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Questions?

If you have questions about PHEP performance measures, please contact your Division of State and
Local Readiness (DSLR) project officer directly. Either the project officer or a staff member in the
DSLR Outcome Monitoring and Evaluation Branch will respond to your question.
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Overview of Key Changes to PHEP Performance Measures for BP 11

All PHEP performance measures are now associated to specific capabilities and functions as
described CDC’s Public Health Preparedness: National Standards for State and Local Planning
guidance (National Standards).

The Incident Management performance measures have been renamed and incorporated into the
Emergency Operations Coordination (EOC) capability.

The Staff Notification performance measure has been retired; several data elements from that measure
have been incorporated into the EOC - Staff Assembly measure.

The Crisis and Emergency Risk Communication (CERC) measure has been renamed and
incorporated into the Emergency Public Information and Warning (EPIW) capability.

New performance measures have been developed for the Community Preparedness (CP), Public
Health Laboratory Testing (PHLT), and Public Health Surveillance and Epidemiological
Investigation (SURV/EI) capabilities.

The Laboratory Pulsed Field Gel Electrophoresis (PFGE) measures are no longer associated with the
PHLT capability as originally published in the National Standards document; these will be collected
as stand-alone measures and guidance will be provided in a separate document.

Section 319C-1 of the Public Health Service (PHS) Act, as amended by the Pandemic and All-
Hazards Preparedness Act (PAHPA) of 2006, requires that CDC’s PHEP cooperative agreement
awardees meet evidence-based benchmarks and objective standards. Section 319C-1 requires
withholding of funding from entities that fail to achieve these benchmarks and objective standards. A
new BP11 PAHPA benchmark requires that performance measures be submitted according to stated
deadlines or a financial penalty may ensue the following year.

The EOC - Priority Goal is a BP11 PAHPA benchmark and must be submitted as part of awardees’
BP11 mid-year progress reports.

The guidance for the SURV performance measures has been updated since the May 27, 2011, draft
version was disseminated. Awardees must now report both confirmed and unknown cases of measles
as well as confirmed and probable cases of tularemia. This requirement supersedes the requirements
for those diseases as found in the previous version of this guidance.

The CP and the SURV/EI performance measures incorporate sampling of counties at the local level as
a requirement for data collection and reporting. Sampling is based on a predetermined county sample
(a list will be provided separately to each awardee). For the SURV/EI performance measures, data
should be collected on cases (for the SURV measures) or outbreaks/exposure investigations (for the
El measures) that occur in the sampled counties. For the CP measures, data should be collected from
the health department that serves each of the counties in the sample. If more than one health
department serves a county, the measures apply to the largest health department.



Executive Summary

Since 1999, the Centers for Disease Control and Prevention (CDC) has awarded more than $7 billion to
50 states, eight territories, and four directly funded localities through the Public Health Emergency
Preparedness (PHEP) cooperative agreement, the agency’s largest investment in state and local
preparedness. Measuring awardee performance provides critical information needed to evaluate and
report on how well this federal investment in preparedness has improved the nation’s ability to prepare for
and respond to public health emergencies. The Outcome Monitoring and Evaluation Branch (OMEB)
within the Division of State and Local Readiness (DSLR) in CDC’s Office of Public Health Preparedness
and Response (OPHPR) has been charged with developing and implementing a standardized set of
relevant, feasible, and useful performance measures for CDC’s PHEP cooperative agreement that focus
on both program accountability and program improvement. Detailed measures of performance can foster
program improvement by assessing public health departments’ capacity and operational capabilities,
identifying gaps / areas in need of improvement, and informing technical assistance and other program
support needs.

Working in close collaboration with local, state, and federal partners, DSLR has developed performance
measure that enable CDC and its PHEP awardees to

= monitor, for accountability purposes, the extent to which awardees are able to demonstrate
performance on specific public health preparedness capabilities;

= support program improvement/technical assistance; and

= report awardee accomplishments and performance in publications such as CDC’s Public Health
Preparedness State Reports.

Beginning with the 2011 PHEP cooperative agreement, PHEP awardees will report on a range of
capability-based performance measures. While awardees will not have to report on all performance
measures every year, they will be required to collect and report select performance measure data annually
to meet federally required reporting mandates (e.g., U.S. Department of Health and Human Services’
Priority Goal for Preparedness), and other programmatic reporting requirements within the following
public health preparedness capabilities:

= Community Preparedness

= Emergency Operations Coordination

= Emergency Public Information and Warning

= Medical Countermeasures Dispensing

= Medical Materiel Management and Distribution

= Public Health Surveillance and Epidemiological Investigation
= Public Health Laboratory Testing



Introduction to the PHEP BP 11 Performance Measures

This document provides detailed specifications and implementation guidance for 30 PHEP performance
measures for BP11, which began August 10, 2011, and ends August 9, 2012.

Performance measures cover the following seven capabilities as detailed in CDC’s March 2011
publication, Public Health Preparedness Capabilities: National Standards for State and Local Planning
(available at: http://www.cdc.gov/phpr/capabilities): Community Preparedness (CP), Emergency
Operations Coordination (EOC), Emergency Public Information Sharing (EPIW), Medical
Countermeasures Dispensing (MCD), Medical Material Management and Distribution (MMMD), Public
Health Laboratory Testing (PHLT), and Public Health Surveillance and Epidemiological Investigation
(SURVIEI).

Awardee Reporting Requirements

Reporting requirements vary depending on the awardee, the type of measure and whether a measure is
annually required or optional. Generally, all state awardees are required to report on all annual measures.
Reporting for all other measures varies. Please see Appendix A for specific information on reporting
requirements for each BP11 performance measure.

Data Sources

Data for the BP11 performance measures may come from routine day-to-day activity, exercises, or real
incidents / planned events, provided they meet the specifications and criteria outlined for each measure.
Table 1 summarizes the acceptable data sources for each measure.

Table 1. Performance Measures Data Collection Methods

DATA COLLECTION METHOD
MEKESIESCR:XSA\SEITY . . Functional Full-Scale Real Incident
Routine Drill . . / Planned
Exercise (FE) Exercise (FSE) E
vent

CP X
EOC! X X X X
SURV - EI X
EPIW X X X X
Med Countermeasures
Dispensing REFER TO DSNS MEDICAL COUNTERMEASURE

- DISTRIBUTION AND DISPENSING (MCMDD)
Med Materiel Management COMPOSITE MEASURE
& Distribution
PHLT VARIES

Organization of BP11 Performance Measures

Performance measures are presented in this guidance by domain. There are six domains specified in the
CDC National Standards document: Biosurveillance, Community Resilience, Countermeasures and
Mitigation, Incident Management, Information Management, and Surge Management. In BP 11,
performance measures exist in five of the six domains. Surge Management currently does not have
performance measures. Within each domain in this guidance, performance measures are presented by

L EOC — AAR/IP can include tabletop (TTX) exercises.
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capability (e.g., Public Health Laboratory Testing, Emergency Operations Coordination, etc.). All
measures are presented in a specified format (except the MCMDD/DSNS composite score). Table 2
describes this format for individual performance measures. Table 3 provides an overview of the 30 BP11
capability-based performance measures.

Table 2. Organization of BP11 Performance Measures

Performance Measure Performance measure definition

Measurement Specifications Data points for calculating the performance measure

Intent The scientific and/or programmatic rationale for the measure
Activity and reporting requirements: whether the measure is
Reporting Criteria required or optional, to which awardees it applies, whether it is a
best demonstration measure, etc.
Additional data points used to further describe or help understand
conditions of performance.
Additional information, references, or examples that further
explain the requirements of the measure

Reported Data Elements

Additional Guidance

Additional Considerations

Exercise types: Several performance measures permit reporting of data from exercises. Additional
information on exercise types is available from the Homeland Security Exercise and Evaluation Program
(HSEEP) at https://hseep.dhs.gov/support/Volumel.pdf

Maintenance of records: Please maintain appropriate documentation of all data reported for these
performance measures. Documentation should contain sufficient information to substantiate performance
measure data submitted to CDC. Documentation may be requested by CDC to clarify or verify
information submitted by awardees.

Methods to record data: While a fully automated electronic system is an efficient means to maintain
documentation of data for various performance measures, such a system is not necessary to meet measure
requirements. Awardees may manually record all data elements.


https://hseep.dhs.gov/support/VolumeI.pdf

Table 3. BP11 Performance Measures At-A-Glance

Community Preparedness (CP)

CP — Identification
of key
organizations

Annual

Median number of community sectors in which local health departments
(LHDs) identified key organizations to participate in public health, medical,
and/or mental/behavioral health-related emergency preparedness efforts

Measurement
Specifications

When the numbers of community sectors engaged by each participating LHD are
arranged from highest to lowest [maximum is 11, minimum is zero], the median
is the midpoint number where half of the LHDs engaged a number of sectors at
or above the midpoint and the other half of the LHDs engaged a number of
sectors at or below it.

CP — Community
engagement in risk
identification

Annual

Median number of community sectors that LHDs engaged in using hazards,
and vulnerabilities assessment (HVA) data to determine local hazards,
vulnerabilities, and risks that may impact public health, medical, and/or
mental/behavioral health systems and services

Measurement
Specifications

When the numbers of community sectors that each LHD engaged to determine
local hazards, vulnerabilities, and risks are arranged from highest to lowest
[maximum is 11, minimum is zero], the median is the midpoint number where
half of the LHDs engaged a number of sectors at or above the midpoint and the
other half of the LHDs engaged a number of sectors at or below it.

CP — Community
engagement in

public health Proportion of key organizations that LHDs engaged in a significant public
preparedness health emergency preparedness activity

activities

Annual

Measurement Numerator: Number of key organizations that LHDs engaged in one or more

Specifications

of the following significant public health emergency
preparedness activities:

e Development of key organizations’ emergency operations
or response plans related to public health, medical, and/or
mental/behavioral health

e Exercises containing objectives or challenges (e.g. injects)
related to public health, medical, and/or mental/behavioral
health.

e Competency-based training related to public health,
medical, and/or mental/behavioral health emergency
preparedness and response

Denominator:  Total number of key organizations identified by LHDs (as
specified in data element #2 for CP 1)




CP — Community

engagement in

recovery planning

Annual

Median number of community sectors that LHDs engaged in developing
and/or reviewing a community recovery plan related to the restoration and
recovery of public health, medical, and/or mental/behavioral health systems
and services

Measurement
Specifications

When the numbers of community sectors that each LHD engaged in developing
and/or reviewing their community recovery plan are arranged from highest to
lowest [maximum is 11, minimum is zero], the median is the midpoint number
where half of the LHDs engaged a number of sectors at or above the midpoint
and the other half of the LHDs engaged a number of sectors at or below it.

Emergency Operations Coordination (EOC)

EOC - Staff
Assembly

Annual

Measurement
Specification

Time for pre-identified staff covering activated public health agency
incident management lead roles (or equivalent lead roles) to report for
immediate duty

Start time: Date and time that a designated official began notifying staff to
report for immediate duty to cover activated incident management
lead roles.

