

	E1. Access to material required to manage fatality operation
	
	State

	E2. Access to systems to record/track fatalities under leadership of ME
	
	State

	F3. Assist in the collection and dissemination of ante-mortem data
	SCOTT
	

	P1. Procedure for the collection of antemortem data
	
	State

	P2. Family notification procedures and protocols
	
	State

	S1. Participating public health staff trained on fatality management plans
	
	State

	E1. Access to central repository/database
	
	State

	F4. Participate in survivor mental/behavioral health services
	SCOTT
	

	P1. Resources to provide mental/behavioral health support to responders, survivors, and families
	
	State

	P2. List of staff that could potentially fill fatality management roles
	
	State

	P3. Identify services to provide to responders and family
	
	State

	S1. Participating public health staff trained in jurisdictional fatality management plans
	
	State

	F5. Participate in fatality processing and storage operations
	SCOTT
	

	P1. Support of the coordination of healthcare organization fatality management plans
	
	State

	P2. Identify required data elements for electronic death reporting
	
	State

	S1. Participating public health staff trained in fatality management plans
	
	State

	E1. Access to material and equipment
	
	State

	C6. Information Sharing
	Lead
	State/Local

	1. Identify stakeholders to be incorporated into information flow
	BARB
	

	P1. Stakeholder engagement
	
	Both

	P2. Role-based public health directory for public health alert messaging
	
	State

	P3. Process for stakeholder communication
	
	Both

	E1.Access to contact information database of public health
	
	State

	E2. Clearance access equipment
	
	Both

	F2. Identify and develop rules and data elements for sharing
	DISEASE CONTROL
	

	P1. Data exchange requirements for each stakeholder
	
	Both

	P2. Health information exchange protocols
	
	Both

	P3. Communication protocols with identified stakeholders
	
	Both

	P4. MOU’s with agencies and stakeholders
	
	Both

	P5. Adhere to information control policies
	
	Both

	P6. Exchange of information when security clearances apply
	
	State

	P7. Know regulations prohibiting sharing of information 
	
	State

	P8. Data exchange in both routine and incident-specific settings
	
	State

	S1. Awareness-level training in pertinent laws and policies regarding information sharing
	
	Both

	E1. IT to follow industry or national data standards as identified by CDC 
	
	State

	E2. Conversion table for accepted federal standards 
	
	State

	F3. Exchange information to determine a common operating picture
	BARB
	

	P1. Development of public health alert messages
	
	Both

	P2. Information system development and maintenance
	
	Both

	P3. Participation in an information exchange process such as a fusion center
	
	Both

	P4. Indicate how health care providers exchange information electronically
	
	State

	P5. Process for information verification
	
	State

	P6. Acknowledgement of receipt of information
	
	State

	P7. Ensure alert messages received by multiple persons, 24/7/365
	
	State

	P8. Alerting template
	
	State

	P9. MOU’s with data-sharing partners
	
	State

	P10. Standardized electronic data exchange with partners
	
	State

	S1. Indentify staff that  meets competencies for public health information
	
	State

	E1. Electronic system capable of handling day-to-day and emergency information
	
	State

	E2. Backup system for information sharing
	
	State

	E3. Access to alerting and information sharing system
	
	State

	C7. Mass Care
	Lead
	Local/State

	F1. Determine public health role in mass care operations
	MARY T-P
	

	P1. Process to work with Emergency Support Functions and partners
	
	Both

	P2. Address functional needs of at-risk individuals 
	
	Both

	P3. Processes to disseminate situational awareness information
	
	Both

	F2. Determine mass care needs of the impacted population
	MARY T-P
	

	P1. Assessment form for shelter environmental health inspections
	
	Both

	P2. List of potential sites to serve as congregate locations
	
	Both 

	P3. Process and protocol to conduct facility assessments
	
	Both

	P4. MOU’s with food service
	
	Both

	P5. Public health coordination with lead service agency
	
	Both

	P6. Procedures for referral of individuals to health services 
	
	Both

	S1. Personnel skilled in use of GIS or other mapping service
	
	Both

	S2. Shelter safety personnel trained in environmental health and safety assessment
	
	Both

	S3. Registration staff trained to recognize the need to make referrals 
	
	Both

	S4. Facility Assessment Training
	
	Both

	E1. Shelter registration health screening tool
	
	Both

	E2. Access to GIS to locate vulnerable populations
	
	Both

	F3. Coordinate public health, medical, and mental/behavioral health mass care services
	MARY T-P
	

