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THE

 WASHINGTON

Qctbbér‘IS;

HOMELAND SECURITY

=

WHITE HOUSE -

12007

Subject: Public Health and Medical P

e Purpose

PRESIDENTIAL DIRECTIVE/HSPD-21

reparedness.

- - '(1) ThlS d1rect1ve establishes a Natlonal Strategy for Pubhc Health and Medrcal

Preparedness (Strategy), which builds
. Century (April 2004) and will transfo
‘ the Amerlcan people against all drsasters.

: ’Deﬁmtlons :

(2) In thls dlrectrve

(a) The term “biosurveillance’

upon principles set forth in Bzodefense for the 21 st v
rm our natlonal approach to protectmg the health of

means the process of active data-gatherlng w1th

" appropriate analysis and 1nterpretatron of biosphere data that might relate to .

disease activity and threats to

human or animal health — whether 1nfect10us t0x1c e

metabolic, or otherwise, and regardless of intentional or natural origin —in order -

to achieve early warning of he

alth threats, early detection of health events, and -

overall situational awareness of disease activity;

(b) The term “catastrophic health event” means any natural or manmade incident,

including terrorism, that result
overwhelm the capabilities of

- and health care systems; -

(¢) The term “epidemiologic s

s in a number of ill or injured persons sufficient to
immediate local and regional emergency response

urveillance” means the process of actively gathering

and analyzing data related to human health and disease in a population in order to :
obtain early warning of human health events, rapid characterization of human -
disease events, and overall situational awareness of disease activity in the human

_ populatlon

% (d) The term “medical” means the science and practice of mamtenance of health

i

4 and preventlon diagnosis, treatment, and alleviation of disease or mJury and the:

provision of those services to mdrvrduals




(e) The term “pubhc healt ” means the science and practlce of protectlng and S
improving the overall health of the community through disease prevent1on and'vj'“‘_ o pa
- early diagnosis, control of communicable diseases, health education, injury -
o preventlon san1tat1on and protect1on from env1ronmental hazards :

) The term “pubhc health and med1cal preparedness means the ex1stence of '
- plans, procedures, policies, training, and equrpment necessary to maximize the =
. ability to prevent, respond to,|and recover from major events, 1ncludmg efforts.
~~> . that result in the capability to renderan appropriate pubhc health and medical = -~~~ ¢
" response that will mltlgate the effects of illness and i injury, hm1t morb1d1ty andf: B S N
-mortality to the maximum extent possrble and sustain soc1etal economic, and
- polltrcal infrastructure; and : :

(2) The terms ““State” and “lo«‘,al government,” when used in a geographical sense,'
- have.the meanings -ascribed to such terms respectlvely in sectlon 2 of the '
"Homeland Secunty Act of 2002 (6 US.C. 101)

Bacl(ground

' 3 A catastroph1c health event, such as a terrorist attack with a weapon"of mass -

destruction (WMD), a naturally-occurring pandemic, or a calamitous: meteorologrcal or -

geological event, could cause tens or hundreds of thousands of casualties or more,

weaken our economy, damage public morale and confidence, and threaten our national

- security. It is therefore critical that we establish a strategic vision that will enable a level
" of public health and medical preparedness sufficient to address a range of poss1b1e '

disasters. -

| (4) The Unlted States has made srgrnﬁcant progress in pubhc health and med1cal

e preparedness since 2001, but we remain vulnerable to events that threaten the health of

i 4 large populations. The attacks of September 11 and Hurricane Katrina were the most o
- significant recent disasters faced by the United States, yet casualty. numbers ' were small in'

S kf,;,:vand medlcal systems

comparison to the 1995 Kobe eartth]Jake the 2003 Bam, Iran, earthquake the 2004

Sumatra tsunami; and what we would expect from a 1918-like influenza pandem1c or’

large-scale WMD attack. Such evenls could 1mmed1ately overwhelm our publlc health

, ,(5) ThisStrategy draws key principles from the National Strategy for Homeland Securzty:v_ %