Stop time: Date and time that the last staff person notified to cover an activated
IM lead role reported for immediate duty.

EOC — Priority
Goal

(50 states only)
Annual

Measurement
Specification

Time for pre-identified staff covering activated public health agency
incident management lead roles (or equivalent lead roles) to report for
immediate duty.

Performance Target: 60 minutes

Start time: Date and time that a designated official began notifying staff to
report for immediate duty to cover activated IM lead roles.

Stop time: Date and time that the last staff person notified to cover an activated
IM lead role reported for immediate duty.

EOC - IAP

Measurement
Specifications

Production of the approved Incident Action Plan (IAP) before the start of
the second operational period

Was a written IAP approved before the start of the second operational period
[Yes/No]?

EOC - AAR and
IP

Annual

Measurement
Specifications

Time to complete a draft of an After Action Report (AAR) and
Improvement Plan (1P)

Start time: Date exercise or public health emergency operation completed
(may be prior to or during current BP).

Stop time: Date the draft AAR and IP were submitted for clearance within the
public health agency.




Emergency Public Information and Warning (EPIW)

EPIW - Public

Message Time to issue a risk communication message for dissemination to the public
Dissemination

Measurement Start time: Date and time that a designated official requested that the first risk
Specifications communication message be developed.

Stop time: Date and time that a designated official approved the first risk
communication message for dissemination.

Medical Countermeasure Dispensing and Medical Materiel Management and Distribution

Medical Countermeasure Distribution and Dispensing (MCMDD) composite measure

Each MCMDD composite measure score will be calculated based on performance data collected from
the following preparedness activities:

e Technical Assistance Review (annual requirement beginning 2011-2012)

e DSNS operational drills (annual requirement beginning 2011-2012)

e Compliance with programmatic standards (annual requirement beginning 2012-2013)

o Points of dispensing standards
o Medical countermeasure distribution standards

e Full-scale exercises (FSE)

o Medical countermeasure distribution (one state-level FSE required during the 2011-2016
PHEP cycle)
o Medical Countermeasure dispensing (one CRI-level FSE during the 2011-2016 PHEP cycle)

Public Health Lab Testing (PHLT)

Communication
between PHEP-
funded Laboratory

and Sentinel Time for sentinel clinical laboratories to acknowledge receipt of an urgent
Clinical message from PHEP-funded laboratory

Laboratories

Bio Only

Measurement Start time: Time PHEP-funded laboratory sends urgent message to first
Specifications sentinel clinical laboratory

Intermediate stop time 1: Time at least 50% of sentinel clinical laboratories
acknowledged receipt of urgent message

Intermediate stop time 2: Time at least 90% of sentinel clinical laboratories
acknowledged receipt of urgent message

Stop time: Time last sentinel clinical laboratory acknowledged receipt of
urgent message




Laboratorian
Reporting

Bio & Chem

Measurement
Specifications

Time for initial laboratorian to report for duty at the PHEP-funded
laboratory

Start Time: Date and time that a public health designated official began
notifying on-call laboratorian(s) to report for duty at the PHEP-
funded LRN laboratory

Stop Time: Date and time that the first laboratorian reported for duty at the
PHEP-funded LRN laboratory

LRN-EPI 24/7

Emergency Time to complete notification between CDC, on-call laboratorian, and on-
Contact Drill call epidemiologist

Bio & Chem Performance Target: 45 minutes

Annual

Measurement Start Time: Date and time that CDC Emergency Operations Center official

Specifications

began natification to on-call laboratorian. [In BP11, this applies
only to LRN-B in this direction.]

Stop Time: Date and time on-call epidemiologist (after receiving notification
from on-call laboratorian) notifies CDC Emergency Operations
Center that notification drill is complete.

LRN-EPI 24/7
Emergency
Contact Drill

Bio & Chem

Annual

Measurement
Specifications

Time to complete notification between CDC, on-call epidemiologist, and on-
call laboratorian

Performance Target: 45 minutes

Start Time: Date and time that CDC Emergency Operations Center official
began natification to on-call epidemiologist

Stop Time: Date and time on-call laboratorian (after receiving notification
from on-call epidemiologist) notifies CDC Emergency Operations
Center that notification drill is complete. [In BP11, this applies
only to LRN-C in this direction.]

LRN Emergency

Response Pop

Proficiency Test
(PopPT) Exercise

Chem Only
Annual

Measurement
Specifications

Ability of PHEP-funded LRN-C Level 1 and/or Level 2 laboratories to
detect and quantify biomarkers of chemical agents in clinical samples
during the LRN Emergency Response Pop Proficiency Test (PopPT)
Exercise

Numerator:  Number of biomarkers of chemical agents detected by Level 1

and/or Level 2 laboratories
Denominator: Number of biomarkers of chemical agents in the exercise.
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Notification Drill
associated with
Proficiency
Testing

Bio Only
Annual

Measurement
Specifications

Ability of PHEP-funded LRN-B reference laboratory to contact the CDC
Emergency Operations Center within 2 hours during LRN notification drill

Notification drill results [Passed/did not pass/did not participate]

Notification to
Partners

Bio & Chem

Annual

Measurement
Specifications

Time for PHEP-funded laboratory to notify public health partners of
significant laboratory results

Start time: Time PHEP-funded laboratory obtains a significant laboratory
result

Stop time: Time PHEP-funded laboratory completes notification of public
health partners of significant laboratory results (i.e., time when last
public health partner was notified, if partners were not
simultaneously notified)

Proficiency
Testing

Bio Only
Annual

Measurement
Specifications

Proportion of LRN-B proficiency tests successfully passed by PHEP-
funded laboratories

Numerator: Number of LRN-B proficiency tests successfully passed by

PHEP-funded laboratory(ies)
Denominator: Total number of LRN-B proficiency tests participated in by
PHEP-funded laboratory(ies)

Proficiency

Testing - Chemical

Additional
Chem Only
Annual

Measurement
Specifications

Proportion of LRN-C proficiency tests (additional methods) successfully
passed by PHEP-funded laboratory

Numerator:  Number of LRN-C additional methods successfully proficiency

tested by the PHEP-funded laboratory

Denominator: Total number of LRN-C additional methods for which the
PHEP-funded laboratory is qualified to test




Proficiency
Testing - Chemical
Core

Chem Only
Annual

Measurement
Specifications

Proportion of LRN-C proficiency tests (core methods) successfully passed
by PHEP-funded laboratory

Numerator:  Number of LRN-C core methods successfully proficiency tested

by the PHEP-funded laboratory
Denominator: Total number of LRN-C core methods (9)

Sample Collection,
Packing, and
Shipping (SCPaS)

Chem Only
Annual

Measurement
Specifications

Ability of PHEP-funded LRN-C laboratory to collect, package, and ship
samples properly during LRN exercise.

SCPaS Exercise Results [Passed/Did not pass]

Sample Quality-
First Responders

Bio Only
Annual

Measurement
Specifications

Percentage of LRN nonclinical samples received at the PHEP-funded
laboratory for confirmation or rule-out testing from first responders
without any adverse quality assurance events

Numerator: Number of LRN nonclinical samples received at the PHEP-
funded laboratory for confirmation or rule-out testing from first

responders without any adverse quality assurance events

Denominator: Total number of LRN nonclinical samples received at the PHEP-
funded laboratory for confirmation or rule-out testing from first
responders

Specimen Quality-

Sentinel Clinical
Laboratories

Bio Only
Annual

Measurement
Specifications

Percentage of LRN clinical specimens received at PHEP-funded laboratory
for confirmation or rule-out testing from sentinel clinical laboratories
without any adverse quality assurance events

Numerator: Number of LRN clinical specimens received at PHEP-funded
laboratory for confirmation or rule-out testing from sentinel
clinical laboratories without any adverse quality assurance

events

Denominator: Total number of LRN clinical specimens received at CDC PHEP-
funded laboratory for confirmation or rule-out testing from
sentinel clinical laboratories
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Surge Capacity
Exercise

Chem Only
Annual

Measurement
Specifications

Ability of each PHEP-funded LRN-C Level 1 laboratory to process and
report results to CDC for 500 samples during the LRN Surge Capacity
Exercise

Start Time: Date and time of delivery of 500 samples to LRN-C Level 1
laboratory

Stop Time: Date and time result from last sample was reported to CDC

Public Health Surveillance and Epidemiological Investigation (SURV - EI)

SURYV - Disease
Reporting

Annual

Measurement
Specifications

Proportion of reports of selected reportable diseases received by a public
health agency within the awardee-required timeframe

Numerator:  Number of reports of selected reportable disease received by a

public health agency within the awardee-required timeframe

Denominator: Number of reports of selected reportable disease received by a
public health agency

SURYV — Disease
Control

Annual

Measurement
Specifications

Proportion of reports of selected reportable diseases for which initial public
health control measure(s) were initiated within the appropriate timeframe

Numerator:  Number of reports of selected reportable diseases for which
public health control measure(s) were initiated within an

appropriate timeframe

Denominator: Number of reports of selected reportable diseases received by a
public health agency

El — Outbreak

Investigation Percentage of infectious disease outbreak investigations that generate
Reports reports

Annual

Measurement Numerator: ~ Number of infectious disease outbreak investigation reports

Specifications

generated
Denominator: Number of infectious disease outbreaks investigated

El — Outbreak

Reports with Percentage of infectious disease outbreak investigation reports that contain
Minimal Elements  aj| minimal elements

Annual

Measurement Numerator: ~ Number of infectious disease outbreak investigation reports

Specifications

containing all minimal elements
Denominator: Number of infectious disease outbreak reports generated
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El — Exposure
Investigation
Reports

Annual

Measurement
Specifications

Percentage of El of acute environmental exposures that generate reports

Numerator: Number of EI reports of acute environmental exposures
generated

Denominator: Number of El of acute environmental exposures

El — Exposure
Reports with
Minimal Elements

Annual

Measurement
Specifications

Percentage of El reports of acute environmental exposures that contain all
minimal elements

Numerator: Number of EI reports of acute environmental exposures
containing all minimal elements

Denominator: Number of El reports of acute environmental exposures
generated

12




DOMAIN ONE: BIOSURVEILLANCE
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Public Health Laboratory Testing Capability Performance Measures
Introduction

Public health laboratories are critical to the nation’s ability to rapidly detect and respond to a variety of
public health incidents. The Public Health Laboratory Testing (PHLT) performance measures were
developed to assess routine and other frequent activities that occur at PHEP-funded laboratories
(primarily, but not exclusively, state public health laboratories) across the nation. These performance
measures were developed to capture a spectrum of laboratory testing performance. In addition, several
measures utilized by the Laboratory Response Network (LRN-B and C) have been incorporated as PHEP
laboratory performance measures. Although not encompassing of all aspects of laboratory functions, the
intent of these performance measures is to serve as a foundation for describing and assessing laboratory
capabilities among PHEP-funded laboratories.