	P1. MOUs or letters of agreement with medication providers
	
	Both

	P2. Scalable congregate location staffing model
	
	Both

	P3. Procedures to coordinate with partner organizations for patient transfer
	
	Both

	P4. Process to coordinate with partners to monitor populations at congregate locations
	
	Both

	P5. Scalable congregate location staffing matrix
	
	Both

	P6. MOU’s with medical supply/equipment providers
	
	Both

	P7. Coordinate with response partners
	
	Both

	P8. Agreement with response partners for animal care for service animals 
	
	Both

	P9. Agreement with response partners for animal sheltering and care
	
	State

	P10. Service animal decontamination at congregate locations
	
	Both

	S1. Radiation training for mass care responders
	
	Both

	S2. Training for personnel involved with animal care
	
	 Both

	F4. Monitor mass care population health
	MARY T-P
	

	P1. Process to conduct ongoing shelter population health surveillance
	
	State

	P2. Templates for disaster surveillance forms
	
	State

	P3. Demobilization procedures
	
	Both

	E1. Access to electronic database to document information of individuals using services
	
	State

	C8. Medical Countermeasure Dispensing
	Lead
	State/Local

	F1. Identify and initiate medical countermeasure dispensing strategies
	GARY
	

	P1. SOPs to identify medical countermeasures required for the incident or potential incident
	
	Both

	P2. Include multidisciplinary planning groups
	
	Both

	S1. Staff to understand medical countermeasure dispensing requirements
	
	Both

	S2. Staff should be knowledgeable of responder groups roles
	
	Both

	E1. Access to a reporting system
	
	State

	F2. Receive medical countermeasures
	GARY
	

	P1. Protocols to request additional medical countermeasures
	
	State

	P2. Medical countermeasure storage
	
	State

	E1. Inventory management system
	
	State

	E2. Access to materials required to received medical countermeasures
	
	Both

	F3. Activate dispensing modalities
	GARY
	

	P1. Written agreements to share resources, facilities, services, and other potential support
	
	Both

	P2. Processes to govern the activation of dispensing modalities
	
	Both

	P3. Security measures, processes and protocols for dispensing sites
	
	Both

	P4. Pre-identified private partners for private sector dispensing
	
	Both

	P5. Pre-identified communication message to be used in the case of novel agent
	
	Regional

	E1. Access to required material to dispense medical countermeasures
	
	State

	E2. Access to staffing model systems
	
	Both

	F4. Dispense medical countermeasures to identified population
	GARY
	

	P1. Process to govern the dispensing of medical countermeasures
	
	State 

	P2. Protocols for storage, distribution ,disposal or return of unused medical countermeasures
	
	State

	P3. Protocols for requesting additional staffing and supplies
	
	State

	P4. Security measures
	
	Both

	S1. Public health staff trained in medical countermeasure dispensing system
	
	Both

	E1. Information sheets for medical countermeasures dispensed
	
	Both

	E2. Data forms and information sheets for dispensed countermeasure to provide receipts
	
	Both

	E3. Inventory control system
	
	Both

	F5. Report adverse events
	GARY
	

	P1. Processes to govern reporting of adverse events
	
	State

	P2. MOU’s to support activities and share resources
	
	State

	S1. Training on adverse event reporting system, processes, and protocols
	
	State

	E1. Access to national system for reporting adverse events
	
	State

	C 9. Medical Materiel Management & Distribution
	Lead
	State/Local

	1. Direct and activate medical materiel management and distribution
	GARY
	

	P1. Documentation of primary and backup receiving sites
	
	State

	P2. Transportation strategy
	
	State

	P3. Protocol for reporting Medical materiel levels
	
	State

	P4. Contact list for medical material suppliers
	
	State

	P5. Collect and analyze medical and social demographic information
	
	State

	P6. Personnel activation
	
	State

	P7. Key stakeholder contact information
	
	Both

	S1. LPH staff understand role in emergency response
	
	Both

	S2. Staff participating in medical materials to understand roles 
	
	Both

	E1. Access to transportation assets
	
	State

	E2. Access to interoperable systems for coordinating medical material distribution
	
	State

	F2. Acquire medical materiel
	GARY
	

	P1. Medical materiel request process
	
	State

	P2. Protocol for medical materiel storage
	
	State

	S1. Staff to understand protocols for requesting, receiving, and distributing medical materiel
	