L (October 2007), the National Strategy to Combat Weapons of Mass Destruction

(December 2002), and Biodefense for the 21" Century (April 2004) that can be generally S
applied to public health and medical preparedness. Those key principles are the “.- i
- following: (1) preparedness for all potential catastrophic health events; (2) vertical and :
_horizontal coordination across levels|of government, jurisdictions, and d1501p11nes 3)a '
“regional approach to health preparedness (4) engagement of the private sector, academ1a
‘and other nongovernmental entities in preparedness and response efforts; and (5) the :'_: e
- important roles of individuals, families, and commun1t1es ' - _




: (6) Present pubhc health and medrcal preparedness plans 1ncorporate the concept of
f':f“surgmg” existing medical and pubhc health capabilities in response to an'event that .. =
““threatens a large number of lives. Thp assumption that conventronal publrc health and - :
R medical systems can function effectlvely in catastrophic health events has, ‘however, -

" proved to be incorrect in real-world srtuat1ons ‘Therefore, it is necessary to transform the:
* - national approach to health care in the context of a catastrophic health event in' order to. G
' enable U.S. public health and medrcal systems to respond effectrvely to a broad range of R

e 1nc1dents

e (7) The most effectlve complex servrce dehvery systems result from rrgorous end-to end"
. system design. A critical and formal ’process by which the functions of public health and
- medical preparedness and response are designed to integrate all vertical (through all’ :
- levels of government) and horizontal (across all sectors in commumtres) components can
' achreve a much greater capabrhty than we currently have.

‘(8) The Umted States has tremendous resources in both public and private sectorsthat -
~ . could be used to prepare for and respond to a catastrophic health event. To exploit those
- resources fully, they must be organized in a rationally designed system thatis . W
;1ncorporated into pre-event planning, deployed in a coordinated manner in response to an.
~ event, and guided by a constant and timely flow of relevant information during an event.
~ This Strategy establishes principles and objectives to improve our ability to 5
- respond comprehensively to catastrophrc health events. It also identifies cr1t1cal e
~ antecedent components of this capability and directs the development ofan -
"~ implementation plan that w1ll delineate further specrﬁc actions and gulde the process to
-+ fruition. : S

o (9) This Strategy focuses on human public health and medical systems 1t does not B
" ~address other areas critical to overall|public health and medical preparedness; suchas. =~ = 7
s animal health systems, food and agriculture defense, global partnerships in pubhc health R
‘health threat intelligence activities, domestic and international brosecunty, and basrc and SRR
apphed research in threat diseases anh countermeasures Efforts in those areas are -
o '_;addressed in other polrcy documents, ' :

5

(1 O) It 1s not poss1ble to prevent all casualtres in catastrophrc events but strategrc 3
mprovements in our Federal, State, and local planning can prepare our Nation to, del1ver 8
appropriate care to the largest poss1b1e number of people, lessen the 1mpact on hmrted

health care resources and support the contrnurty of socrety and government

Policy g

(1) It is the pol1cy of the United States to plan and enable prov1sron for the publrc health
- and medical needs of the American people in the case of a catastrophic health event - - -
.through continual and timely flow of information during such an event and rapid publrc
~_health and medical response that marshals. all available national capab111t1es and

S A.capac1t1es ina rapld and coordlnated manner.




- . discipline of disaster health. The spe
. the rec‘ognition of the special conside

’_ Crztzcal Components of Publzc Healt)

: ‘Im‘ple'rn‘entati'm Actions .

' (12) Bzodefense for the 21st. Century prov1des a foundatlon for the transformatlon of our -
jcatastrophrc health event response and preparedness efforts. ~Although the four prllars of - :

that framework — Threat Awareness, |Preventlon and Protection, Surveillance and -
Detection, and Response and Recovery — were developed to guide our efforts to defend
against a bioterrorist attack, they are applicable to a broad array of natural and manmade -

~ public health and medical challenges

and are appropnate to serve as the core funct1ons of

:_the Strategy for Publlc Health and Medlcal Preparedness

- (13) To accomphsh our Ob_]eCtIVCS we must create a firm foundatlon for commumty
~ medical preparedness. We will increase our efforts to inform citizens and empower

" communities, buttress our public health infrastructure, and explore options to relieve

current pressures on our emergency departments and emergency medrcal systems s0 that ﬂ'

| :(14) Ultlmately, the Nation must coll

- recognition of the unique principles i
‘the establishment of their own formal

L ‘foundation for doctrine, education, training, and research and will 1ntegrate preparedness Lo

] ,- they retam the flexibility to prepare for and respond to events.

ectlvely support and facﬂltate the establlshment of a

n disaster-related public health and medicine merlt ‘
discipline. Such a discipline will prov1de a: '

» ‘_»:"mto the publlc health and medical communities.