Capability Definition?

The PHLT capability is defined as follows:

The ability to conduct rapid detection, characterization, confirmatory testing, data reporting,
investigative support, and laboratory networking to address actual, real, or potential exposure to all
hazards which include chemical, radiological, and biological agents in all matrices including
clinical samples, food, and environmental samples (e.g., water, air, soil). This capability supports
routine surveillance, including pre-event or pre-incident and post-exposure activities. All-hazard
incidents include those deliberately released with criminal intent, as well as those that may be
present as a result of unintentional or natural occurrences.

This capability consists of the ability to perform the following functions:

Manage laboratory activities

Perform sample management

Conduct testing and analysis for routine and surge capacity
Support public health investigations

Report results

agkrwdE

Performance Measures Related to PHLT

There are 14 performance measures associated with this capability. Seven of these are already collected
through the Laboratory Response Network (LRN), and have been incorporated into the PHEP
Cooperative Agreement.

Reporting Requirements
To assist with the collection and reporting of performance measure data, refer to the following guidance.

1. The laboratory testing performance measures are generally divided into two types:

e Drills and testing currently conducted by the LRN-B and C programs at CDC. This includes
SCPaS, proficiency testing, PopPT, the Surge Capacity Exercise, and the notification drill
associated with proficiency testing. The LRN-B and C programs at CDC will collect data
from select awardee laboratories for these measures during BP11, and share these data with
DSLR. Awardee preparedness offices will be requested to validate results of these drills and
tests through PERFORMS or other means. Measures in Table 1.1 with (LRN-B) or (LRN-C)
next to them indicate that the LRN program will be collecting these data.

e Additional PHEP lab testing performance measures. This includes: laboratorian reporting,
communication between awardee and sentinel labs, specimen quality, sample quality, the
LRN-Epi 24-7 Emergency Contact Drill, and notification to partners. It is intended that state

2 Centers for Disease Control and Prevention (2011) Public Health Preparedness Capabilities: National
Standards for State and Local Planning. Accessible at http://www.cdc.gov/phpr/capabilities
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awardees submit performance measure data for their state public health laboratories; District
of Columbia, Los Angeles County and New York City are expected to submit performance
measures data for their public health laboratories as well. Measures in Table 1 with the terms
“Required” or “Optional” indicate the reporting requirements for these types of measures.

2. Depending on the measure, the reporting requirement may pertain to biological laboratories
ONLY (e.g. communicating with sentinel labs), chemical laboratories ONLY (e.g. SCPaS), or
both biological and chemical laboratories (i.e. laboratorian reporting to duty and notification to
partners). Table 1.1, below, indicates which performance measures apply to which type(s) of lab
through use of the terms “Bio” and/or “Chem” in brackets (e.g., [Bio & Chem]).

Table 1.1. Alignment of Public Health Laboratory Testing Performance Measures to
Capabilityand Functions

Capability

Function

Performance Measure(s)

Public Health
Laboratory
Testing

Manage Laboratory Activities

Lab [Bio & Chem]: Laboratorian Reporting
(Optional)

Lab [Bio]: Communication between awardee
and sentinel clinical labs (Optional)

Perform Sample Management

Lab [Bio]: Specimen quality — sentinel
clinical labs (Required)

Lab [Bio]: Sample quality — first responders
(Required)

Lab [Chem]: Sample collection, packing, and
shipping (SCPaS) (LRN-C)

Conduct Testing & Analysis for Routine
& Surge Capacity

Lab [Bio &Chem]: Proficiency testing (x3)
(LRN-B and C)

Lab [Chem]: LRN Emergency Response Pop
Proficiency Test (PopPT) Exercise (LRN-C)
Lab [Chem]: Surge Capacity Exercise (LRN-
C)

Support Public Health Investigations

Lab [Bio &Chem]: LRN-EPI 24/7 emergency
contact drill (x2) (Required)

Report Results

Lab [Bio & Chem]: Notification to partners
(Required)

Lab [Bio]: Notification drill associated with
proficiency testing (LRN-B)

Definition of Key Terms for the PHLT Performance Measures

Acknowledgement: Notified sentinel clinical laboratories confirm receipt of urgent message.

Sentinel clinical laboratories can acknowledge receipt of the message through cell phone, e-mail
outside of rapid notification system, fax, rapid notification system (e.g. Health Alert network), land-
line telephone, pager, satellite communication system, or another method. Method of
acknowledgement can differ from method of notification.

Adverse quality assurance event: Any deviation from established and written policies and procedures

for an ongoing mechanism that monitors, assesses, and, when indicated, corrects identified problems
that could result in a negative or potentially negative outcome (as stated in the Clinical Laboratory
Improvement Amendments (CLIA) sec. 493).
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CDC EQOC official: A staff member of CDC’s Emergency Operation Center (EOC) who initiates the
LRN-EPI 24/7 emergency contact drill, and who receives confirmation of receipt from awardees’ on-
call epidemiologists and laboratorians.

Exercise types: Additional information on exercise types is available from the Homeland Security
Exercise and Evaluation Program at https://hseep.dhs.gov/support/\Volumel.pdf

First responders: First trained professionals to arrive on scene for response efforts. Examples of first
responders include firefighters (e.g., professional and volunteer), police officers, emergency medical
services (EMS), and hazardous material teams

Nonclinical sample: Excluding any human specimens. Examples of nonclinical samples include soils,
water, powders, food, and animal products.

Notification: Communication by the PHEP-funded laboratory (through phone, fax, e-mail or other
methods) to public health partners indicating that it has obtained significant laboratory results from a
clinical specimen or nonclinical sample.

Outside of normal business hours: Those hours outside of which most business is conducted (i.e.
non-working hours).

On-call epidemiologist: Personnel from the awardee epidemiology office or health department who
has authority to act or process the notification from an on-call laboratorian.

On-call laboratorian: Laboratory personnel who have authority to receive samples and ensure that
testing can be conducted. Ensuring that testing can be conducted includes responsibilities such as
assessing the need to initiate testing and / or contacting a properly trained laboratorian that can begin
testing samples. This does not include security personnel that can only receive samples.

PHEP-funded laboratory: An awardee-level laboratory that is partially or fully funded with PHEP
funds — either directly from the awardee health department or via contract. Generally, measures that
apply to LRN-B labs refer to the state public health laboratories — as well as the public health labs in
DC, LA County and New York City. States with multiple state-level LRN-B reference labs should
report data on all of them, as applicable, depending on whether the performance measure is self-report
or reported through CDC’s LRN (the latter may only collect data from a subset of all state labs).
Measures that apply to LRN-C indicate what level of lab needs to report (i.e., Level 1, 2 and/or 3).
Performance measures will specify which PHEP-funded laboratory(ies) should report data.

Public health designated official: Any individual in the public health agency who has the authority to
take necessary action in the context of a public health response. A designated official may be the lab
director, state or city health officer, state epidemiologists, emergency management official, or any
other individual with such authority.

Public health partners: Any local, state, or federal agency, or healthcare provider, routinely involved
in the public health response process — or otherwise involved due to the specific circumstances of an
incident.

Report for duty at laboratory: On-call laboratorian arrives at appropriate testing laboratory ready to
receive specimens and can ensure that testing, packaging, and shipping, or referral, can begin.

Sentinel clinical laboratories: (as developed by CDC, the Association of Public Health Laboratories
(APHL), and the American Society for Microbiology (ASM) and approved by the LRN Joint
Leadership Committee- JLC): Sentinel clinical laboratories have the ability to perform routine assays
of human specimens for the presence of microbial agents. Depending on the level of diagnostic
testing, sentinel clinical laboratories should be characterized as advanced or basic. CDC recognizes
the definition of Advanced and Basic Sentinel Laboratories as described by APHL in the document
entitled “LRN Sentinel Laboratories: Clinical” The document can be found here:
http://www.aphl.org/aphlprograms/phpr/Documents/LRN_Sentinel_Clinical.pdf
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Significant laboratory results: Any result (i.e., positive or negative) obtained from testing a clinical
specimen or nonclinical sample that requires notification to CDC and other key partners. Refer to the
CDC/LRN Policy Statement on Notification of Officials of Significant Laboratory Results (LGE-
00010) and agency-specific protocols. While no formal CDC/LRN notification policy exists for LRN-
C laboratories, each state should maintain its own policy.

Unannounced: A notification with no advanced warning / notice.

Urgent message: A message that requires rapid acknowledgment from sentinel clinical laboratories.
PHEP-funded laboratories should develop a message that is appropriate for their sentinel clinical
laboratory network and are encouraged to explicitly request that sentinel clinical laboratories rapidly
acknowledge receipt of the message.

U.S. Territory health department samples: Samples received by awardee laboratories or first
responders from American Samoa, Guam, Marshall Islands, Federated States of Micronesia, Northern
Mariana Islands, Puerto Rico, Palau, and the Virgin Islands

U.S. Territory health department specimens: Specimens received by awardee laboratories from
American Samoa, Guam, Marshall Islands, Federated States of Micronesia, Northern Mariana
Islands, Puerto Rico, Palau, and / or the Virgin Islands.

Working days: This term is equivalent to business days and includes every official working day.
Working days do not include public holidays, regularly scheduled non-business days (e.g., Sunday),
or furlough days.
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PHLT Performance Measures
Chemical
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Table 1.2. Laboratorian Reporting for Duty (Chemical)

Laboratorian

Time for initial laboratorian to report for duty at the PHEP-funded

Reporting-
) laboratory
Chemical
Measurement Start Time: Date and time that a public health designated official began

Specifications

Intent

Reporting Criteria

notifying on-call laboratorian(s) to report for duty at the PHEP-
funded laboratory

Stop Time: Date and time that the first laboratorian reported for duty at the
PHEP-funded laboratory

Timely specimen testing is crucial for the recognition of a public health
emergency. PHEP-funded laboratories must be able to receive specimens 24
hours a day, seven days a week to initiate testing. The intent of this measure is
to ensure that a laboratorian can report for duty to a PHEP-funded public health
laboratory in a timely manner, if notified to do so.

Reporting on this performance measure is OPTIONAL.
This performance measure requires self-reported data.

This performance measure applies to LRN-C laboratories of all levels (i.e., 1, 2
and 3).

Data collected for this measure must fall within PHEP Budget Period 11
(BP11): August 10, 2011, through August 9, 2012.

Laboratorian reporting for duty to the PHEP-funded laboratory must be
unannounced and occur outside of normal business hours.

Awardees are strongly encouraged to report data elements from multiple real
incidents or exercises that necessitated unannounced, off-hours reporting by a
laboratorian at the PHEP-funded laboratory. However, awardees that choose
to report on this measure are required, at a minimum, to report data on
their one best demonstration of a laboratorian reporting for duty at the PHEP-
funded laboratory. Ideally, the demonstration would have occurred during a
real incident. If a real incident did not occur in your jurisdiction, the
demonstration must have taken place during a drill, functional exercise, or full-
scale exercise.