	State

	S2. Staff trained in cold chain management techniques
	
	Both

	S3. Logistics personnel understand supply chain tools
	
	State

	S4. Identify personnel with pharmaceutical licenses
	
	State

	E1. Access to receiving site materiel-handling equipment
	
	Both

	E2. Access to temperature control equipment
	
	State

	F3. Maintain updated inventory management and reporting system
	GARY
	

	P1. Protocol for reporting to jurisdictional, state, regional, and federal authorities
	
	Both

	P2. Protocol for requesting additional medical materiel 
	
	State

	S1. Personnel trained in inventory management
	
	Both

	E1. Access to inventory  management system
	
	State

	F4. Establish and maintain security
	GARY
	

	P1. Protocols that address physical security of medical materiel
	
	Both

	P2. Inventory of security measures at receiving sites
	
	Both

	S1. Identify personnel with DEA license 
	
	Both

	E1. Access to physical security measures
	
	Both

	F5. Distribute medical materiel
	GARY
	

	P1. Medical materiel allocation and distribution strategy
	
	State

	P2. List of key stakeholders
	
	State

	P3. Agreement with partners to ensure recorded readings of temperature-controlled items
	
	State

	S1. Public health staff understand protocols for handling material
	
	State

	F6. Recover medical materiel and demobilize distribution operations
	GARY
	

	P1. Protocols for unused medical material
	
	State

	P2. Demobilization protocols
	
	State

	P3. After-action report completion
	
	State

	S1. Protocols for disposal of un-used medical materiel
	
	Both

	S2. After-action protocols for reporting
	
	Both

	C10. Medical Surge
	Lead
	State/Local

	F1.  Assess the nature and scope of the incident
	MARY T-P
	

	P1. Staff assigned to fill incident management roles
	
	Both

	P2. Protocols to address the functional needs of at- risk individuals
	
	Both

	P3. Processes to support or implement family reunification
	
	Both

	P4. Engage in healthcare coalitions
	
	State

	P5. Indicators for standards of care levels
	
	State

	P6. Documentation of participation of public health in planning
	
	Both

	P7. Points of contact for surge operations
	
	Both

	P8. Ongoing communications/data sharing with 911 and emergency services
	
	Both

	S1. Public health personnel knowledgeable in use of Nat’l Emgcy Med. Svc. Info. System and 911
	
	State

	S2. Public Health staff trained in bed-tracking system
	
	State

	S3. Understand the role of incident management in public health department
	
	State

	E1. Access to computer with primary and back-up internet connection
	
	State

	E2. Bed tracking to comply with HPP standards
	
	State

	E3. Bed tracking to be reported in aggregate
	
	State

	F2. Support activation of medical surge
	MARY T-P
	

	P1. Access to and coordination of volunteer resources
	
	Both

	P2. Engaging in HCCs in the activation of Alternate care systems
	
	State

	P3. Essential situational awareness information
	
	State

	P4. Pediatric providers and leaders in response planning
	
	State

	P5. Connecting healthcare providers with volunteers
	
	State

	P6. Support integration of MRC 
	
	State

	P7. MOU’s between volunteer sources and partner agencies
	
	State

	P8. Coordination with HHS Reg. Emgcy. Coord. for pre-identifying federal sites
	
	State

	P9. Coordination with HHS Reg. Emgcy. Coord. to address need for wrap-around services
	
	State

	P10. Disseminate volunteer resources for volunteer call centers
	
	State

	P11. Communicate medical surge information to public
	
	Regional/State

	P12. Local EMS system ability to request additional resources
	
	State

	S1. Staff training in personnel management
	
	State

	S2. Identify appropriate personnel to complete training for pediatric care
	
	State 

	E1. Equipment, communication, and data interoperability incorporated 
	
	State

	F3. Support jurisdictional medical surge operations
	MARY T-P
	

	P1. Protocols to communicate situational awareness information
	
	State

	P2. Protocols to address the functional needs of at-risk individuals
	
	Both

	P3. Process to support or implement family reunification
	
	Both

	P4. Process to document the coordination of inventory and requests for resources 
	
	State

	P5. Protocols to participate in or coordinate the patient tracking system
	
	State

	P6. Process to coordinate patient tracking efforts
	
	State

	P7. Process to establish a patient tracking system
	
	State

	E1. Have or have access to electronic or other data storage systems to maintain situational awareness
	