(15) Currently, the four most critical
- preparedness are biosurveillance, cou

h and 'Medical Preparedness‘

components of public health and medical
ntermeasure distribution, mass casualty care, and

- community resilience. Although those capabilities do not address all public health and
“medical preparedness requirements, they currently hold the greatest potential for

" mitigating illness and death and therefore will receive the highest priority in our publlc

* health and medical preparedness efforts. Those capabrhtres constitute the focus and

-major Ob_]CCthCS of thlS Strategy.

,(16) Bzosurvezllance The Umted States must develop a natronw1de robust and "

‘integrated biosurveillance capablllty,

with connections to 1ntemat1onal disease

* surveillance systems, in order to proylde early warning and ongoing characterization of

disease outbreaks in near real-time. Surveillance must use multiple modalities and an 1n- g

|

depth architecture. We must enhance clinician awareness and participation and '
strengthen laboratory diagnostic capablhtles and capacity in order to recognize potentlal '
threats as early as possible. Integration of biosurveillance elements and other data -

~ (including human health, animal heall

th, agricultural, meteorological, envrronmental

: S intelligence, and other data) will provide a comprehensrve picture of the health of -
- commumtles and the associated threa

t environment for incorporation into the natlonal

- “common operating picture.” A central element of biosurveillance must be an

epidemiologic surveillance system to monitor human disease activity: across populatlons A

" That system must be sufﬁc1ently enabled to 1dent1fy spemﬁc d1sease 1n01dence and

cialty of emergency medicine evolved as-aresult of o
rations in emergency patient care, and srmrlarly the . .




o - . Recognlzmg that State and local government authontxes have the primary respons1b111ty :

to protect their citizens, the Federal Government will create the appropriate framework .

*and policies for sharing information on best pract1ces and mechanisms to address the
e - work with nonfederal stakeholders to create effective templates for countermeasure -

. the1r own capab111t1es

e ;(1 8) Mass Casualty Care: The structure and operatmg pnn01ples of our day-to day

_ - event. Collectively, our Nation must. develop a d1saster medical capablllty that can .
- immediately re-orient and coordlnate existing resources within all sectots to satlsfy the

E ~must be (1) rapid, (2) flexible, (3) scalable, (4) sustainable, (5) exhaustive (drawing: upon

prevalence in heterogeneous populat1 ons and env1ronments and must possess sufﬁc1ent )
B ﬂex1b111ty to tailor analyses to new. syndromes and ¢ emerging diseases. State and local _
~ government | health officials, public and private sector health care 1nst1tut1ons and
. practicing cl1n1c1ans must be involved in system design, and the- overall system must be‘-~ e
constructed with the pnnc1pal ob3ect1|ve of estabhshmg or enhancmg the capab1l1t1es of .~

o State and local govemment ent1t1es

o (1 7) Countermeasure Stockpzltng and Dzstrzbutzon In the context. of a catastrophlc
~ health event, rapid distribution of med1cal countermeasures (vaccines, drugs and
therapeutlcs) to a large populatlon requ1res s1gn1ﬁcant resources within individual

" communities. Few if any cities are ‘presently able to meet the objective of dlspensmg

- .countermeasures to their entire popullat1on within 48 hours after the decision to do so.

‘loglstlcal challenges associated with thls requ1rement The Federal Government must s

" distribution and dispensing that State and local government authontles can use to bulld 3

- public health and medical systems cannot meet the needs created by a catastroph1c he'

" needs of the population during a catas trophic health event. Mass casualty care response. .