Note: This measure applies to both biological and chemical laboratories. If the
awardee’s biological and chemical laboratories function as a single
entity (e.g. same laboratory director) the awardee would only report
once for this measure.
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Reported Data
Elements

The following information will be collected from the PHEP-funded LRN-C
laboratory in support of the performance measure:

1.

Name/location of PHEP-funded LRN-C laboratory [text box]
e Leveloflab(i.e., 1,2, or3)
Normal/regular hours of operation for the lab:

e Start of day Monday — Friday (e.g. 8a.m.)
e End of day Monday - Friday (e.g. 5p.m.)
Routine weekend hours? [Yes/No]

o If yes, please note [text box]

Total number of operations-based exercises (drill, functional, or full-scale
only) testing laboratorian reporting conducted between August 10, 2011 and
August 9, 2012

1a. Number of operations-based exercises testing unannounced and
outside of normal business hours laboratorian reporting
Total number of real incidents, if any, involving laboratorian reporting
that occurred between August 10, 2011 and August 9, 2012

2a. Number of real incidents involving unannounced and outside of
normal business hours laboratorian reporting

For each unannounced and outside of normal business hours laboratorian
reporting being reported:

6.

10.
11.
12.

13.

Was the laboratorian reporting part of a drill, functional exercise, full-scale
exercise, or real incident? [select one]

Was the laboratorian reporting unannounced? [Yes/No]

Did the laboratorian reporting occur outside of normal business hours?
[Yes/No]

Type of real incident or event/incident upon which exercise scenario was
based [select the closest description of the real event]

= Biological outbreak / exposure — specify type (e.g., measles, anthrax,
etc.)

Chemical exposure — specify type

Infrastructure (e.g., power grid failure)

Mass casualty scenario

Mutual aid incident

Natural disaster — specify type (e.g., hurricane, tornado, ice storm)
Nuclear incident

Planned event

Radiological incident

Strategic National Stockpile exercise/response

Transportation disaster

Other — specify [text box]

Start time (see measurement specifications above)
Stop time (see measurement specifications above)

For real incidents only: Provide the date and time that the specimen
arrived at the PHEP-funded laboratory.

Note: It is possible that the specimen may arrive before or after the
laboratorian.

Does this incident or exercise represent the best demonstration of your
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agency’s laboratorian reporting for duty capability? [Yes / No]
14. Please select why this exercise or incident was chosen as the best

demonstration of a laboratorian reporting [select the closest description of
the real event]

= Context of the public health response — potential for substantial public
health impact

» Real incident

= Complexity of the demonstration / response — scale of the
demonstration / response requiring significant laboratory resources
(staff, resources, etc)

= Duration of the demonstration / response

» Required the mobilization of resources outside of the affected area

= Quickest time

»  Only example / demonstration available

= Other — specify [text box]

15. Was this your quickest time? [Yes / No]
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Table 1.3. LRN-EPI 24/7 Emergency Contact Drill (chemical)

LRN-EPI 24/7
Emergency Time to complete notification between CDC, on-call epidemiologist, and
Contact Drill on-call laboratorian
Chemical Performance Target: 45 minutes or less
Annual
Start Time:
CDC EOC notifies
on-call epidemiologist
Stop Time: On-call 0
: n-call
Iabo&atorqur_l (LRN- epidemiologist
) notifies notifies
CDC EOC that on-call laboratorian
notification is .
(LRN-C)
complete
\_/
Measurement Start Time: Date and time that CDC Emergency Operations Center official

Specifications

began notification of on-call epidemiologist

Stop Time: Date and time the LRN-C on-call laboratorian (after receiving
notification from on-call epidemiologist) notifies CDC Emergency
Operations Center that notification drill is complete

Intent

To ensure a timely and effective response to incidents of public health
significance, epidemiologists and laboratorians must be able to demonstrate an
ability to rapidly communicate with one another.

The intent of this measure is to be able to rapidly notify and receive
acknowledgement between awardee on-call epidemiologists and awardee on-
call laboratorians. In addition, testing notification abilities between CDC,
awardee epidemiologists, and awardee laboratorians ensures that the
federal/state system is tested on a regular basis.

Performance target determined by LRN and CDC epidemiology programs.

Reporting

This performance measure is REQUIRED for all 50 state PHEP awardees as
well as District of Columbia, Los Angeles County, and New York City.
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Criteria

Data will be generated from CDC-initiated drills; start- and stop-time data will
be collected by CDC’s Emergency Operations Center and shared with the
Division of State and Local Readiness (DSLR).

Data collected for this measure must fall with BP11: August 10, 2011, through
August 9, 2012.

Additional data may be collected by DSLR for this performance measure (e.g.,
factors accounting for not meeting the performance target, barriers in
communication, etc.).

Additional
Guidance

Awardees must update their contact list of on-call epidemiologists and on-call
laboratorians with CDC as necessary, but no less than annually. This includes
both biological and chemical laboratorians for those awardees that have
different points of contact for both labs. On-call LRN-B and LRN-C numbers
are maintained on the CDC LRN secure website. On-call epidemiologists’
numbers will be maintained by DSLR.

Note: In some jurisdictions, the contact number for the on-call laboratorian and
the on-call epidemiologist is a central after-hours emergency number or
answering service. If there is a central contact number (e.g. toll-free
number), ensure that the number is current and works when dialed from
outside the state.

This is a bidirectional drill; a separate drill call will be conducted for each
direction in BP11.

For laboratories with different points of contact for LRN-B and LRN-C: One
direction engages awardees” LRN-C laboratories; the other direction engages
awardees” LRN-B laboratories. Please note the direction of each drill:

Direction 1: CDC EOC to Epi to LRN-C to CDC EOC
Direction 2. CDC EOC to LRN-B to Epi to CDC EOC

For laboratories with the same points of contacts for LRN-C and LRN B: Both
directions engage awardees’ (combined) LRN-B/C laboratories. The only
difference between each direction (i.e., drill) is that in one direction the on-call
epidemiologist is contacted first; in the other direction, the LRN-B/C lab is
contacted first.

Direction 1: CDC EOC to Epi to LRN-B/C to CDC EOC
Direction 2: CDC EOC to LRN-B/C to Epi to CDC EOC
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Table 1.4. LRN Emergency Response Pop Proficiency Test (PopPT) Exercise

LRN Emergency
Response Pop
Proficiency Test
(PopPT) Exercise

Ability of PHEP-funded LRN-C Level 1 and/or Level 2 laboratories to
detect and quantify biomarkers of chemical agents in clinical samples
during the LRN Emergency Response Pop Proficiency Test (PopPT)

Chemical Exercise
Annual
Measurement Numerator: ~ Number of biomarkers of chemical agents detected by Level 1
Specifications and/or Level 2 laboratories
Denominator: Number of biomarkers of chemical agents included in the
exercise.
Intent This exercise tests a laboratory’s emergency response capabilities focusing on a

laboratory’s ability to detect, identify, and quantify biomarkers of chemical
agents in clinical samples in which the presence and amount of the biomarkers
are unknown. This exercise also tests the laboratory’s emergency contact
process and its ability to report results.

No new data collection will be required (outside of the existing data collected
by CDC’s LRN-C), but the intent is to ensure that awardee preparedness offices
are aware of the PopPT exercise results and validate the information on an
annual basis.

Reporting Criteria Da:ta will be collected for PHEP-funded LRN-C laboratories Level 1 and 2
only.
To participate in a PopPT exercise, the laboratory must have attained a
“Qualified” status for the method. To attain “Qualified” status, a laboratory
must have completed training, the validation exercise, and passed at least one
scheduled PT exercise. Laboratories participating in the PoOpPT exercise are
called the day before the exercise, are sent approximately 10 clinical samples,
and must test these samples within a certain humber of hours (depending on the
methods needed).

Data collected for this measure will fall within BP11: August 10, 2011, through
August 9, 2012.

Data are collected internally by the LRN-C program. Results will be shared
with DSLR.

Proficiency testing data must be validated by the awardee preparedness office in
PERFORMS.

Additional LRN-C “Pop” PT Exercise Guidelines available from LRN-C program
Guidance
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Table 1.5. Notification to partners (chemical)

Notification to

partners - Time for PHEP-funded laboratory to notify public health partners of

Chemical significant laboratory results

Annual

Measurement Start time: Date and time PHEP-funded laboratory obtains a significant
Specifications laboratory result

Stop time: Date and time PHEP-funded laboratory completes notification of
public health partners of significant laboratory results (i.e., time
when last public health partner was notified, if partners were not
simultaneously notified)

Intent Rapidly notifying public health partners of a significant laboratory result is a
critical step in a public health response. Contacting public health partners and
sharing information on positive or negative results allows the public health
system to begin to prepare for an incident or adjust response efforts as needed.

Reporting Reporting on this performance measure is REQUIRED.
Criteria This performance measure requires self-reported data.
This performance measure applies to LRN-C laboratories Level 1 and 2.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Reporting is for real incidents only. PHEP-funded laboratories that did not
receive a significant laboratory result for a clinical specimen or a nonclinical
sample will be able to indicate this when submitting performance measure data.

Awardees are strongly encouraged to report data from multiple real incidents.
However, awardees that choose to submit data for this measure are required, at
a minimum, to report data on their one best demonstration of a notification
based on a test of a clinical specimen.

Nonclinical samples have been added for optional reporting for awardees that
want to demonstrate performance in notifying public health partners of a
significant result from a nonclinical sample. Samples can include rule-out
requests.

Note: This measure applies to both biological and chemical laboratories, but if
the awardee’s biological and chemical laboratories function as a single
entity (e.g. same laboratory director), the awardee would only report
once for this measure.

Reported Data The following information will be collected in support of the performance

1. Total number of significant laboratory results between August 10, 2011
and August 9, 2012 for:

a. Clinical specimens (required)
b. Nonclinical samples (optional)
2. Did the PHEP-funded laboratory notify public health partners of at least

one significant laboratory result obtained from a clinical specimen? [Yes
/ No]
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3. If yes, provide the following information for each reported example of a

notification of significant index test results obtained from a clinical
specimen:

a. Date and time PHEP-funded laboratory obtained a significant
laboratory result [Start time]

b. Date and time PHEP-funded laboratory completed notification of
public health partners of significant laboratory results (i.e., time

when last public health partner was notified, if partners were not
simultaneously notified) [Stop time]

c. Did the PHEP-funded laboratory notify all of the appropriate
partners of the significant laboratory results? [Yes / No]

d. Which partners did the PHEP-funded laboratory notify? [Select all
that apply]

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) and why they were notified- [text
box]

e.  Which partners did the PHEP-funded laboratory notify within two
hours? [Select all that apply]

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) and why they were notified- [text
box]

f.  Which partners deemed appropriate for notification did the PHEP-
funded laboratory not notify?

