Feedback Form

Commissioned Corps Policy Advisory Committee White Paper on Transformation

July 2005
We are interested in your feedback and comments on the white paper, Transforming the Public Health Service Commissioned Corps:  CDC/ATSDR Perspective.  Please complete and return this form at the end of today’s session or by mail to Aaron Arnold at Mailstop K-27, or FAX 770-488-1970.  You can also contact any CCPAC member to discuss your reaction to the paper.  Thank you for attending the session today.

I.  General Questions:

	I attended a brown bag session (circle one)
	Yes                      No

	Please indicate your level of agreement with the following statements using the Likert Scale:

1 – strongly disagree; 2 – disagree; 3 – neutral; 4 – agree; 5 – strongly agree

	
	Strongly Disagree          Strongly Agree

	1.  The brown bag sessions are an appropriate forum to obtain constructive input from CDC/ATSDR officers regarding CC issues
	1             2             3             4             5

	2.  The white paper, in its current draft, reflects my views
	1             2             3             4             5

	3.  I believe the white paper, in its current draft, reflects the views of my fellow CDC/ATSDR officers:  if agree, skip to #5
	1             2             3             4             5

	4.  With appropriate input from CDC/ATSDR officers, I believe that a revised white paper will accurately reflect the views of this group
	1             2             3             4             5

	5.  The white paper (either in current form or revised) can be an effective tool for Dr. Gerberding to raise the awareness of CDC/ATSDR officers concerns to the Department of Health and Human Services
	1             2             3             4             5

	6.  Today’s discussion helped me to better understand the role of the CCPAC in addressing commissioned corps issues for CDC/ATSDR officers
	1             2             3             4             5

	7.  If CCPAC subcommittees were formed, I would be interested in participating
	1             2             3             4             5


II.  Narrative comments, corrections, suggestions for white paper
For each section, please provide narrative comments, corrections, or suggestions by line number.  A separate section to indicate your level of agreement with each recommendation is provided below.

	Section
	Line number(s)
	Comments

	Introduction/History
	
	

	What Is Public Health?
	
	

	Unique Characteristics of COs
	
	

	CC Role in the Future of PH
	
	

	Conclusion
	
	

	Table 1
	
	

	Table 2
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III.  Level of Agreement with the Recommendations
Please indicate your level of agreement with each recommendation using the Likert Scale:

1 – strongly disagree; 2 – disagree; 3 – neutral; 4 – agree; 5 – strongly agree
The twenty-two recommendations provide a package of low-cost actions that can be taken immediately to begin to heighten awareness of Commissioned Corps transformation issues throughout the Agency and to demonstrate broad commitment to the continued success of Commissioned Officers at CDC and ATSDR.  They can largely be operationalized through CDC/ATSDR’s Office of Commissioned Corps personnel and the CDC/ATSDR Commissioned Corps Policy Advisory Committee.  Excepting recommendations 14, 15, 16, and 22, these actions can be taken by the CDC/ATSDR Director and officers independently of DHHS; in discussions with the Secretary, Assistant Secretary for Health, or Surgeon General they can be reworded as commitments made by the CDC/ATSDR Director that demonstrate her support of the Commissioned Corps and allow her greater visibility on these and other issues.

In addition, it should be noted that the first recommendation is to set a goal, not a mandate.  Such a goal not only provides a visible commitment to the Commissioned Corps by the CDC/ATSDR Director, but establishes a demand and supply chain for Commissioned Officers.  
	#
	Recommendation
	Strongly Disagree            Strongly Agree

	Promoting Visibility and Leadership

	1
	Establish an agency goal to increase the number of Commissioned Officers filling leadership positions at CDC/ATSDR (directors and deputy directors at the Division-, Center/Institute/Office-, Coordinating Center- and Office of the Director-levels). 
	1             2             3             4             5

	2
	Identify a CDC/ATSDR flag officer as the leader of the Commissioned Corps at CDC/ATSDR.  
	1             2             3             4             5

	3
	Respond immediately to requests for flag rank billet descriptions for all CDC/ATSDR leadership positions currently filled or targeted for flag officers; identify officers holding or selected for positions that hold or are requested to hold flag rank billets and provide supporting documentation for their immediate consideration for promotion to flag ranks.
	1             2             3             4             5

	4
	Identify and nominate CDC/ATSDR-assigned Officers for vacant Chief Professional Officer positions.
	1             2             3             4             5

	5
	Establish adequate funding to CDC’s Office of Commissioned Corps personnel to provide adequate administrative and travel support for CDC/ATSDR-assigned officers serving as Chief Professional Officers or on category professional advisory committees, the Surgeon General’s Policy Advisory Committee, and transformation work groups.
	1             2             3             4             5