" all national resources), (6) comprehenswe (addressing needs from acute to chromc care

. coordinated, and (8) appropriate (dellvenng the correct treatment in the most eth1ca1

~physical and mental health of survivors; protect responders and health care provrders |

__.,leadershlp for key stakeholders to establlsh the following four foundat10na1 elements :
“ Doctrine, System Desxgn, Capacity, and Education and Training. The establlshment of
P those foundational elements must result from efforts within the relevant profess1onal

and including mental health and spec1a1 needs populations), (7) integrated and

_ manner with available capabilities). We must enhance our capability to protect the -

- properly and respectfully dispose of the deceased; ensure continuity of soc1ety, economy,
~ and govemment and fac111tate long-term recovery of affected c1t1zens :

(19) The estabhshment of a robust d1saster health capablhty requrres us to develop an "
= operat10nal concept for the medical relsponse to: catastroph1c health events thatis ,
_substantively distinct from and broader than that which guides day—to-day operat1ons In-

order to achieve that transformation, the Federal Government will facilitate and prov1de

,,commumtles and will require many years ‘but the Federal Govemment ‘can serve as, anv
- jf"1mportant catalyst for th1s process : : -

o %-‘."(20) Commumty Reszlzence The abo ve components address the supply sid of the :
o preparedness function, ultlmately providing enhanced serv1ces to ou cmzens The




C _demand 51de is of equal 1mportance Where local c1v1c leaders c1tlzens and famrhes are '

" 'where they have familiarity with local public health and medical systems, there will be -
. 'community resilience that will 51gmﬁcantly attenuate the requirement for additional

:;iieducated regardmg threats and are empowered to mitigate their own: rlsk where they are ‘»
* practiced in responding to events, ‘where they have social networks to fall back' upon, ‘and

| ""'f‘;'/';*"fasswtance The Federal Government must formulate a comprehensive, plan for promotmg”» R
- community public health and medical preparedness to assist State and local authorltles in...

; “bui_l_ding resilient communities in the face of potentlal catastrophlc health events

- BioSurveill'ance'

: Q1) The Secretary of Health and Human Serv1ces shall establish an operat1onal natlonal :
“epidemiologic surveillance system: for human health, with international connectivity -
“where appropriate, that is predicated on State, regional, and community-level capab111t1es

~ and creates a networked system to allow for two-way information flow betweenand

‘among Federal, State, and local government public health authorities and.clinical health

‘care providers. The system shall bulld upon existing Federal, State, and local

surveillance systems where they ex1s1t and shall enable and provide incentive for publlc

- health agencies to implement local surveillance systems where they do not exist. To the

“extent feasible, the system shall be blllllt using electronic health information systems It

shall incorporate flexibility and depth of data necessary to respond to previously
unknown or emerging threats to publlc health and integrate its data into the national
biosurveillance common operating picture as appropriate.. The system shall protect

_ patient privacy by restricting access tlo identifying information to the greatest extent

. possible and only to public health ofﬁc1als with a need to know. The Implementatlon o
Plan to be developed pursuant to sectron 43 of this dlrectlve shall spec1fy mrlestones for o

~ this system

| (22) ‘Within 180 days after the date of thls directive, the Secretary of Health and Human S "
ke ‘,“‘Serv1ces in coordination with the Secretaries of Defense, Veterans Affalrs and P

‘Homeland Security, shall establish an Epidemiologic Surveillance Federal Adv1sory
‘Committee, including representatives from State and local government publlc health

«~-authorities and appropriate private sector health care entities, in order to ensure that the -

K :health surveillance capab111t1es

. Federal Government is meeting the goal of enabllng State and local govemment pubhc

i __Countermeasure Stockpzlzng and Dzstrzbutzon

. (23) In accordance w1th the schedulc set forth below, the Secretary of Health and Human"' Bed

Services, in coordination with the Sdcretary of Homeland Security, shall develop

templates, using a variety of tools and 1nclud1ng private sector resources when necessary,

that provide minimum operational pllans to enable communities to distribute and dispense

_countermeasures to their populatlons: within 48 hours after a decision to do so. The v
‘Secretary of Health and Human Services shall ensure that this process utilizes current

‘cooperative programs and engages Federal, State, local govemment and prlvate sector o




fentltles in template development modeling, testing, and evaluatron The Secretary shall

. “also assist State, local government and regional entities in tailoring templates to fit

- differing geographic sizes, populatron densities, and demographics, and other umque or
o specrﬁc local needs. In carrying out such actions, the Secretary shall

e (a) w1th1n 270 days after the date of th1s directive, (1) publlsh an 1n1t1al template or

|

* distribution mechanisms and model1ng of template systems to predlct s
‘performance in large-scale 1mlplementat10n (ii) establish standards and