	State

	F4. Support demobilization of medical surge operations
	MARY T-P
	

	P1. Demobilize transportation assets
	
	State

	P2. Demobilize surge staff
	
	State

	P3. Processes to assist the lead agency with facilitation or coordination of medical transportation for patients
	
	State

	P4. Process to maintain a current list of healthcare services available to provide information to patients
	
	State

	P5. Process to coordinate case management to assist transition to pre-incident medical environment
	
	State

	P6. Processes to communicate with federal and local health partners regarding functional needs of patients 
	
	State

	P7. Process to support post-deployment procedures for volunteers and other personnel
	
	State

	P8. Process for releasing volunteers and other personnel
	
	State

	P9. Protocol for conducting exit screening during out-processing
	
	State

	
	
	

	C11. Non-Pharmaceutical Interventions
	Lead
	State/Local

	F1. Engage partners and identify factors that impact non-pharmaceutical interventions
	DISEASE CONTROL
	

	P1. Documentation of applicable policies for non-pharmaceutical interventions
	
	State

	P2. Contact information and agreements with partner agencies
	
	State

	2. Determine non-pharmaceutical interventions
	DISEASE CONTROL
	

	P1. Jurisdictional non-pharmaceutical intervention “playbook” for NPI implementation
	
	State

	P2. Create a decision matrix indicating questions for public health leadership
	
	State

	S1. Awareness-level training for public health staff participating or recommending non-pharmaceutical interventions
	
	Both

	S2. Training for public health staff that focuses on roles and responsibilities and resource identification
	
	Both

	F3. Implement non-pharmaceutical interventions
	DISEASE CONTROL
	

	P1. Support services during isolation or quarantine scenarios
	
	Both

	P2. Procedures to support the separation of cohorts of potentially exposed persons
	
	Both

	P3. Process for coordinating and/or implementing isolation or quarantine at designated sites
	
	Both

	P4. Formal MOUs or Letters of Agreement in place with mental/behavioral health specialists
	
	Both

	P5. Protocols to support coordination of population monitoring and external decontamination of individuals
	
	Both

	P6. Create templates or intervention specific public educational materials
	
	State

	S1. Training for operations at a radiological emergency community reception center
	
	Regional/State

	F4. Monitor non-pharmaceutical interventions
	DISEASE CONTROL
	

	P1. Process for monitoring known cases/exposed persons
	
	State

	P2. Documentation process for feedback related to intervention actions
	
	Both

	E1. Have or have access to equipment to support collection and compilation of incident data
	
	State

	C12. Public Health Laboratory Testing
	Lead
	State/Local

	F1. Manage laboratory activities
	LAB
	

	P1. Identification of laboratories and laboratory networks 
	
	State

	P2. Procedures for contacting sentinel laboratories and standard response guidelines 
	
	State

	P3. Processes and protocols for continuity of operations
	
	State

	S1. Laboratory staff have awareness of current national policy and practice
	
	State

	S2. Capable of coordination of personnel safety and methods, trainings, plans and guidance 
	
	State

	E1. Have or have access to a database of current contact info of LRN laboratories
	
	State

	F2. Perform sample management
	LAB
	

	P1. Procedures and protocols for sample collection, triage, packaging, shipping, transport, handling, storage and disposal
	
	State

	P2. Address transportation security
	
	State

	P3. Protocol for chain of custody procedures compliant with federal requirements
	
	State

	P4. Procedures to maintain sampling and/or shipping supplies stock
	
	State

	S1. Maintain certification of laboratory personnel in a shipping and packaging program
	
	State

	S2. Document forensic chain of custody procedures
	
	State

	S3. Provide packing/shipping training
	
	State

	S4. Document personnel safety training
	
	State

	S5. Maintain regulatory requirements
	
	State

	S6. Proper collection, packaging, labeling, shipping and chain of custody advisor
	
	State

	E1. Access to sampling and/or shipping supplies stock and contingency agreements to procure supplies 24/7
	