	6
	Establish a policy for daily wear of the Commissioned Corps uniform by all CDC/ATSDR-assigned Officers.
	1             2             3             4             5

	7
	Establish an immediate policy for all CDC/ATSDR-assigned Officers to include their Commissioned Corps rank and affiliation on all papers, presentations, signature blocks, email signatures, CDC-wide email announcements, CDC Connects articles, and media interviews.
	1             2             3             4             5

	8
	Establish a CDC/ATSDR COSTEP program to introduce students to the career and service opportunities provided by the Commissioned Corps at CDC.
	1             2             3             4             5

	Enhancing Emergency Response:

	9
	Facilitate 100% basic readiness qualifications for CDC/ATSDR officers through a series of training events, uniform clinics, and vaccination protocols.
	1             2             3             4             5
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	10
	Outline a comprehensive emergency response protocol that includes all public health functions:  clinical, regulatory, applied public health, administration/policy-making, and research.  Develop detailed recommendations for the applied public health and public health-related policy-making and research functions for emergency response.
	1             2             3             4             5

	11
	Provide sufficient support to the CDC’s Office of Terrorism Preparedness and Emergency Response to revise the Response Tracking System software to include Commissioned Officer response assignments and critical information elements. 
	1             2             3             4             5

	12
	Provide human and financial capital to the Commissioned Corps’ Office of Force Readiness and Deployment to immediately establish updated tracking systems that link to CDC’s OTPER-based systems for Officer responses.
	1             2             3             4             5

	Realizing a 21st Century Public Heath Capacity:

	13
	Establish and train teams of CDC-assigned Commissioned Officers for non-emergency deployments to state health departments to train, advise, and provide consultation services for newly appointed state health officers, other senior state health department officials, and CDC’s newly appointed state-based Senior Management Officials/Portfolio Managers.
	1             2             3             4             5

	14
	Urge the Secretary, Assistant Secretary for Health and Surgeon General to incorporate the important public health practice and research that occurs at CDC/ATSDR in meaningful ways in all transformation policies.  For example, immediately finalize, approve and implement new officer groups (e.g., applied public health and clinical groups) similar to the Research Officer Group that complement and supplement the existing categorical structure, and include promotion criteria and deployment roles.
	1             2             3             4             5

	15
	Urge the Secretary to recognize the contributions of Commissioned Officers throughout the American health system and to document those contributions throughout his 500-day plan, not just in the section on emergency preparedness and response.
	1             2             3             4             5

	16
	Urge the Secretary, Assistant Secretary for Health and Surgeon General to explore opportunities for joint appointments, visiting or exchange programs, joint training, and inter-agency consulting teams of Commissioned Officers to establish a truly integrated public health capacity for the nation.
	1             2             3             4             5

	Optimizing Esprit de Corps:

	17
	Establish a highly visible annual Commissioned Corps promotion and award ceremony that is separate from the annual civil service award ceremony, open to all CDC/ATSDR staff, and presided over by the CDC/ATSDR Director/Administrator. 
	1             2             3             4             5

	18
	Sponsor and provide mentorship for a Leadership and Management Institute (LMI) team of officers selected from the CDC/ATSDR CCPAC to establish a strategic plan for maximizing Commissioned Officers’ contributions to CDC/ATSDR.
	1             2             3             4             5

	19
	Assure the availability of BOTC for all incoming officers within 6 months of their commission.
	1             2             3             4             5

	20
	Establish a CDC/ATSDR-wide standard for award nominations and consideration under the new CDC organizational structure.
	1             2             3             4             5

	21
	Educate civil service supervisors about the Commissioned Corps transformation, the added value of having Commissioned Corps staff on their teams, Commissioned Corps requirements including the importance of readiness, and special supervisory issues (e.g., awards and annual evaluations). 
	1             2             3             4             5

	22
	Urge the Secretary, Assistant Secretary for Health and Surgeon General to reconsider the promulgated promotion policies regarding the “three strikes and frozen” and “sixth precept” policies, taking into account an analysis of the effect these policies have had on promotion rates, retention, recruitment, and morale.
	1             2             3             4             5
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IV. Additional Recommendations
Please add any other recommendations you think need to be included in this package.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Contact information (optional)

Name:_____________________

Rank:_____________________

Category:__________________

Email:_____________________

Phone:____________________

If you are interested in participating in CCPAC subcommittees, but do not want to include your contact information on this sheet, please call or email any CCPAC member.

Thank you for taking the time to provide feedback.  Please return the form to:

Aaron Arnold

MS – K27
FAX:  770-488-1970
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