- performance measures for State and local government countermeasure
distribution systems, 1nclud1ng demonstration of specific capabilities in tactlcal

~ exercises in accordance with the National Exercise Program, and (iii) establrsh a-

templates meeting the requirements above, including basic testing of component i o

process to gather performance data from State and local part1c1pa.nts ona regular s

basis to assess readiness; and |:

- (b) within 180 days‘ after the completlon of the tasks set forth in (a), and w1th Vo
appropriate notice, commence collecting: and 1 using performance data and metncs 2
- as cond1t10ns for future publlc health preparedness grant fundlng

'(24) W1th1n 270 days after the date of this d1rect1ve the Secretary of Health and Human
‘Services, in coordination with the Secretaries of Defense, Veterans Affairs, and
Homeland Security and the Attorney General, shall develop Federal Govemment
capabilities and plans to complement or supplement State and local government
 distribution capacity, as appropriate and feasible, if such entities’ resources are deemed i’
insufficient to provide access to courltermeasures ina trmely manner in the event of a

catastrophlc health event.

(25) The Secretary of Health and Human Services shall ensure that the prlonty-settmg

.~ ‘process for the acquisition of med1ca1 countermeasures and other critical medical materiel |
* . for the Strategic National Stockpile (SNS) is transparent and risk-informed w1th respect . .
“ to the scope, quantities, and forms ofithe various products. Within 180 days after the date' £

of this directive, the Secretary, in coord1nat1on with the Secretaries of Defense,
.Homeland Security, and Veterans Affalrs shall establish a formal mechanism for the

e v‘.;annual review of SNS composition and development of recommendations that utilizes -

~input from accepted national risk assessments and threat assessments, national plannmg
' "'scenarlos national modeling resources,; and subject matter experts. The results of each
“such annual review shall be provided to the Director of the Office of Management. and -

" Budget and the Assistant to the President for Homeland Security and Counterterronsm at TR

'the time of the Department of Health| and Human Serv1ces next budget submlssxon

- (26) W1th1n 90 days after the date. of th1s d1rect1ve the Secretary of Health and’ Human

SV ‘Services shall establish a process to share relevant information regardmg the contents of e

- the SNS with Federal, State, and local government health ofﬁcers with approprlate
- clearances.and a need to know. . L it




| \optlons for addressmg critical deﬁc1t<
: in this Strategy : :

s (29) Within 1'80 days after the date o

" coordination with the Secretaries of
.. -and the Attorney General, to identify
" health and medical preparedness and

.. or private sector sources that can be ¢
" action and shall, within 120 days afte

_ (27) W1th1n 180 days after the date 0

Services, in coordination with the Sec

~ Affairs, and Homeland Security, shall
‘medical goods between the SNS and

_.approprlate rec1procal arrangements v

- countermeasures to ensure the availat

7States
" Mass Casudlty Caré_" :

‘ (28) T-he Secretary of Health and Hus
~of Defense, Veterans Affairs, ‘and Ho

»f th1s d1rect1ve the Secretary of Health and Human B
retaries of State, Defense, Agnculture Veterans
develop protocols for sharing countermeasures and
other Federal stockp1les and shall explore ’f :

vith foreign and international stockpiles of medlcal
)111ty of necessary supplies for use in the United

man Services, in coordination with the Secretaries i
meland Security, shall directly engage relevant. State

and local government, academic, professional, and private sector entities and experts to

- provide feedback on the review of the
-+~ medical surge capacity required by thl
Q(PAHPA) (Public Law 109-417) . W;

. National Disaster Medical System and national

e Pandemic and All-Hazards Preparedness Act

‘ ithin 270 days after the completron of such review, . L
" the Secretary shall identify, through a systems-based approach involving expertlse from SEErS
such entities and experts, high- pnorrty gaps in mass casualty care capabilities, and shall =

submit to the Assistant to the Pres1dent for Homeland Securrty and. Counterterronsm a

ol ‘,concept plan that identifies and coord
private sector public health and medic

Services, in coordination with the Sec
Homeland Security, shall"