	State

	F3. Conduct testing and analysis for routine and surge capacity
	LAB
	

	P1. Laboratory surge capacity
	
	State

	P2. Preventative maintenance contracts and service agreements 
	
	State

	P3. Process to provide guidance to refer suspicious samples
	
	State

	P4. Considerations for supply accessibility
	
	State

	P5. Processes and procedures to operate at expanded laboratory capacity
	
	State

	S1. LRN-R Proficiency Testing Program Qualified status
	
	State

	S2. Competency for LRN-B testing methods 
	
	State

	S3. LRN proficiency tests
	
	State

	S4. Attain LRN-C Proficiency Testing Program Qualified status
	
	State

	S5. Document LRN methods training
	
	State

	S6. One chemical, one radiological and one biological laboratory rep. to technical competency meetings
	
	State

	S7. LRN-C Level 1 chemistry representative to participate in the bi-annual surge capacity meeting
	
	State

	S8. Document safety training
	
	State

	S9. Attain accreditation for LRN-C clinical testing
	
	State

	S10. Attain accreditation for LRN-B clinical testing
	
	State

	S11. Attain accreditation for LRN-R clinical testing
	
	State

	E1. Have or have access to a bio-safety level 3 laboratory through a formalized agreement
	
	State

	E2. Have one instrument each for rapid nucleic-acid detection and antigen-based detection 
	
	State

	E3. Level 2 labs own and maintain equipment for at least one instrument each for detection of LRN-C agents
	
	State

	E4. Level 1 labs must obtain and maintain additional support equipment and supplies listed in each method
	
	State

	E5. LRN-R labs own and maintain equipment and maintain staff for at least one instrument each for detection of LRN-R agents
	
	State

	E6. Maintain inventory or reliable sources of testing material that includes CDC/LRN provided specifications
	
	State

	E7. Have or have access to equipment necessary for performing LRN assays
	
	State

	F4. Support public health investigations
	LAB
	

	P1. Processes to coordinate activities, gain assistance from, and/or share data with specified groups
	
	State

	P2. Processes to disseminate and receive info to/from select partner agencies 
	
	State

	S1.  Public health lab managers and directors trained on the CDC PH Law Program 101, Forensic Epidemiology 3.0 curriculum
	
	State

	F5. Report results
	LAB
	

	P1. Protocols to ensure property security and maintenance of records management system
	
	State

	P2. Data-exchange processes, as permitted by applicable laws
	
	State

	P3. Notification procedures that detail the process of reporting results that are suggestive of an outbreak or exposure utilizing secure contact methods per LRN-B, LRN-C, or LRN-R
	
	State

	P4. Protocols to ensure messaging follows the LRN data messaging and laboratory-specific policies 
	
	State

	E1. Jurisdictional Laboratory Information Management System
	
	State

	E2. Ensure at least one member of each laboratory area has a working digital certificate 
	
	State

	E3. Have or have access to at least one working computer for access to LRN 
	
	State

	E4. Have or have access to a mechanism for reporting results to LRN-B, LRN-C and LRN-R 
	
	State

	C13. Public Health Surveillance & Epidemiologic Investigation
	Lead
	State/Local

	1. Conduct public health surveillance and detection
	DISEASE CONTROL
	

	P1. Document the legal and procedural framework for information exchange
	
	State

	P2. Protocols for accessing health information 
	
	State

	P3. Protocols to gather and analyze surveillance data
	
	State

	P4. Procedures to ensure 24/7 health department access 
	
	State

	P5. Protocols to notify CDC of cases on the Nationally Notifiable Infectious Disease List 
	
	State

	P6. Process to conduct surveillance if primary system is disrupted
	
	State

	S1. Tier 1 Competencies and Skills for Applied Epidemiologists 
	
	State

	E1. Access to health information infrastructure and surveillance systems 
	
	State

	E2. Access to system compatible with the National Electronic Disease Surveillance System
	
	State

	E3. Access to equipment to ensure electronic management and exchange of information
	
	State

	F2. Conduct public health and epidemiological investigations
	DISEASE CONTROL
	

	P1. Investigation report templates 
	
	State

	P2. Processes for how/when the jurisdiction will conduct investigations of health incidents
	
	State

	P3. Processes and protocols to conduct investigations in coordination with other agencies 
	
	State

	P4. Include memoranda of understanding to authorize joint investigations
	
	State

	P5. Ensure public health departments are provided a uniform set of jurisdictional health-related data 
	
	State

	S1. Staffing capacity to manage the routine epidemiological investigation systems 
	
	State

	E1. Access to jurisdictional health monitoring systems
	
	State

	E2. Access to electronic databases or registries of ill, exposed, and potentially exposed persons
	
