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SUMMARY 
 
State and local governments play the key role in receiving, distributing, and dispensing 
materiel from the Strategic National Stockpile (SNS).  Assessing their capability to 
perform these functions is critical to the success of the SNS program.   
 
The current system for assessing state and local SNS readiness – developed by the 
Centers for Disease Control and Prevention’s Division of the Strategic National Stockpile 
(CDC/DSNS) – draws primarily upon a written checklist tool (the “tool”) for evaluating 
SNS plans and related documents.  The tool, administered by CDC/DSNS during one-day 
site visits, covers the functions and capabilities included in its main guidance document, 
Receiving, Distributing, and Dispensing Strategic National Stockpile Assets (Version 
10.02).  Items on the checklist are rolled up into an overall score that results in 
jurisdictions being rated on a 0-to-100 scale.   
 
A growing consensus has emerged that the current checklist-based assessment approach 
needs to be supplemented to include assessments of jurisdictions’ ability to implement 
and adapt these plans in real-world situations.  This report presents a set of operational 
drills designed to supplement the current checklist-based system.   
 
Assessment Development Process Was Guided by Explicit Design Criteria 
 
The assessment development process included extensive discussion with key 
stakeholders and end users, observation of SNS drills and exercises, and systematic 
process analysis.  The assessments presented here seek to:   
 

o Measure jurisdictions’ ability to implement and adapt preparedness plans   

o Minimize assessment burdens   

o Support both accountability and quality improvement.   

o Cover a broad spectrum of jurisdictions.   

o Be aligned with relevant guidance and doctrine 
 
The report addresses the following issues: 
 

o What SNS elements are most important to assess,  

o How they should be assessed,  

o Who should do the assessing 

o How the assessments could be rolled up and aggregated into an overall evaluation 
of SNS readiness.   
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What SNS Elements Should Be Assessed? 
 
Perhaps the best assessment of operational capability is a documented response to a real-
life emergency or, short of that, a full-scale exercise that simulates the scale and stresses 
of real emergencies.  However, large-scale emergencies are (fortunately) rare, and full-
scale exercises impose heavy burdens on assessed jurisdictions and the CDC.   
 
Focusing assessments around a small number of critical operational capabilities helps 
keep assessment burdens reasonable.  We propose a capabilities-based approach to 
assessment as a complement to the capabilities-based planning philosophy articulated in 
Homeland Security Presidential Directive 8 (HSPD-8) and elsewhere.  Instead of 
developing measures around specific response scenarios, the proposed assessment system 
focuses on “building block” capabilities that can be deployed, combined, and adapted in 
response to a broad spectrum of response scenarios.   
 
In the absence of a rich empirical evidence base on the characteristics of effective SNS 
responses, we relied on engineering-style process analysis to identify the building blocks.  
The analysis (described in detail in Section 2 and Appendix A of the report) identified 14 
candidate capabilities, some of which are specific to certain SNS functions (e.g., 
warehousing, distribution, dispensing) and others of which are applicable to a variety of 
SNS as well as other public health functions (e.g., staff call down, site activation). 
 
 We selected five building-block capabilities for initial assessment development: 
 

o Staff call down 

o Site activation 

o Facility set up 

o Pick-list generation 

o Dispensing 
 
Assessments for other capabilities could be readily added to the system.  
 
How Should Key Capabilities Be Assessed? 
 
We developed drill-based metrics around each of the building-block capabilities.  The 
drills are summarized in Table S.1.  Each drill has the following characteristics.   
 
Small scale.  The drills are small in scale, testing fairly narrow and specific processes.  
This allows the system to test important operational capabilities without imposing heavy 
burdens on state and local health departments.  Small scale drills are also less likely to 
overwhelm state and local quality improvement efforts, thus increasing the likelihood that 
the assessments will be viewed as useful for internal as well as external accountability 
purposes. 
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Table S.1:  Overview of Current Set of Operational Assessments 
 

Assessment Overview of Assessment 
Task Metrics (required and optional) 

 
Staff call 
down 

 
Unannounced call down drill; 
respondents indicate ability to 
report, but no actual staff 
movement required (hypothetical 
assembly). 