(a) build upon the analysrs of

~ surge capacity in disasters req|urred by section 302 of PAHPA: to analyze the use : S

inates all Federal, State, and local government and
cal disaster response resources, and identifies |
in order to achieve the system attributes des‘,crlbedy '

retaries of Defense Veterans Affalrs and

Federal facrllty use to: prov1de enhanced medlcal

of Federal medical facilities as a foundatlonal element of pub11c health and"

medical preparedness; and

(b) develop and implement plans and enter into agreements to integrate such. .

g ~ facilities more effectively into natronal and reg1onal educatlon tra1n1ng, and

exer01se preparedness act1v1tles

: (30) The Secretary of Health and Hu

‘barriers to the Assistant to the Preside

man Services shall lead an interagency process, in~
defense, Veterans Affairs, and Homeland Security = -
any legal, regulatory, or other barriers to public

response from Federal, State, or local government -
liminated by appropriate regulatOry or legislativ'e R
r the date of this directive, submit a report on such"'
nt for Homeland Secunty and Counterterrorlsm

f this d1rect1ve the Secretary of Health and Human e




‘(3 1) The 1mpact of the “womed well

evident that mitigating the mental health consequences of disasters can facilitate effectlve; SRS |

in past dlsasters is well documented and 1t is

response. Recognizing that maintaining and restoring mental health in disasters has not

- received sufficient attention to date, w
L Secretary of Health and Human Servi
- Veterans Affairs, and Homeland Secu
~ for Disaster Mental Health. The comt

= ‘experts and, within 180 days after its

 Health and Human Services recomme
~individual and community mental hea

_Y pre-ev'e'nt, intra—event, and post-event

e .fCommunzty Reszllence

"‘(32) The Secretary of Health and Hu1
of Defense, Veterans Affairs, and Hor

“and medical curricula and training dex
improve individual, family, and instit

*~enhance private citizen opportunities
- . preparedness and response, and build

. (33) Within 270 days after the date I
- Services, in coordination with the Sec
- Veterans Affairs, and Homeland Secu

. President for approval, through the A

- Counterterrorism; a plan to promote ¢
B Risk Awaréness

‘ ‘(34) The Secretary of Homeland Secy
and Human Services, shall prepare an

vithin 180 days after the date of this directive, the

rity, shall establish a Federal Advrsory Committee
mittee shall consist of appropriate subject matter. .
establishment, shall submit to the Secretary of
ndations for protecting, preserving, and restoring
1th in catastrophic health event settings, mcludmg
educatlon messagmg, and mterventlons g

man Services, in coordination with the Secretaries

veloped pursuant to. PAHPA address the needs to
utional public health and medical preparedness
for contributions to local, reglonal and natlonal
resilient commun1t1es ik :

retaries of Defense, Commerce, Labor, Educatron
rity and the Attorney General, shall submit to the
ssistant to the President for Homeland Securlty and
omprehensrve commumty medlcal preparedness

unty, in coordmatlon with the Secretary of Health
unclassified briefing for non-health profess1onals

- that clearly outlines the scope of the rilsks to public health posed by relevant threats and -

Ce catastrophic health events (including attacks involving weapons of mass destruction), _

. shall coordinate such briefing with the heads of other relevant executive departments and

: : »
- -agencies; shall ensure that full use is made of Department of Defense expertrse and.

~ resources, and shall ensure that all State governors and the mayors and senior county

. officials from the 50 largest metropohtan statistical areas in the United States receive

% '(35) Within 180 days after the date of th1s directive, the Secretary of Homeland Securrty, ‘ o

|

= in coordination with the Attorney Genera
.. and the Director of National Intelliget
v date and spe01ﬁc public health threat

‘possible and not inconsistent with the’
“Sharing Environment, to relevant pub

levels and shall initiate a process to ensure that qualrﬁed heads of State and local

I

Dol Such briefing, unless speclﬁcally declined, within 150 days aﬁer the date of th1s d1rect1ve ' _’ ‘

1, the Secretary of Health and Human' Serv1ces :
1ce, shall establish a mechanism by which up -t0-

nformation shall be relayed to the greatest extent
established guidance relating to the Informatlon -
lic health officials at the State and local govemment X

Wk g

ces, in coordination wrth the Secretanes of Defense S

meland Security, shall ensure that core publlc health e

f th1s directive, the Secretary of Health and Human T il



: gov‘efrnnwnt entities have the opportunlty to obta1n approprlate secunty clearances so. that