	State

	F3. Recommend, monitor, and analyze mitigation actions
	DISEASE CONTROL
	

	P1. Protocols for recommending and initiating containment and mitigation actions
	
	State

	P2. Procedures to monitor actual performance to document actions and outcomes
	
	State

	P3. Procedures to utilize health-related data and statistics to support recommendations
	
	State

	S1. Training in Homeland Security Exercise and Evaluation After Action Report process
	
	State

	F4. Improve public health surveillance and epidemiological investigation systems
	DISEASE CONTROL
	

	P1. Communication of improvement plan
	
	State

	P2. Procedures to re-engage local public health agencies & key stakeholders
	
	State

	S1. Public health epi staff have awareness-level training of quality improvement processes and techniques
	
	State

	S2. Access to individual(s) trained to meet competencies for PH informaticians
	
	State

	E1. Access to electronic or aper-based tools for data collection, management, and analysis
	
	State

	C14. Responder Safety and Health
	Lead
	State/Local

	F1. Identify responder safety and health risks
	ALAN
	

	P1. Documentation of the safety and health risk scenarios likely to be faced by responders
	
	Both

	P2. Documentation that identifies public health roles related to the jurisdiction’s identified risks
	
	Both

	S1.  Awareness-level training on population monitory to identify risks and recommendations for PPE
	
	Both

	S2. Incident Safety Officer required to take NIMS ICS-300 course
	
	Both

	S3. Staff using Level A equipment should have Level A awareness and technical response training
	
	Both

	E1. Access to Level D basic safety equipment
	
	Both

	F2. Identify safety and personal protective needs
	ALAN
	

	P1. Recommendations for risk-related personal protective equipment for responders
	
	Both

	P2. Responders are fit-tested and medically cleared to use PPE
	
	Both

	P3. Protocols and processes that follow emergency management request procedures to access backup equipment/cache sources
	
	Both

	E1. Access to personal protective equipment
	
	Both

	F3. Coordinate with partners to facilitate risk-specific safety and health training
	ALAN
	

	S1. Training to use N-95 or other respirators
	
	Both

	S2. Documentation of training for staff that will serve in responder functions
	
	Both

	S3.  Availability of awareness and technical refresher courses
	
	Both

	F4. Monitor responder safety and health actions
	ALAN
	

	P1. Protocols for surveillance activities
	
	Both

	P2. Process/protocol for medical-readiness screening of potential responders at time of incident
	
	Both

	P3. Process/protocol to promote availability of medical and mental/behavioral health services
	
	Both

	E1. Database of responders who were exposed and/or injured
	
	Both

	C15. Volunteer Management
	Lead
	State/Local

	F1. Coordinate volunteers
	JANNA
	

	P1. Address anticipated volunteer needs in response to incidents or situations 
	
	State

	P2. Agreements with jurisdictional volunteer sources
	
	

	P3. Assure professional volunteer credentials are verified with state laws
	
	State

	P4. Plans to include a process/protocol to address volunteer eligibility
	
	State

	S1. Documentation of volunteer training for their assigned responsibilities
	
	State

	S2. Training for staff involved in personnel management
	
	State

	S3. Prospective volunteers should be offered National Incident Management System (NIMS) training
	
	State

	E1. System ability to report number of registered volunteers by profession/skill
	
	State

	F2. Notify volunteers
	JANNA
	

	P1. Template to describe incident conditions
	
	State

	P2. Process for how to contact registered volunteers
	
	State

	P3. Process to credential volunteers
	
	State

	P4. Definitions of volunteer management roles and responsibilities of public health staff members
	
	State

	E1. Access to communication equipment
	
	

	F3. Organize, assemble, and dispatch volunteers
	JANNA
	

	P1. Template for briefing volunteers of current incident conditions
	
	State

	P2. Process to manage spontaneous volunteers
	
	State

	P3. Process to coordinate with emergency management or other lead agencies
	
	State

	P4. Process for assigning volunteers to response agencies
	
	State

	P5. Process for coordinating with volunteer health professional entities and staff
	
	State

	P6. A request protocol for state and local health departments 
	
	State

	P7. Procedures to coordinate support services for responding federal medical stations
	
	State

	E1. Access to system to track volunteer assignments and history of incident responses
	
	State

	F4. Demobilize volunteers
	JANNA
	

	P1. Process for releasing volunteers
	
	State

	P2. Protocol for conducting exit screening 
	
	State
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