RECOMMENDATIONS REGARDING THE CDC BIOTERRORISM FUNDING GUIDANCE
NACCHO has produced a number of recommendations for local health officials to consider in your work to assure that local participation in the emergency preparedness planning process is guaranteed, that local issues and needs are addressed in the plans, and that an appropriate portion of funds go to the local level: 

1. Make Every Effort To Participate In The Planning Process. There is specific language in various parts of the guidance that address local needs, require a portion of the funds to go to the local level, and require states to document that locals have participated fully in the planning process. Therefore, it is of critical importance, both to local and state health officials, that local participation happen, and that decisions as reflected in the plans address local needs and distribute resources appropriately. 

2. Use The Principles Of Collaboration As A Framework For The Planning Process. These principles, developed by the Joint Council and ratified by the Boards of ASTHO and NACCHO, are intended to promote effective policy development at the interfaces of state and local public health departments. 

3. Think In Terms Of System-wide Preparedness. A successful response to bioterrorism will require involvement from state and local health departments and governments, emergency management, law enforcement, fire departments, and healthcare providers. The planning process should bring these diverse interests together to collaboratively determine the most effective way to meet the needs of the community. See Point #5 for more information about tools that address system preparedness. 

4. Consider The Potential For Dual-use When Making Decisions. The capacities needed to effectively respond to the consequences of an act of bioterrorism should build upon the systems used to respond to more common disease outbreaks. Improvements made to local bioterrorism preparedness capacity will contribute to preparedness for other public health emergencies that require a rapid response, including detecting foodborne illness and controlling large infectious disease outbreaks. 

5. Use Existing Tools To Support Your Activities - Several tools are available to assist you in the activities called for in the state planning guidance. Consider incorporating the use of these tools into your plans for the upcoming year: 

· The National Public Health Performance Standards Program (NPHPSP) – this program is referenced in the guidelines. The NPHPSP is the only program that includes state and local tools that measure system performance and capacity. NACCHO was a major partner in the development of these tools. Use of the NPHPSP can help system partners to build stronger relationships, which will lead to better system-wide preparedness. 

· Local and State Emergency Preparedness and Response Inventories – these two instruments provide a checklist that can help state and local public health agencies assess their bioterrorism capacity. Because the NPHPSP instruments do not address agency capacity or go into depth on bioterrorism preparedness, these tools can help to supplement the information gathered through use of the NPHPSP instruments. 

· Mobilizing for Action through Planning and Partnerships (MAPP) – the use of MAPP is mentioned in the guidelines as an enhanced capacity. State and local officials may want to consider implementing MAPP after the critical capacities are met. MAPP outlines a community strategic planning process that will help system partners come together and plan for community health improvement. Increased attention to bioterrorism and emergency preparedness issues can be incorporated into a community’s use of the MAPP process. 

6. Serve As The Link Between The Public Health And Hospital Preparedness Planning Efforts – Both the CDC and the Health Resources and Services Administration (HRSA) are providing funds to states for bioterrorism preparedness. The CDC funding is directed at state and local health departments while the HRSA funding supports hospital preparedness planning. There is little language in either award announcement that assures the coordination of these two separate, but fundamentally linked activities. Local health officials should make every effort to work with their hospitals to assure that the plans are integrated or at least well coordinated. 