~ ~ they may receive classified threat informatlon when appllcable

£y Educatzon and Training

- “thereafter maintain processes for coo

h (36)W1th1n 180 days after the date of this d1rect1ve the Secretary of Health and Human
" Services, in coordination with the Secretary of Homeland Security, shall develop and

rdinating Federal grant programs for public health

. and medical preparedness using grant application guidance, investment Justlﬁcatlons

© reporting, program performance measures, and accountability for future funding in order R e
to promote cross-sector, regional, and capability-based coordination, consistent with
. section 201 of PAHPA and the National Preparedness Guidelines developed pursuant { to P

" Homeland Security ] Presidential D1rect1ve-8 of December 17, 2003 (“Natronal
= Preparedness”) o » ; _

| "'(3 7) Wlthln 1 year after the date of tlus d1rect1ve the Secretary of Health and Human N
- Services, in coordination with the Secretaries of Defense, Transportatron ‘Veterans

 Affairs, and Homeland Security, and

consistent with section 304 of PAHPA, shall -

~develop a mechanism to coordinate public health and medical disaster preparedness and :
_response core curricula and training across executive departments and agencies, to ensure »

. standardization and commonality of knowledge, procedures, and terms of reference -

& wrthrn the Federal Government that also can be communicated to State and local

govemment entltles as well as acadelma and the pnvate sector.

.6 8) W1th1n 1 year after the date of this drrectrve the Secretanes of Health and Hu_man o
Services and Defense, in coordination with the Secretanes of" Veterans Affarrs and”
- .:Homeland Security, shall establish an academic J oint Program for Drsaster Medlcme and. -
‘,’;-Publlc Health housed at a National Center for Disaster Medicine and Publlc Health at the
- Uniformed Services University of the Health Sciences. The Program shall lead Federal I AN
. efforts to develop and propagate core curricula, tralmng, and research related to medlcme R
Bl and public health in disasters. The Center will be an academic center of excellenice in .

o disaster miedicine and public health, co-locating education and research in the related
specialties of domestic medical preparedness and response, international health, =~

S : international disaster and humanitarian medical assistance, and military medlclne.f_ Ll e
e Department of Health and Human Services and Department of Defense authontres wi l;be T
i used to carry out respectrve vcwrllan and mllltary missions Wrthln this Jomt program L

o A;szsaster Health System

L (39) W1th1n 180 days aﬁer the date of thls d1rect1ve the Secretary of Health and Hum"y\ -
‘Services shall commission the Institute of Medicine to lead a forum engaging Federal

State, and local govemments the private sector, academia, and. appropriate professronal

socwtles ina process to facilitate the

development of national disaster public health and S




L .,j.,:;f-medrclne doctnne and system desrgn and to develop a strategy for long-term T

. o idlsaster pubhc health and medlcme educatlon and tralnmg

Services shall submit to the President

. Center for Medicare and Medicaid Services requirements, and other means to create:

o Emergency Medical Care. Under the

* " enhancement of disaster public health and medical capacity and the propagatlon of

& (40) W1th1n 120 days aﬁer the date olf this drrectlve the Secretary of Health and
, 1 through the A531stant to the Pres1dent for ;
' Homeland Securlty and Counterterrorism, and shall commence the 1mplementatron of,a

plan to use current grant funding programs private payer incentives, market forces,

. ﬁnan01al 1ncent1ves to enhance private sector health care. facrlrty preparedness in such a’ ‘
manner as to not increase health carecosts.. s

(41) Within 180 days after the date of this directive, the Secretary of Health and Human
Services, in coordination with the Secretaries of Transportation and Homeland Security,

shall establish within the Department of Health and Human Services an Office for. L
direction of the Secretary, such Office shall lead an‘,'-
enterprise to promote and fund resear[ch in emergency medicine and trauma health care;

- promote regional partnerships and more effective emergency medical systems in orderto

- enhance appropriate triage, dlstrlbutlon and care of routine community patients; promote '
local, regional, and State emergency 1 ’medlcaI systems’ preparedness for and response to

'pubhc health events. The Office shall-address the full spectrum of issues that have an

impact on care in hospltal emergency departments including the entire continuum of

