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What a year this has been… 
 

Jan SepFeb Mar Apr May Jun Jul Aug 

HHS HAI Plan 
developed 

Recovery Act Passed 
$50M to States to prevent HAIs 

FY09 Omnibus Bill signed 
State HAI Plan requirement 

CDC FOA applications 
due ($39.8M) 

All States certified they 
would submit a State HAI plan 

State HAI Plan 
template released 

ELC & EIP CoAg 
awards madeELC & EIP FOAs posted; DHQP commits 

to funding ≤12 CSTE HAI fellows 

H1N1 flu outbreak 
detected in the US 
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HHS Action Plan 
 

In January 2009, the Department of Health and Human Services released the HHS 
Action Plan to Prevent Healthcare-Associated Infections 
(http://www.hhs.gov/ophs/initiatives/hai). 
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Recovery Act 
 

On February 13, 2009, Congress passed the American Recovery and Reinvestment Act 
of 2009. Four days later, the President signed the legislation into law. The Recovery 
Act’s three main goals are to: 
– Create and save jobs 
– Spur economic activity and invest in long-term economic growth 
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Recovery Act 
 

On February 13, 2009, Congress passed the American Recovery and Reinvestment Act 
of 2009. Four days later, the President signed the legislation into law. The Recovery 
Act’s three main goals are to: 
–	 Create and save jobs 
– 	 Spur economic activity and invest in long-term economic growth 
– 	 Foster unprecedented levels of accountability and transparency in 

government spending 
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Recovery Act (cont’d) 
 
On February 13, 2009, Congress passed the American Recovery and Reinvestment Act 

of 2009. Four days later, the President signed the legislation into law. The Recovery 
Act’s three main goals are to: 
–	 Create and save jobs 
– 	 Spur economic activity and invest in long-term economic growth 
– 	 Foster unprecedented levels of accountability and transparency in government 

spending 

The Prevention and Wellness Fund section of the Recovery Act provides funding to the
Office of the Secretary (OS) of the Department of Health and Human Services 
(HHS) to be provided to States as an additional amount to carry out activities
to reduce healthcare-associated infections. 
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State HAI Plan Legislation 
 
On March 11, 2009, the President signed the 2009 Omnibus bill, thereby enacting funding 

for most of the Federal Government. 

Fiscal Year 2009 Omnibus Bill: 
–	 Requires states receiving Preventive Health and Health Services (PHHS) Block 

Grant funds to certify that they will submit an HAI plan to the Secretary of HHS 
not later than January 1, 2010 

–	 State plans will: 
• 	 Be consistent with the HHS Action Plan 
•	 Contain measurable 5-year goals and interim milestones for preventing HAIs 
• 	 Be reviewed by the Secretary of HHS with a summary report submitted to 

Congress by June 1, 2010 
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Recovery Act for HAIs: 
 

Intent and Background 
 
• Requires merit-based selection of recipients 
−  Deliver programmatic results 
−  Achieve economic stimulus 

• Prevention and Wellness Fund 
−  U.S. healthcare infrastructure, healthcare costs 
−  $40 million to CDC for HAI 

• Eligibility limited to “States” 
• $35.8M through ELC/ $4M through EIP 

• The purpose of the Recovery Act HAI supplement is to address the HHS 
Action Plan by using the existing ELC cooperative agreement to build and 
sustain state programs to prevent healthcare-associated infections. 
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Recovery Act for HAIs: 
 

ELC Program
 

•	 Epidemiology and Laboratory Capacity (ELC) Program
 

– 	 The purpose of the program is to assist eligible public health 
agencies improve surveillance for, and response to, infectious 
diseases by 

(1) strengthening epidemiologic capacity; 
(2) enhancing laboratory practice; 
(3) improving information systems; and 
(4) developing and implementing prevention and control strategies.  
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ELC Foundation 
 

•	 1995: ELC was initiated in as part of CDC’s 
National strategy, “Addressing Emerging Infectious 
Disease Threats” to improve surveillance for 
reportable infectious diseases by providing technical 
and financial assistance to state health departments. 

•	 1998: Extended the ELC to all states and large local 
health departments. 

• 	 ELC Focus: Naturally occurring infectious diseases, 
drug-resistant infections, and electronic reporting of 
surveillance data. 