 
Required:   
o Calling completion time 
o Acknowledgement completion time 
o Contact rate 
o Assembly rate (hypothetical) 
Optional:   
o Actual assembly rate 
o More detailed information about assembly 

activities 
 

 
Site activation 

 
Unannounced calls placed to 
managers/owners of facilities used 
for SNS operations (e.g., 
warehouses, POD sites); 
respondents indicate availability of 
facility to be made ready for SNS 
use.  

 
Required:   
o Calling completion time 
o Contact rate 
o Availability rate (hypothetical) 
Optional:   
o Actual activation time 
o More detailed information about key steps in 

activation process 
 

 
Facility setup 

 
Announced actual setup of a 
facility (e.g., RSS, POD). 

 
Required:   
o Setup time 
o % items completed on jurisdiction-generated 

checklist 
Optional:   
o Time to complete critical subcomponents of 

setup process 
 

 
Pick list 
generation 
(RSS) 

 
Generate pick list in response to 
apportionment decision (pre-
specified by jurisdiction),  using 
CDC/DSNS inventory files. 
 

 
Required:   
o Total elapsed time 
Optional:   
o Data importation time 
o Total time for managed inventory shipment 
 

 
Dispensing 
(POD) 

 
Run a set of 100 “express” (non-
special-needs) patients through the 
POD.   

 
Required: 
o Patient throughput (per hour) 
o Mean patient flow time 
o Dispensing accuracy 
Optional: 
o Throughput for multiple regimens 
o Throughput, flow time, and accuracy for 

special needs patients 
o Throughput using additional time posts 
o Station queue length 
o Diagnostic accuracy 
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Standardized metrics.  Each drill includes standard metrics and provides enough 
standardization in the assessed tasks to ensure at least a modicum of comparability across 
jurisdictions and over time.  Comparability is important for measures designed for 
accountability purposes and for attempts to track improvements over time.   
 
Modularity, scalability, and extensibility.  The drills can be run as standalone assessments 
or combined with other drills or assessment activities to form compound assessments.  
Thus, the assessment system can be adapted to meet state and local quality improvement 
needs without sacrificing policymakers’ need for standardized – and therefore 
comparable – metrics that can provide an overall summary of performance.  The drills are 
also extensible, allowing jurisdictions to add locally-relevant metrics to the standard set.   
 
Embeddability.  The drill-based assessments could also be embedded in more routine 
public health functions, thus reducing the need to assemble key staff solely for 
exercising.  For example, jurisdictions might use annual refresher training for POD staff 
as an opportunity to assess the entire call down and assembly process. 
 
Who Should Administer the Assessments? 
 
The report presents options for who should administer the assessments, along with ideas 
for quality control.  
 
Assessments Designed to Support Self-Assessment.  Currently, CDC/DSNS administers 
SNS assessments to state health departments and CRI-related local health departments 
during site visits.  However, increases in the number of CRI programs might increase the 
range of jurisdictions CDC/DSNS wishes to assess.  Because current CDC/DSNS 
resource levels might not allow for site-visits to all CRI health departments, the 
operations manuals were designed to provide enough detailed guidance to support self-
assessment.    
 
Peer Jurisdictions Might Assess Each Other.  As an alternative, assessments might be 
administered by other health departments, thus retaining some of the advantages of an 
external assessor while spreading the burdens beyond CDC/DSNS.  Specifically, state 
health departments might be assessed by neighboring state health departments.  LHDs 
could be assessed either by their state HD or by neighboring LHDs.  Some attempt would 
have to be made to ensure that jurisdictions less adept at drilling and exercising are 
assessed by more adept jurisdictions.   
 