_Specimen submitter
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State public health lab director
On-call or State epidemiologist
Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) [text box]

g. Which partners deemed appropriate for notification did the PHEP-
funded laboratory not notify within 2 hours?

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) [text box]

h. Briefly describe why appropriate partners were not notified, either
at all or within two hours [text box].

I. Does this incident represent the best demonstration of your agency’s
capability to notify partners of a significant lab result? [Yes / No]

J. Please select the reason why this exercise or incident was chosen as
the best demonstration of notification to partners [Select the primary
/ most significant reason]

_Other —specify [textbox]

Context of the public health response — potential for substantial
public health impact

Real incident

Complexity of the demonstration / response — scale of the
demonstration / response requiring significant laboratory
resources (staff, resources, etc)

Duration of the demonstration / response

Required the mobilization of resources outside of the affected
area

Quickest time

Only example / demonstration available
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k. Wasthisyour quickest time? [Yes/No]

Briefly describe the scenario or incident (if known), including name
of substance(s) or agent(s), type of specimen, and other pertinent
information, for this best demonstration.

4. [*Optional Reporting Measure*] Did the PHEP-funded laboratory notify
public health partners of at least one significant laboratory results
obtained from a nonclinical sample? [Yes / No]

5. If yes, provide the following information for each reported example of a
notification of significant index test results obtained from a nonclinical
sample, please provide:

a.

b.

Time PHEP-funded laboratory obtained a significant laboratory
result [start time]

Time PHEP-funded laboratory completed notification of public
health partners of significant laboratory results (i.e., time when last
public health partner was notified, if partners were not
simultaneously notified) [Stop time]

Did the PHEP-funded laboratory notify all of the appropriate
partners of the significant laboratory results? [Yes / No]

Which partners did the PHEP-funded laboratory notify? [Select all
that apply]

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) and why they were notified- [text
box]

Which partners did the PHEP-funded laboratory notify within two
hours? [Select all that apply]

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

= State law enforcement
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f.

" Local law enforcement

Civil support team and/or first response team
Other - specify partner(s) and why they were notified- [text
box]

Which partners deemed appropriate for notification did the PHEP-
funded laboratory not notify?

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) [text box]

Which partners deemed appropriate for notification did the PHEP-
funded laboratory not notify within 2 hours?

Specimen submitter

State public health lab director

On-call or state epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

State law enforcement

Local law enforcement

Civil support team and/or first response team

Other - specify partner(s) [text box]

Briefly describe why appropriate partners were not notified,
either at all or within two hours [text box].

h. Does this incident represent the best demonstration of your agency’s
capability to notify partners? [Yes / No]

Please select the reason why this exercise or incident was chosen as
the best demonstration of notification to partners [Select the primary
/ most significant reason]

Context of the public health response — potential for substantial
public health impact

Real incident

Complexity of the demonstration / response — scale of the

_demonstration / response requiring significant laboratory
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resources (staff, resources, etc)

Duration of the demonstration / response

Required the mobilization of resources outside of the affected
area

Quickest time

Only example / demonstration available

Other — specify [text box]

J. Was this your quickest time? [Yes / No]

K. Briefly describe the scenario or incident (if known), including name
of substance(s) or agent(s), type of specimen, and other pertinent
information, for this best demonstration.
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Table 1.6. Proficiency Testing — Additional Methods (chemical)

Proficiency

Testing-

Chemical Proportion of LRN-C proficiency tests (additional methods)

Additional successfully passed by PHEP-funded laboratories

Annual

Measurement Numerator:  Number of LRN-C additional methods successfully proficiency

Specifications

Intent

Reporting
Criteria

Reported Data
Elements

tested by the PHEP-funded laboratory

Denominator: Total number of LRN-C additional methods for which the
PHEP-funded laboratory is gualified to test

Recognition of a public health emergency requires accurate laboratory testing of
samples to detect disease or potential exposure. Once a laboratory is qualified to
test for certain biological or chemical agents, it is important to ensure that this
qualification is maintained, and that the awardee preparedness office is aware of
the laboratory’s testing capability. Additional methods build upon the
foundation established by the core methods, providing modifications to core
techniques which allow for laboratories to test for additional agents and thereby
expand their testing capabilities.

With the exception of Reported Data Element 5, no new data collection will be
required outside of the existing proficiency testing conducted or sponsored by
CDC’s LRN-C.

Proficiency testing is conducted annually by CDC.

This performance measure is REQUIRED for LRN-C Level 1 laboratories. Itis
OPTIONAL for Level 2 laboratories.

Data collected for this measure will fall within BP11: August 10, 2011, through
August 9, 2012.

Reported Data Elements 1-4 are collected internally by the LRN-C program.
Awardees will submit information for Reported Data Element 5. Results will
be shared with DSLR.

Proficiency testing data must be validated by the awardee preparedness office in
PERFORMS.

The following information will be collected in support of the performance
measure:

1. Number of LRN-C additional methods successfully proficiency tested by
the PHEP-funded laboratory [numerator]

2. Total number of LRN-C additional methods for which the PHEP-funded
laboratory is qualified to test [denominator]

3. Total number of LRN-C additional methods in which the PHEP-funded
laboratory has trained

4. Total number of LRN-C additional methods for which the PHEP-funded
laboratory has been validated

5. If the PHEP-funded laboratory did not pass or participate in all LRN-C
additional methods proficiency tests, please explain why and any
remediation taken [open text box]
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Table 1.7. Proficiency Testing — Core Methods (chemical)

Proficiency
Testing- Chemical
Core

Annual

Proportion of LRN-C proficiency tests (core methods)
successfully passed by PHEP-funded laboratories

Measurement
Specifications

Intent

Reporting Criteria

Reported Data
Elements

Numerator: Number of LRN-C core methods successfully proficiency
tested by the PHEP-funded laboratory

Denominator: Total number of LRN-C core methods (9)

Recognition of a public health emergency requires accurate laboratory testing of
samples to detect disease or potential exposure. Once a laboratory is qualified to
test for certain biological or chemical agents, it is important to ensure both that
this qualification is maintained, and that the awardee preparedness office is
aware of the laboratory’s testing capability. The core methods are significant as
they offer new technical fundamentals in the methods that provide the
foundation of LRN-C laboratory capabilities.

With the exception of Reported Data Element 5, no new data collection will be
required outside of the existing proficiency testing conducted or sponsored by
CDC’s LRN-C. The intent is to ensure that the awardee preparedness office is
aware of proficiency testing activities and capabilities, and that information is
validated by the awardee on an annual basis.

Proficiency testing is conducted annually by CDC.

Data will be collected for PHEP-funded LRN-C laboratories Level 1 and 2
only. All Level 1 and Level 2 laboratories are expected to participate.

Data collected for this measure will fall within BP11: August 10, 2011, through
August 9, 2012.

Reported Data Elements 1-4 are collected internally by the LRN-C program.
Awardees will submit information for Reported Data Element 5. Results will
be shared with the Division of State and Local Readiness.

Proficiency testing data must be validated by the awardee preparedness office in
PERFORMS.

The following information will be collected in support of the performance
measure:

1. Number of LRN-C core methods successful proficiency tested by the
PHEP-funded laboratory (numerator)

2. Total number of LRN-C core methods for which the PHEP-funded
laboratory is qualified to test

3. Total number of LRN-C core methods in which the PHEP-funded
laboratory has trained

4. Total number of LRN-C core methods for which the PHEP-funded
laboratory has been validated

5. If the PHEP-funded laboratory did not pass or participate in all LRN-C
core methods proficiency tests, please explain why and any remediation
taken [open text box]
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Table 1.8. Sample Collection, Packing, and Shipping (chemical)

Sample Collection,

Packing, and

Shipping (SCPaS) Ability of PHEP-funded LRN-C laboratories to collect, package, and ship
samples properly during LRN exercise

Chemical

Annual

Measurement Sample collection, packaging, and shipping (SCPaS) exercise results

Specifications [Passed/did not pass]

Intent The proper collection, packaging, and shipping of specimens is important to
ensure the integrity of the specimen and the safety of all those involved.
This annual exercise evaluates the ability of a laboratory to collect relevant
samples for clinical chemical analysis and ship those samples in compliance
with International Air Transport Association, U.S. Department of
Transportation, and state regulations.
No new data collection will be required outside of the existing SCPaS exercise
by CDC’s LRN-C, but the intent is to ensure that awardee preparedness offices
are aware of SCPasS activities and validate the information on an annual basis.

Reported Data The following information will be collected for the PHEP-funded LRN-C

Elements laboratories in support of the performance measure:

1. Name/location of all LRN-C laboratories
a. Leveloflab (i.e., 1, 2, or 3)
2. SCPasS results for each laboratory (Pass, did not pass, did not participate)
This is an annual LRN-C exercise.
Data will be collected for LRN-C laboratories of all levels (i.e., 1, 2 and 3).

At least one PHEP-funded laboratory for each awardee must participate
annually and is expected to pass. Additional laboratories may participate if they
choose. An awardee will be rated as “Passed” if at least one of their LRN-C
laboratories participated and passed (e.g., if an awardee has one laboratory pass
and another fail or not participate, the awardee will be rated as passed, since the
awardee had at least one laboratory demonstrate the capability). If an awardee
does not have at least one PHEP-funded laboratory participate in this exercise
during the year, the awardee will be rated as “Did not pass.”

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Data are collected internally by the LRN-C program office at CDC. Results will
be shared with DSLR.

SCPaS data must be validated in PERFORMS by the awardee preparedness
office.

Reporting Criteria
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Table 1.9. Surge Capacity Exercise (chemical)

Surge Capacity
Exercise Ability of each PHEP-funded LRN-C Level 1 laboratory to process and
Chemical report results to CDC for 500 samples during the LRN Surge Capacity
Exercise
Annual
Measurement Start Time: Date and time of delivery of 500 samples to LRN-C Level 1
Specifications laboratory
Stop Time: Date and time result from last sample was reported to CDC
Intent This exercise demonstrates the ability of each Level 1 laboratory to test and

report results for 500 samples (a total of 5000 samples for 10 LRN-C Level 1

laboratories) on a 24/7 basis as would be required by a large scale chemical

incident.

Note: The 5,000 samples include approximately 4,000 unspiked and 1,000
spiked samples to mimic the expected exposed/unexposed ratio. The
spiked samples are spiked at low-high levels with a minimum of three
and a maximum of five different values. Each Level 1 laboratory
receives approximately 80% unspiked and 20% spiked samples.

No new data collection will be required (outside of the existing data collected

by CDC’s LRN-C), but the intent is to ensure that awardee preparedness offices

are aware of Surge Capacity Exercise results and validate the information on an
annual basis.
Reporting Data will be collected for PHEP-funded LRN-C laboratories Level 1 only.
Criteria Data collected for this measure will fall within BP11: August 10, 2011, through

August 9, 2012.

Data are collected internally by the LRN-C program. Results will be shared
with DSLR.