- patient care from pre-hospital to disposition from emergency or trauma care. The Office

shall coordinate with existing execuu ve departments and agencies that perform functrons:
relating to emergency medical systems in order to ensure umﬁed strategy, pohcy, and

1mp1ementat10n

o National'Health‘Security Strategy

! (42) The PAHPA requires that the Se cretary of Health and Human Serv1ces submrt in
72009, and quadrennlally afterward, a National Health Security Strategy (N HSS) to. the
~Congress. The principles and actions in this directive, and in the Implementatlon Plan -

oL requlred by section 43, shall be incorporated into the 1n1t1al NHSS, as appropnate and

shall serve asa foundatlon for the prcparedness goals contained therem

‘ T ask»F orce and Implementation Plan

(43) In’ order to facilitate the 1mplementat10n of the policy outllned in this Strategy, there o

S is established the Public Health and Medical Preparedness Task Force (Task Force).

~ Within 120 days after the date of thls: directive, the Task Force shall submit to the ‘
President for approval through the Assistant to the President for Homeland Security and -
Counterterrorism, an Implementation Plan (Plan) for this Strategy, and annually £

. thereafter shall submit to the Assistant to the President for Homeland Securrty and

Counterterrorisma status report on the 1mp1ementatlon of the Plan and any
recommendations for changes to th1s Strategy.

11




(a) The Task Force shall consi st exclusivély of the following memhers_ (or their 5

~“designees who shall be full -time officers or employees of the members’ respectrve L

_k agenc1es)
iy (i) The Secr"et'ary of Health and Human Services, who shall serve as Chalr, :
‘(iib)'The .Secretary of State'b;l G |
| (11) The' Secretary of Defense;
| = v(iii)'Th'e Attcrney (;}eneral‘; . iy
g | (1v) The Secretary of Agnculture
: (v) The Secretary of Commerce, ., e
e (Vl) The Sec_retary ,ovf Labor; =
| (yii) The Secretary of Transpcrtaticn;

e (yiii)iThe_ Sec_retar_y of Veterans;Affairs :

. (ix) The Secretary of Hotmeland S‘ecur:'it"y;f-k S_

*”(x-) The'Director of the Office of Management and Budget

. } (x1) The D1rector of Natlonal Intelllgence and

o '(xu) such other ofﬁcers (i)f the Unlted States as the Chalr of the Task Force
may des1gnate from t1me to trme ,

v '(b) The Chalr of the Task Force shall, as appropnate to deal w1th partlcular '

. subject matters, establish subc‘omm1ttees of the Task Force that shall consist.
~exclusively of members of the Task Force (or their de51gnees under subsectron (a) :
- of this section), and such other full-time or permanent part-time ofﬁcers or '

- ‘:employees of the Federal Govemment as the Chalr may des1gnate :

L J(c) _T he Plan shall: < |

| : | @) i)rovide additional detalled roles and responsrblhtles of heads of
_ Strategy_and actions set forth in thlS d1rect1ve

(i1) prcvide additional guldance on pubhc health and medlcal d1rect1ves m N Lo
Biodefense for the 21st Century, and : -

executive departments|and agencies. relating to and consrstent w1th the o e



(iii) direct the full examination of resource requirements. |

(d) The Plan and all Task Force reports shall be developed in coordination with
the Biodefense Policy Coordination Committee of the Homeland Security Council
and shall then be prepared for consideration by and submitted to the more senior
committees of the Homeland| Security Council, as deemed appropriate by the
Assistant to the President for Homeland Security and Counterterrorism.

General Provisions

(44) This directive:

(a) shall be implemented consistent with applicable law and the authorities of
executive departments and agencies, or heads of such departments and agencies,
vested by law, and subject to|the availability of appropriations and within the

~ current projected spending levels for Federal health entitlement programs;

(b) shall not be construed to llmpair or otherwise affect the functions of the
Director of the Office of Management and Budget relating to budget,
administrative, and legislative proposals; and

(c) is not intended, and does not, create any rights or benefits, substantive or

- procedural, enforceable at law or in equity by a party against the United States, its
departments, agencies, instrumentalities, or entities, its officers, employees, or '
agents, or any other person. |

Preservation Copy - George W. Bush Handwriting
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