Key Goal: Strengthening collaboration between lab, epi & information systems within 
grantee jurisdictions. 
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ELC Program Components 
 
• 	 General Epi, Laboratory 

and Health IT 
• 	 Foodborne Diseases 
• 	 West Nile Virus 
• 	 Influenza 
• 	 Lyme Disease 
• 	 Antimicrobial Resistance 

• 	 Prion Disease 
• 	 Border Infectious Disease 

Surveillance (BIDS) 
• 	 Recovery Act 

– 	 Healthcare Associated 
Infections 

– 	 Vaccine Effectiveness 

All 50 States, 6 Cities, 2 Territories 
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Recovery Act Funding: 

ELC Activities ($35.8M) 
 

A: State HAI program 
– State HAI plan and State HAI coordinator 
– Multidisciplinary committee for State HAI program 
– Report to CDC on progress in HAI prevention 

B: Expand NHSN 
– NHSN state coordinator 
– Training for hospitals in state and NHSN expansion 
– NHSN reporting on HHS targets 
– Validation studies in hospitals in state 

C: State Prevention Collaboratives 
– Training for hospitals in state 
– Linkage to other HHS and private sector initiatives 

• AHRQ, CMS 
– Reductions in HHS Prevention targets 
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Opportunity & Impact 
 
• 	 Rapid development and expansion of state-based efforts on HAI 

prevention 

• 	 Develop and expand HAI prevention expertise in State Health 
Departments 
– 	 where currently there are many mandates 

• 	 Strengthen collaboration with HHS and HHS agencies—AHRQ, CMS 

• 	 A model for population-based prevention of healthcare safety 
challenges 

• 	 Prevent infections, reduce deaths 
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CSTE HAI Fellows 
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Operations 
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• CDC Recovery Act Coordination Unit 
– Responsible for oversight of CDC Recovery 

Act-funded activities 
– Located in CDC, Office of the Director 
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HEALTHCARE-
ASSOCIATED 
INFECTIONS 

Device/Procedure-
related 

Settings/Practices-
related 

ANTIMICROBIAL 
RESISTANCE 

ADVERSE 
DRUG EVENTS 

TRANSFUSION/
TRANSPLANT 

SAFETY 

HEALTHCARE 
PREPAREDNESS 

IMMUNIZATION 
SAFETY 

Division of Healthcare Quality 
Promotion 

Working through . . . 
■ Outbreak Investigations ■ Research 
■  Surveillance ■ Laboratory Quality Management 
■  Prevention Recommendations Systems 

■ Intervention Implementation ■ Collaborations and Partnerships 
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Division of 
Healthcare Quality PromotionHealthcare Quality Promotion 

Office of the Director 
Denise M. Cardo, Director  

Chesley Richards, Deputy Director 
Michael Bell Associate Director of Infection Control 

Healthcare Preparedness Activity 
Deborah Levy, Chief Office of Blood, Tissue and Organ Safety 

Matt Kuehnert, Director 
Michael Bell, Associate Director of Infection Control 

Joni Young, Senior Advisor 
Rachel Gorwitz, Associate Director for Science (Acting) 

Robyn Hughes, Principal Management Official 

Office of Antimicrobial Resistance Immunization Safety Office 
Frank DeStefano, Director 

Clinical and Environmental 
Laboratory Branch 

Prevention and 
Response Branch Surveillance Branch Laboratory Branch 

Matthew Arduino, Deputy Chief (Acting Chief) 
Rod Donlan, Acting Deputy Chief 

Response Branch 
L. Cliff McDonald, Chief 

John Jernigan, Deputy Chief 
Daniel A. Pollock, Chief 

Scott Fridkin, Deputy Chief 

Diagnostic Microbiology Team Prevention Team NSHN Development Team Diagnostic Microbiology Team 
Brandi Limbago, Leader 

Environmental & Applied 
Microbiology Team 

Judith Noble-Wang  Leader 

Prevention Team 
Joe Perz, Leader 

Response Team 
Arjun Srinivasan, Leader 

NSHN Development Team 
Teresa Horan, Leader 

NHSN Implementation Team 
Cathy Rebmann, Leader Judith Noble Wang, Leader 

Antimicrobial Resistance Team 
Jean Patel, Leader 

Statistics Team 
Jonathan Edwards, Leader 

Special Investigations Team 
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Special Investigations Team 
Scott Fridkin, Leader (Acting) 



Recovery Act HAI 


ELC Cooperative Agreement 

Management
 

Kim Zimmerman 
Wendy Vance 
Laura McAllister 
Jason Snow 
Ramona Bennett 

DHQP Programmatic Support 

Alvin Shultz 
DEISS Cooperative 

Agreement Support 
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Tranquil Gardens
Nursing Home 

Home 
Care 

Acute Care Facility 

Outpatient/
Ambulatory

Facility 

State Health 
Departments 

Long Term Care


Facility 
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No one can whistle a symphony. It takes 
an orchestra to play it. 

– H.E. Luccock 
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