Results must be validated by the awardee preparedness office in PERFORMS.
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Table 1.10. Communication between PHEP-funded Laboratory and Sentinel Clinical Laboratories
(Biological)

Communication
between PHEP-

funded
Laboratory and Time for sentinel clinical laboratories to acknowledge receipt of an urgent

Sentinel Clinical message from PHEP-funded LRN-B laboratory

Laboratories

Biological

Measurement Start time: Date and time PHEP-funded LRN-B laboratory sends urgent
Specifications message to first sentinel clinical laboratory

Intermediate stop time: Date and time at least 50% of sentinel clinical
laboratories acknowledged receipt of urgent message

Intermediate stop time: Date and time at least 90% of sentinel clinical
laboratories acknowledged receipt of urgent message

Stop time: Date and time last sentinel clinical laboratory acknowledged receipt
of urgent message

Intent Ensuring that PHEP-funded laboratories and the sentinel clinical laboratories
are able to rapidly communicate important information with one another
enhances their ability to recognize and respond to potential public health
emergencies in a timely manner.

Reporting Criteria  Reporting on this performance measure is OPTIONAL.
This performance measure requires self-reported data.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Awardees are strongly encouraged to report data from multiple drills or
exercises and / or real-incidents. However, awardees that choose to report
on this measure are required, at a minimum, to report data on their one
best demonstration of the ability of sentinel clinical laboratories to
acknowledge receipt of an urgent message from the PHEP-funded laboratory.
The demonstration must have occurred as part of one of the following:

= Drill

= Functional exercise

= Full-scale exercise

= Real incident

Reported Data The following information will be collected in support of the performance

Elements measure:
1. Please specify the definition of sentinel clinical laboratory used in the
awardee’s jurisdiction

a. Definition as approved by the LRN Joint Leadership Committee (JLC
see definitions section) or
b. Jurisdictionally defined (provide definition)

e Please describe any barriers to adopting the LRN JLC approved
definition [text box]

2. Number of sentinel clinical laboratories in the awardee’s jurisdiction
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3.

b. Advanced, if defined
c. Basic, if defined

Total number of operations-based exercises (drill, FE, or FSE only) testing
communication between PHEP funded LRN-B laboratory and sentinel labs
conducted between August 10, 2011, and August 9, 2012

Total number of real incidents testing communication between the PHEP
funded LRN-B laboratory and sentinel labs that occurred between August
10, 2011, and August 9, 2012

For each communication between the PHEP funded LRN-B laboratory and
sentinel lab being reported:

5.

10.

11.

Date and time PHEP-funded LRN-B laboratory sends urgent message to
first sentinel clinical laboratory [start time]

Date and time at least 50% of sentinel clinical laboratories acknowledged
receipt of urgent message) [intermediate stop time]

Date and time at least 90% of sentinel clinical laboratories acknowledged
receipt of urgent message) [intermediate stop time]

Date and time last sentinel clinical laboratory acknowledged receipt of

urgent message) [stop time]

Final percentage of sentinel clinical laboratories that acknowledged receipt

of urgent message [%]

a. 1f50%, 90%, or 100% of sentinel clinical laboratories did not
acknowledge receipt of the urgent message:

i. Briefly describe, in general terms, key factors that account for less
than 100% of sentinel clinical laboratories not acknowledging
receipt of the urgent message. [text box]

ii. What steps has the awardee taken to improve ability to send an
urgent message and receive acknowledgement from sentinel clinical
laboratories? [text box]

Method(s) PHEP-funded LRN-B laboratory used to send urgent message to
sentinel clinical laboratories [Select all that apply]

Cell phone

E-mail outside of rapid notification system

Fax

Rapid notification system (e.g. Health Alert Network)
Land-line telephone

Pager

Satellite communication system

Other - specify

Method(s) sentinel clinical laboratories used to acknowledge receipt of
urgent message [Select all that apply]

Cell phone

E-mail outside of rapid notification system

Fax

Rapid notification system (e.g. Health Alert Network)
Land-line telephone

Pager

Satellite communication system
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~ Other - specify

12. Does this exercise or incident represent the best demonstration of the
capability to communicate between PHEP-funded LRN-B laboratory and
sentinel clinical laboratories? [Yes / No]

13. Please select the reason why this exercise or incident was chosen as the best
demonstration of a communication between PHEP-funded LRN-B
laboratory and sentinel clinical laboratories [Select the primary / most
significant reason]

Context of the public health response — potential for substantial public
health impact

Real Incident

Complexity of the demonstration / response — scale of the
demonstration / response requiring significant laboratory resources
(staff, resources, etc)

Duration of the demonstration / response

Required the mobilization of resources outside of the affected area
Quickest time

Only example / demonstration available

Other - specify

14. Was this your quickest time? [Yes / No]
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Table 1.11. Laboratorian Reporting for Duty (Biological)

Laboratorian

Time for initial laboratorian to report for duty at the PHEP-funded

Reporting —
) ) laboratory
Biological
Measurement Start Time: Date and time that a public health designated official began

Specifications

Intent

Reporting
Criteria

Reported Data
Elements

notifying on-call laboratorian(s) to report for duty at the PHEP-
funded laboratory

Stop Time: Date and time that the first laboratorian reported for duty at the
PHEP-funded laboratory

Timely specimen testing is crucial for the recognition of a public health
emergency. PHEP-funded laboratories must be able to receive specimens 24
hours per day, seven days per week to initiate testing. Having the on-call
laboratorian report to the appropriate PHEP-funded laboratory to begin
receiving samples and ensure that the testing process can begin is a crucial first
step in the detection of a public health emergency.

Reporting on this performance measure is OPTIONAL.
This performance measure requires self-reported data.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Laboratorian reporting for duty to the PHEP-funded laboratory must be
unannounced and occur outside of normal business hours.

Awardees are strongly encouraged to report data elements from multiple real
incidents or exercises that necessitated unannounced, off-hours reporting by a
laboratorian at the PHEP-funded laboratory. However, awardees that choose
to report on this measure are required, at a minimum, to report data
elements on their one best demonstration of a laboratorian reporting for duty
at the PHEP-funded laboratory. Ideally, the demonstration would have
occurred during a real incident. If a real incident did not occur in your
jurisdiction, the demonstration must have taken place during a drill, functional
exercise, or full-scale exercise.

Note: This measure applies to both biological and chemical laboratories. If the
awardee’s biological and chemical laboratories function as a single entity
(e.g. same laboratory director) the awardee would only report once for
this measure.

The following information will be collected in support of the performance
measure:

1. Number of PHEP-funded reference laboratories in your jurisdiction

2. The following data elements will be collected for each of these PHEP-
funded laboratories:

a. Name/location of PHEP-funded laboratory [open text box]
b. Normal/regular hours of operation for the lab:

1. Start of day Monday — Friday (e.g. 8 a.m.)
2. End of day Monday - Friday (e.g. 5 p.m.)

c. Routine weekend hours? [Yes / No]

39



3.

1. Ifyes, please note [opentextbox]

Total number of operations-based exercises (drill, FE or FSE only) testing
laboratorian reporting conducted between August 10, 2011, and August 9,
2012

3a. Number of operations-based exercises testing unannounced and outside
of normal business hours laboratorian reporting;

Total number of real incidents involving laboratorian reporting that
occurred between August 10, 2011, and August 9, 2012

4a. Number of real incidents involving unannounced and outside of
normal business hours laboratorian reporting

For each unannounced and outside of normal business hours laboratorian
reporting being reported:

5.

10.
11.

12.

13.

Was the laboratorian reporting part of a drill, a FE, a FSE, or a real incident?
[select one]

Was the laboratorian reporting unannounced? [Yes / No]

Did the laboratorian reporting occur outside of normal business hours? [Yes /
No]

Type of real incident or event/incident upon which exercise scenario was
based [select the closest description of the real event/incident]

= Biological outbreak / exposure — specify type (e.g., measles, anthrax,
etc.)

= Chemical exposure — specify type

= Infrastructure (e.g., power grid failure)

= Mass casualty scenario

» Mutual aid incident

= Natural disaster — specify type (e.g., hurricane, tornado, ice storm)

Nuclear incident

Planned event

Radiological incident

Strategic National Stockpile exercise/response

Transportation disaster

Other — specify [text box]

Start time (see measurement specifications above)

Stop time (see measurement specifications above)

For real incident only: provide the date and time that the specimen arrived
at the PHEP-funded laboratory.

Note: It is possible that the specimen may arrive before or after the
laboratorian.

Does this incident or exercise represent the best demonstration of your
agency’s laboratorian reporting for duty capability? [Yes / No]

Please select why this exercise or incident was chosen as the best
demonstration of a laboratorian reporting [select the primary / most
significant reason]

= Context of the public health response — potential for substantial public
health impact

» Real Incident

= Complexity of the demonstration / response — scale of the

demonstration / response requiring significant laboratory resources_
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(staff, resources, etc)
= Duration of the demonstration / response
» Required the mobilization of resources outside of the affected area
= Quickest time
»  Only example / demonstration available
= Other — specify [text box]

14. Was this your quickest time? [Yes / No]
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Table 1.12. LRN-EPI 24/7 Emergency Contact Drill (biological)

LRN-EPI 24/7
Emergency_ Time to complete notification between CDC, on-call laboratorian, and on-
Contact Drill call epidemiologist
Biological Performance Target: 45 minutes or less
Annual
Start Time:
CDC EOC notifies
on-call laboratorian
(LRN-B)
Stop Time: On-call
epldent1_|fc_)log|st On-call laboratorian
A (LRN-B) notifies
CDC EOC that on-call epidemiologist
notifications are
complete
v
Measurement Start Time: Date and time that CDC Emergency Operations Center official

Specifications

began notification of on-call laboratorian (LRN-B).

Stop Time: Date and time on-call epidemiologist (after receiving notification
from LRN-B on-call laboratorian) notifies CDC Emergency
Operations Center that notification drill is complete.

Intent

To ensure a timely and effective response to incidents of public health
significance, awardee laboratorians and epidemiologists must be able to
demonstrate the capability to rapidly communicate between one another.
Ensuring that these groups are able to rapidly communicate assists in the
characterization of an incident by connecting two crucial but often separate
roles and expertise in responding to public health emergencies.

The intent of this measure is to be able to rapidly notify and receive
acknowledgement between on-call laboratorians and on-call epidemiologists. In
addition, testing the naotification abilities between CDC, on-call laboratorians
and on-call epidemiologists ensures that the federal/state system is tested on a
regular basis.

Performance target determined by LRN and CDC epidemiology programs.
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Reporting
Criteria

This performance measure is REQUIRED for all 50 state PHEP awardees as
well as District of Columbia, Los Angeles County, and New York City.

Data will be generated from CDC-initiated drills; start- and stop-time data will
be collected by CDC’s EOC and shared with DSLR

Data collected for this measure must fall with BP11: August 10, 2011 through
August 9, 2012.