Peer Jurisdiction Might Review Self-Administered Assessments.  Given the present 
demands on health departments, however, asking them to conduct assessments on other 
jurisdictions may be unreasonable.  A slightly less burdensome approach would be for 
jurisdictions to provide post hoc review of other departments’ SNS self-assessments.  
Reviews might include interviews with key personnel and examination of documentation 
generated by the drills. This would also encourage the development of networks of health 
officials who could facilitate the diffusion of exemplary practices.  These networks would 
also help foster coordination during real emergencies.   
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How Should the Assessments Be Rolled Up? 
 
The report also discusses how the proposed assessments might be combined to generate 
an overall evaluation of state and local SNS readiness.   
 
Conceptualizing “Levels of Preparedness.”  The roll-up strategy is grounded in the 
following “levels of preparedness” construct:   
 

o Beginning.  The jurisdiction has acquired the inputs of preparedness (e.g., 
equipment, personnel) and has made satisfactory progress in implementing key 
preparedness processes (e.g., planning, training, exercising, 
organization/leadership), but has not demonstrated the ability to implement and 
adapt key capabilities in operational situations.   

o Developing.  The jurisdiction has acquired the necessary inputs and is engaging in 
adequate preparedness processes, and has demonstrated proficiency in performing 
separate tasks related to the building-block capabilities.  However, the jurisdiction 
has not demonstrated an ability to execute core SNS functions simultaneously.   

o Secure.  The jurisdiction has demonstrated that it possesses adequate resources, is 
engaged in required preparedness processes, has demonstrated separate mastery of 
core capabilities, and has shown the ability to successfully combine crosscutting 
capabilities in the execution of the full spectrum core SNS functions. 

 
Assessment Requirements Differ By Level and “Jurisdiction Tier.”  Different 
combinations of assessments would be required for each preparedness level.  Only the 
checklist tool would be required to attain the “Beginning” level.  Separate administration 
of the capability-based assessments would be required to attain the “Developing” level.  
Finally, jurisdictions would be required to conduct full-scale exercises – what we call 
“compound drills” –to attain the “Secure” level.   
 
We also recommend that assessment frequency vary by “jurisdiction tier.”  Specifically, 
higher priority “Tier 1” jurisdictions could be assessed more frequently than other 
jurisdictions (see Table 4).  We also suggest tier-related differences in who administers 
and reviews the assessments.  For instance, while state and CRI-related LHDs might be 
required to complete their checklist assessments during CDC/DSNS site visits, Tier 2 and 
3 jurisdictions might self-administer the checklist with peer review and random audits in 
order to ensure quality (see Section 5).   
 
Combining Assessments Into An Overall Index.  Finally, there must be a way to determine 
whether jurisdictions have performed adequately in all essential categories.  The report 
provides two options: 
 

o Set performance thresholds for each assessment and then determine the number of 
assessments that must be “passed” in order to achieve a given level of 
performance.  CDC/DSNS would then determine what percentage of assessments 
must be passed to reach each level of preparedness.   
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o Use a mathematical algorithm (described in Appendix C) to combine metrics into 
a smaller set of time-based indexes that can be compared to the CRI 48-hour 
requirement.   

 
How Could Assessments From Local Health Departments Be Aggregated Into 
Statewide Scores? 
 
Finally, the report considers how (once each jurisdiction has completed its required 
assessments and the scores have been “rolled up” into an overall evaluation) jurisdiction-
level evaluations could be combined into state-level ratings.  The report considers both 
weighted and unweighted means as alternatives.  However, both approaches assume that 
low scoring local health departments in a state are offset by high scoring departments, 
and vice-versa.  Thus, the report also considers options that involve calculating the 
percentage of local health departments that exceeded a minimal performance threshold.   
 
Next Steps 
 
The proposed improvements to the SNS assessment system described above provide a 
roadmap.  The report also describes a number of concrete steps that are required to move 
down that road, including: 
 

o Field testing 

o Initial rollout and ongoing evaluation 

o Setting performance standards 

o Developing assessments of additional capabilities 

o Linking the assessments with quality improvement  

o Assigning consequences to assessment results 

o Improving the evidence base behind the assessments and standards 

o Improving coordination between SNS and other assessment systems 
 
The report provides a detailed description of key processes in each of the steps.   
 
 
 
 
 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