Additional data may be collected by DSLR for this performance measure (e.g.,
factors accounting for not meeting the performance target, barriers in
communication, etc.).

Additional
Guidance

Awardees must update their contact list of on-call epidemiologists and on-call
laboratorians with CDC as necessary but no less than annually. This includes
both biological and chemical laboratorians for those awardees that have
different point of contacts for both labs. On-call LRN-B and LRN-C numbers
are maintained on the CDC LRN secure website. On-call epidemiologist
numbers will be maintained by DSLR.

Note: In some jurisdictions, the contact number for the on-call laboratorian and
the on-call epidemiologist is a central after-hours emergency number or
answering service. If there is a central contact number (e.qg. toll-free
number), ensure that the number is current works when dialed from
outside the state.

This is a bidirectional drill; a separate drill call will be conducted for each
direction in BP11.

For laboratories with different points of contact for LRN-B and LRN-C: One
direction engages awardees” LRN-C laboratories; the other direction engages
awardees’ LRN-B laboratories. Please note the direction of each drill:

Direction 1: CDC EOC to Epi to LRN-C to CDC EOC
Direction 2 CDC EOC to LRN-B to Epi to CDC EOC

For laboratories with the same points of contacts for LRN-C and LRN B: Both
directions engage awardees’ (combined) LRN-B/C laboratories. The only
difference between each direction (i.e., drill) is that in one direction the on-call
epidemiologist is contacted first; in the other direction, the LRN-B/C lab is
contacted first.

Direction 1: CDC EOC to Epi to LRN-B/C to CDC EOC
Direction 2: CDC EOC to LRN-B/C to Epi to CDC EOC
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Table 1.13. Notification Drill associated with Proficiency Testing (biological)

Notification Drill
associated with

Proficiency Ability of PHEP-funded LRN-B reference laboratory to contact the CDC

Testing Emergency Operations Center within 2 hours during LRN notification
L drill

Biological

Annual

Measurement Notification drill results [Passed/did not pass/did not participate]

Specifications

Intent LRN notification drills ensure that biological laboratories can contact the CDC
Emergency Operations Center to report results to the watch staff and duty
officers within 2 hours of obtaining a result. These drills are associated with
participation in a specific proficiency test; laboratories that cannot participate in
the test (e.g., they do not test for the agent in question, or are “offline” due to
facility/equipment issues) are excluded from this drill.

No new data collection will be required (outside of the existing notification drill
data collected by CDC’s LRN-B), but the intent is to ensure that awardee
preparedness offices are aware of notification drill results and validate the
information on an annual basis.

Performance target determined by the CDC LRN-B program.

Reporting Criteria  This performance measure is REQUIRED for all 50 state PHEP awardees as
well as District of Columbia, Los Angeles County, and New York City.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.
The following information will be collected in support of the performance
measure:

1. Notification drill results

2. Month(s) drills were conducted

Data will be collected by LRN-B program. Results will be shared with DSLR.
Notification drill data must be validated in PERFORMS by the awardee’s
preparedness office.
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Table 1.14. Notification to Partners (biological)

Notification to

FEUTERS - Time for PHEP-funded laboratory to notify public health partners of

Biological significant laboratory results

Annual

Measurement Start time:  Date and time PHEP-funded laboratory obtains a significant

Stop time:  Date and time PHEP-funded laboratory completes notification of

public health partners of significant laboratory results (i.e., time
when last public health partner was notified, if partners were not
simultaneously notified)

Intent Rapidly notifying public health partners of a significant laboratory result is a

critical step in a public health response. Contacting public health partners and
sharing information on positive or negative results allows the public health
system to begin to prepare for an incident or adjust response efforts as needed.

Reporting Criteria Reporting on this performance measure is REQUIRED of all 50 state PHEP
awardees as well as District of Columbia, Los Angeles County and New York
City.
This performance measure requires self-reported data.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Awardees are strongly encouraged to report data from multiple real incidents.
However, awardees are required, at a minimum, to report data from two
best demonstrations of significant index test result notifications:

e One notification based on a test of a clinical specimen and

e One notification based on a test of a nonclinical sample.
These samples can include rule-out requests.
Note: This measure applies to both biological and chemical laboratories, but if

the awardee’s biological and chemical laboratory function as a single

entity (e.g. same laboratory director), the awardee would only report
once for this measure.

Reported Data The following information will be collected in support of the performance

1. Total number of significant laboratory results between August 10, 2011, and
August 9, 2012, for:

a. Clinical specimens
b. Nonclinical samples

2. Did the PHEP-funded laboratory notify public health partners of at least one
significant laboratory result obtained from a clinical specimen? [Yes / No]

3. If YES, provide the following information for each reported example of a
notification of significant index test results obtained from a clinical
specimen:

a. Date and time PHEP-funded laboratory obtained a significant

_laboratory result [Starttime]
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b. Date and time PHEP-funded laboratory completed notification of public
health partners of significant laboratory results (i.e., time when last
public health partner was notified, if partners were not simultaneously
notified) [Stop time]

c. Did the PHEP-funded laboratory notify all of the appropriate partners
of the significant laboratory results? [Yes / No]

d. Which partners did the PHEP-funded laboratory notify? [Select all that
apply]

Specimen submitter

State public health lab director

On-call or state epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)

Local health department

FBI

State homeland security or emergency management agency

State natural resources department or environmental health

department

= State law enforcement

= Local law enforcement

Civil support team and/or first response team
Other - specify partner(s) and why they were notified- [text box]

€.  Which partners did the PHEP-funded laboratory notify within two
hours? [Select all that apply]

= Specimen submitter

= State public health lab director

= On-call or State epidemiologist

= Health officer for state health department

= Duty officer at CDC Emergency Operations Center

= QOther CDC point of contact (e.g., LRN, lab SME, etc.)

= Local health department

* FBI

= State homeland security or emergency management agency

=  State natural resources department or environmental health
department

=  State law enforcement

= Local law enforcement

= Civil support team and/or first response team

= QOther - specify partner(s) and why they were notified- [text box]

f.  Which partners deemed appropriate for notification did the PHEP-
funded laboratory not notify?

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center
Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI
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= State homeland security or emergency management agency

= State natural resources department or environmental health
department

= State law enforcement

= Local law enforcement

= Civil support team and/or first response team

= QOther - specify partner(s) [text box]

g. Which partners deemed appropriate for notification did the PHEP-
funded laboratory not notify within 2 hours?

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

= Other CDC point of contact (e.g., LRN, lab SME, etc.)

= Local health department

= FBI

= State homeland security or emergency management agency

= State natural resources department or environmental health
department

= State law enforcement

= Local law enforcement

= Civil support team and/or first response team

= Other - specify partner(s) [text box]

= Briefly describe why appropriate partners were not notified, either

at all or within two hours [text box].

h. Does this incident represent the best demonstration of your agency’s
capability to notify partners? [Yes / No]

i. Please select the reason why this exercise or incident was chosen as the
best demonstration of notification to partners [select the primary / most
significant reason]

= Context of the public health response — potential for substantial
public health impact

* Real incident

= Complexity of the demonstration / response — scale of the
demonstration / response requiring significant laboratory resources
(staff, resources, etc)

= Duration of the demonstration / response

* Required the mobilization of resources outside of the affected area

»=  Quickest time

= Only example / demonstration available

»  Other — specify [text box]

J.  Was this your quickest time? [Yes / No]

k. Briefly describe the scenario or incident (if known), including name of
substance(s) or agent(s), type of specimen, and other pertinent
information, for this best demonstration.

4. Did the PHEP-funded laboratory notify public health partners of at least one
significant laboratory results obtained from a nonclinical sample?
[Yes/ No]
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5. If YES, provide the following information for each reported example of a

notification of significant index test results obtained from a nonclinical
sample, please provide:

a.

Time PHEP-funded laboratory obtains a significant laboratory result
[start time]

Time PHEP-funded laboratory completes notification of public health
partners of significant laboratory results (i.e., time when last public
health partner was notified, if partners were not simultaneously
notified) [Stop time]

Did the PHEP-funded laboratory notify all of the appropriate partners
of the significant laboratory results? [Yes / No]

Which partners did the PHEP-funded laboratory notify? [Select all that
apply]

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)

Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

= State or local law enforcement

= Civil support team and/or first response team

= QOther - specify partner(s) and why they were notified- [text box]

Which partners did the PHEP-funded laboratory notify within two
hours? [Select all that apply]

Specimen submitter

State public health lab director

On-call or State epidemiologist

Health officer for state health department

Duty officer at CDC Emergency Operations Center

Other CDC point of contact (e.g., LRN, lab SME, etc.)
Local health department

FBI

State homeland security or emergency management agency
State natural resources department or environmental health
department

= State or local law enforcement

= Civil support team and/or first response team

= Other - specify partner(s) and why they were notified- [text box]

Does this incident represent the best demonstration of your agency’s
capability to notify partners? [Yes / No]

Please select the reason why this exercise or incident was chosen as the
best demonstration of notification to partners (select the primary/ most
significant reason)
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public health impact
= Real Incident
= Complexity of the demonstration / response — scale of the
demonstration / response requiring significant laboratory resources
(staff, resources, etc)
= Duration of the demonstration / response
» Required the mobilization of resources outside of the affected area
*=  Quickest time
= Only example / demonstration available
= Other — specify [text box]

h. Was this your quickest time? [Yes / No]

i. Briefly describe the scenario or incident (if known), including name of
substance(s) or agent(s), type of specimen, and other pertinent
information, for this best demonstration.
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Table 1.15. Proficiency Testing (Biological)

Proficiency
Testing — . -
Proportion of LRN-B proficiency tests successfully passed by
Biological PHEP-funded laboratories
Annual
Measurement Numerator:  Number of LRN-B proficiency tests successfully passed by

Specifications

Intent

Reporting
Criteria

Reported Data
Elements

Additional
Guidance

PHEP-funded laboratory(s)

Denominator: Total number of LRN-B proficiency tests participated in by
PHEP-funded laboratory (s)

Recognition of a health emergency requires accurate laboratory testing of
samples in order to detect disease or potential exposure. Once a laboratory is
qualified to test for certain biological or chemical agents, it is important to
ensure that this qualification is maintained, so that the CDC’s LRN and the
awardee preparedness offices are aware of awardee testing capabilities.

With the exception of Reported Data Element 4, no new data collection will be
required (outside of the existing proficiency testing conducted by CDC’s LRN-
B or LRN-B sponsored proficiency tests), but the intent is to ensure that
awardee preparedness offices are aware of proficiency testing activities, testing
capabilities, and validate the information on an annual basis.

This performance measure is REQUIRED for all 50 state PHEP awardees, New
York City, Los Angeles County, and District of Columbia.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Data are collected internally by the LRN-B program. Awardees will submit
information for Reported Data Element 4. Results will be shared with DSLR.
Proficiency testing data must be validated in PERFORMS by the awardee’s
preparedness office.

The following information will be collected:

1. Number of LRN-B proficiency tests participated in by the PHEP-funded
laboratory [denominator]

2. Number of LRN-B proficiency tests successfully passed by the PHEP-
funded laboratory during first attempt [numerator]

3. Number of LRN-B proficiency tests successfully passed by the PHEP-
funded laboratory after remediation

4. If the PHEP-funded laboratory did not pass all LRN-B proficiency tests
during first attempt, please explain why, and remediation taken [text box]

5. Number of LRN-B proficiency tests participated in by all public health
laboratories

6. Number of LRN-B proficiency tests successfully passed by all public health
laboratories during first attempt

7. Number of PHEP-funded public health LRN-B laboratories as of August 9,
2012.

8. Total number of public health LRN-B laboratories as of August 9, 2012.

Please consult with the LRN-B program office or e-mail the LRN Helpdesk
(LRN@cdc.gov) for specific questions about proficiency testing.
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Table 1.16. Sample Quality - First Responders (biological)

Sample Quality -
First Responders  Percentage of LRN nonclinical samples received by the PHEP-funded
LRN-B laboratory for confirmation or rule-out testing from first

Biological responders without any adverse guality assurance (QA) events

Annual

Measurement Numerator:  Number of LRN nonclinical samples without any adverse QA
Specifications events received at the PHEP-funded LRN-B laboratory for

confirmation or rule-out testing from first responders

Denominator: Total number of LRN nonclinical samples received at the PHEP-
funded LRN-B laboratory for confirmation or rule-out testing

from first responders

Intent The proper collection, packaging, and shipping of samples is important to
ensure the integrity of the sample and the safety of all those involved. Assessing
the overall quality of samples from first responders will help ensure the
effective and timely recognition of potential health emergencies. To
complement the requirement for PHEP-funded laboratories to demonstrate
PCPaS to CDC, this measure allows for a standardized evaluation of these

practices by first responders.

Reporting Criteria 1his performance measure is REQUIRED for all 50 state PHEP awardees.
Other awardees have the option to report these data, as applicable.

This performance measure requires self-reported data.

All state-level, PHEP-funded LRN-B reference laboratories must participate in
proficiency testing for this measure.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Data are to be reported on the quality of LRN nonclinical samples received
from first responders on a day-to-day basis (i.e., not via exercises). Only LRN
nonclinical samples received from first responders (e.g., hazardous material
team) within the awardee’s jurisdiction or a U.S. Territory (if applicable) may
be included in this performance measure.

Reported Data The following information will be collected in support of the performance

1. Total number of LRN nonclinical samples received for confirmation or
rule-out testing from first responders [denominator]

a.  Number of samples from first responders within the awardee’s
jurisdiction

b. Number of samples from first responders in a U.S. Territory (if
applicable)

2. Total number of LRN non-clinical samples for confirmation or rule-out
testing without any adverse QA events received from [numerator]
a. First responders within the awardee’s jurisdiction
b. U.S. Territory (if applicable)

3. Please specify definition of adverse QA event used in the awardee’s
jurisdiction [select one]

a. Definition as written in Definitions of Key Terms section or




b. Jurisdictionally-defined. Please provide definition. [text box]

4. Forthose LRN nonclinical samples received from first responders within
your jurisdiction that had adverse QA events:

a.  What types of adverse QA events occurred? [text box]
b. What steps has the awardee taken to improve performance by first
responders? [text box]
5. For those LRN nonclinical samples received from first responders in U.S.
Territories that had adverse QA events (if applicable):

a. What types of adverse QA events occurred? [text box]
b. What steps, if any, has the awardee taken to improve performance by
U.S. Territory first responders? [text box]
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Table 1.17. Specimen Quality -Sentinel Clinical Laboratories (biological)

Specimen Quality
- Sentinel Clinical

; Percentage of LRN clinical specimens received by PHEP-funded L RN-B
Laboratories

laboratory for confirmation or rule-out testing from sentinel clinical

Biological laboratories without any adverse QA events

Annual

Measurement Numerator:  Number of LRN clinical specimens received by PHEP-funded
Specifications LRN-B laboratory for confirmation or rule-out testing from

sentinel clinical laboratories without any adverse QA events

Denominator: Total number of LRN clinical specimens received by PHEP-
funded LRN-B laboratory for confirmation or rule-out testing
from sentinel clinical laboratories

Intent The proper collection, packaging, and shipping of specimens is important to
ensure the integrity of the specimen and the safety of all those involved.
Assessing the overall quality of specimens received from sentinel clinical
laboratories will help ensure the effective and timely recognition of potential
public health emergencies. To complement the requirement for PHEP-funded
laboratories to demonstrate proper SCPaS to CDC, this measure allows for a
standardized evaluation of these practices at the sentinel clinical laboratory
level.

Reporting Criteria 1his performance measure is REQUIRED for all 50 state PHEP awardees.
Other awardees have the option to report these data, as applicable.

This performance measure requires self-reported data.

Data collected for this measure must fall within BP11: August 10, 2011,
through August 9, 2012.

Data are to be reported on the quality of LRN clinical specimens received from
sentinel clinical laboratories on a day-to-day basis (i.e., not via exercises). Only
LRN clinical specimens received from sentinel clinical laboratories and/or U.S.
Territory health departments (if applicable) may be included in this
performance measure.

Reported Data The following information will be collected in support of the performance

1. Total number of LRN clinical specimens received for confirmation or rule-
out testing from sentinel clinical laboratories [denominator]

a.  Number of specimens from sentinel clinical laboratories within the
awardee’s jurisdiction
b. Number of specimens from a U.S. Territory (if applicable)

2. Total number of LRN clinical specimens received from sentinel clinical
laboratories for confirmation or rule-out testing without any adverse QA
events [numerator]

a.  Number of specimens from sentinel clinical laboratories within the
awardee’s jurisdiction
b. Number of specimens from a U.S. Territory (if applicable)

3. Please specify the definition of adverse QA event used in the awardee’s
jurisdiction [select one]




a. Definition as written in Definitions of Key Terms section or
b. Jurisdictionally-defined. Please provide definition. [text box]

4. For those LRN clinical specimens received from sentinel clinical
laboratories within your jurisdiction that had adverse QA events:

a. What types of adverse QA events occurred? [text box]
b. What steps, if any, has the awardee taken to improve performance by
sentinel clinical laboratories? [text box]

5. Forthose LRN clinical specimens received from U.S. Territories that had
adverse QA events (if applicable):

a. What types of adverse QA events occurred? [text box]
b. What steps, if any, has the awardee taken to improve performance by
U.S. Territories? [text box]
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PUBLIC HEALTH SURVEILLANCE and
EPIDEMIOLOGICAL INVESTIGATION
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Public Health Surveillance and Epidemiological Investigation Performance Measures
Introduction

The Public Health Surveillance (SURV) and Epidemiological Investigation (EI) capability represents a
set of core public health activities related to the surveillance and detection of significant public health
threats; conducting and documenting epidemiological investigations of infectious disease outbreaks and
acute environmental exposures; and the recommendation or implementation of mitigation and public
health control measures. Taken together, these activities form a key pillar for effective public health
emergency response. Case reporting of reportable infectious diseases is a prerequisite for an effective
public health system and is an essential component of effective public health emergency preparedness.
Timely reporting permits public health agencies to initiate investigations and recommend meaningful
interventions, thereby protecting the health of individuals as well as the broader community. Conducting
and documenting Els with complete reports enables public health agencies to improve the quality of these
investigations by ensuring that the incident is appropriately characterized, and that results and
recommendations are documented and shared with decision makers.

Capability Definition

The Public Health SURV and EI capability is defined as follows:

The ability to create, maintain, support, and strengthen routine surveillance and detection systems
and epidemiological investigation processes, as well as to expand these systems and processes in
response to incidents® of public health significance.

This capability consists of the ability to perform the following functions:

1. Conduct public health surveillance and detection

2. Conduct public health and epidemiological investigation

3. Recommend, monitor, and analyze mitigation actions

4. Improve public health surveillance and epidemiological investigation systems

The following table illustrates how the Public Health SURV and EI performance measures align with the
defined public health preparedness capability and its associated functions.

Table 1.19. Public Health Surveillance and Epidemiological Investigation Functions and the
Associated Performance Measures

Capability Function Performance Measure(s)

Conduct Public Health Surveillance | SURV — Disease Reporting
and Detection

Conduct Public Health and El — Outbreak Investigation Reports

Epidemiological Investigation El - Exposure Investigation Reports

El — Outbreak Investigation Reports
Public Health with Minimal Elements

SURV and El El — Exposure Investigation Reports with
Minimal Elements

Recommend, Monitor, and Analyze | SURV — Disease Control
Mitigation Actions
Improve Public Health Surveillance | None
and Epidemiological Investigation
Systems

® The term “incident” is used throughout this document. It is defined in the National Incident Management System Incident
Command Structure as “an occurrence either human caused or by natural phenomena, that requires action to prevent or
minimize loss of life or damage to property and/or natural resources.”
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Reporting Requirements

All state PHEP awardees, Washington, D.C., and New York City are required to report data for the
SURYV performance measures. All awardees are required to report data for all EI performance measures.

Local Health Department Data — County Sampling

For most awardees, the Public Health SURV and EI performance measures require data collection from a
pre-selected sample of counties within each awardee’s jurisdiction. Specifically, performance measure
data should be collected related to cases of select diseases (for SURV measures) and
outbreaks/exposures (for EI measures) occurring in the pre-selected sample of counties. Local
health departments (LHDs) that take the case reports or do the investigations in those counties should
report performance measure data to the awardee. The actual sample of counties for each state is provided
separately from this performance measures guidance. The purpose of the sampling strategy is to ensure
that awardees do not have to report performance measure data to CDC from all counties/LHDs.

Although data from all counties/LHDs is not required, awardees are strongly encouraged to collect these
data from all counties/LHDs for their own program improvement purposes — that is, to document areas for
improvement and track progress related to system and organizational improvements over time. It is
anticipated that the sample selected to report Public Health SURV and EI performance measures data for
BP11 will remain the same in subsequent years. Awardees that do not have LHDs should report data at
the awardee-level only, as applicable. The sampling strategy and related information are detailed in
Appendix B.

Definition of Key Terms Related to the Public Health SURV and El

Below is a list of terms and definitions that appear throughout the Public Health SURV and El
performance measures. Please use the provided definitions when interpreting the guidelines for data
collection and reporting on these performance measures. Some terms below refer to a specific
performance measure. The performance measure will be indicated in parentheses next to the term itself.

Acute environmental exposure (all EI measures): Discrete, sudden, and/or generally unexpected
exposure to a non-infectious agent that could potentially cause adverse symptoms, conditions,
illness, or disease in a human population within either an immediate or relatively short timeframe.
Please see the Special Notes section below and Table 1.20 for further guidance on the types of
exposures t