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October 31, 2013 

The Honorable Kathleen Sebelius 
Secretary of Health and Human Services  
200 Independence Avenue, S.W. 
Washington, DC 20201 

Dear Secretary Sebelius:  

The National Health Security Strategy (NHSS), released by the U.S. Department of Health and Human 
Services (HHS) in December 2009, provided the first comprehensive strategic approach to prevention 
and protection from incidents with potentially negative health consequences.  The Strategy embodies a 
vision in which “National health security is achieved when the Nation and its people are prepared for, 
protected from, respond effectively to, and are able to recover from incidents with potentially negative 
health consequences.” These incidents include terrorist attacks, natural disasters, disease outbreaks, 
hazardous material spills, nuclear accidents, and chemical, biological, radiological, nuclear, and high 
explosive (CBRNE) events.1  An Implementation Plan (IP) for the NHSS was also developed.  This IP, 
released in May 2012, describes outcomes that the Nation hopes to achieve over a period of four 
years.2  The 2012 IP acknowledged that “achieving national health security requires a collaborative 
approach.” The IP proposes the use of a variety of models to improve and ensure multi-sector 
implementation.3 

The Assistant Secretary for Preparedness and Response (ASPR) transmitted a request to the Chair and 
members of the National Biodefense Science Board (NBSB) on September 3, 2013.4  The ASPR asked 
the NBSB to advise the Secretary of HHS by conducting a review of given implementation models for 
the NHSS; specifically, the ASPR asked “the NBSB to issue a letter to the Secretary offering guidance 
on the strategic feasibility of certain implementation models in developing a “national strategy.”  The 
NBSB accepted the task at its public meeting on September 12, 2013.  As a result, the NBSB formed a 
National Health Security (NHS) Working Group (WG) to respond to this task by the designated 
October 31, 2013 deadline.5 

The NHS WG was provided with an overview of the 2009 NHSS and the 2012 IP.  At a WG meeting 
on September 11, 2013, Dr. Herbert Wolfe, Director of the Division of Policy and Strategic Planning, 

1 2009  National Health  Security Strategy, available at 
http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx
2 2012  National Health  Security Strategy Implementation Plan, available at  
http://www.phe.gov/Preparedness/planning/authority/nhss/ip/Pages/default.aspx
3 Ibid,”... improvements need to  be made in  developing an  overarching public health and  medical organizational structure 

and/or governance model relevant to  national health security in order to ensure such coordination.  These governance and/or 
 
organizational  structure models are needed to ensure consistent management, coherent policies and processes, and broad 

stakeholder involvement. “pg. 29. 

4 See attached  September 3, 2013, task letter from ASPR to  NBSB, Chair.  

5 See attached National Health Security Working Group Roster. 


http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx
http://www.phe.gov/Preparedness/planning/authority/nhss/ip/Pages/default.aspx
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Office of Policy and Planning, ASPR, noted that implementation efforts for the 2009 Strategy, to date, 
had largely adopted a federal government-centric model.  The WG  was also provided with a draft-
internal working discussion paper, Thoughts on Potential Models to Improve Multi-Sector 
Implementation of the National Health Security Strategy; this document reviewed potential approaches 
for improving implementation of the NHSS.  Five implementation models were offered:  traditional 
government-centric, external execution, consensus building, grass roots/experimental, and a mixed 
model which encompasses elements of each of the other four.  Each model was discussed in terms of 
five basic elements: engagement, coordinating and enabling actions, monitoring, public reporting, and 
implementation management and leadership.  
 
The NHSS presents a series of strategic goals to focus the efforts and unique strengths of the Nation’s 
communities, including individuals and their families, the private-sector, nongovernmental and 
academic organizations, and all levels of government (local, state, territorial, tribal, and federal) with 
the aim of (1) building community resilience, and (2) strengthening and sustaining health and 
emergency response systems.    
 
The current NHSS presents ten primary objectives:  

1. Foster informed, empowered individuals and communities.  
2. Develop and maintain the workforce needed for national health security.  
3. Ensure situational awareness. 
4. Foster integrated, scalable health care delivery systems.  
5. Ensure timely and effective communications.  
6. Promote an effective countermeasures enterprise.  
7. Ensure prevention or mitigation of environmental and other emerging threats to health.  
8. Incorporate post-incident health recovery into planning and response.  
9. Work with cross-border and global partners to enhance national, continental, and global health 

security. 
10. Ensure that all systems that support national health security are based on the best available science, 

evaluation, and quality improvement methods. 

The NHS WG reviewed the different NHSS objectives, deliberated on the different models provided, 
and presented its findings to the NBSB at the October 31, 2013, public meeting by teleconference.  
The NBSB discussed and voted to accept the findings from the NHS WG.  The NBSB provides the 
following conclusions/recommendations: 

The NBSB found the NHSS to be a “cornerstone” document that is comprehensive and, if 
appropriately implemented, would lead the nation in the development of community resilience, 
specifically with regard to the health component of community resilience.6

6 “Community resilience entails the ongoing and developing capacity of the community to account for its vulnerabilities and 
develop capabilities that aid that community in  (1) preventing withstanding, and mitigating the stress of a health incident; (2) 
recovering in a way that restores the community to a state of self-sufficiency and at least the same level of health and  
social functioning after a health incident; and  (3) using  knowledge from a past response to strengthen the community’s ability 
to withstand the next health incident.”  Chandra A, Acosta J, Stern  S, et al. Rand  Health. Building community resilience to  
disasters: a way forward to enhance national  health security. 2012. pg. 9 Available at: 
http://www.rand.org/content/dam/rand/pubs/technical_reports/2011/RAND_TR915.pdf. For further information on 
community resilience, please visit: http://www.phe.gov/Preparedness/planning/abc/Pages/community-resilience.aspx 

 The NBSB opined that the 
NHSS and the IP were well written, with a clearly defined vision, goals and objectives.  Overall, the 

http://www.rand.org/content/dam/rand/pubs/technical_reports/2011/RAND_TR915.pdf.
http://www.phe.gov/Preparedness/planning/abc/Pages/community-resilience.aspx
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goals and objectives of the NHSS are concordant with the foundational principles of a sound national 
strategy. These principles include acceptance of the strategy and engagement by public and private 
sector health care-associated organizations, understanding and engagement by individual members of 
the public, and importantly, coordination with health security strategies of international partners as 
part of overall global health security.  
 
With regard to the NHSS IP, review of the potential models against the goals and objectives of the 
NHSS led the NBSB to conclude that each model has application to one or more of the objectives.  
The NBSB opined that HHS should use the most appropriate and relevant model during the 
implementation of each specific objective.  Importantly, the implementation model selected for a given 
objective should incorporate all of the five basic implementation elements mentioned above.  Going 
forward, it appears that the most important of these is full engagement of required governmental and 
non-governmental organizations and individuals.  Once engagement is achieved, implementation 
should assure coordination and enablement of actions, the monitoring of activities and progress, as 
well as public reporting. The latter is particularly important to maintain the engagement of individual 
members of the public and to openly provide a measure of progress towards the objective. 
 
An essential component of any IP should include specific performance measures for determining 
whether the IP was effective in achieving the stated outcome(s); all of the NHSS objectives and 
proposed models for implementation should encompass performance measures.  These measures 
should be used for ongoing assessments and reporting.  The development of implementation strategies 
and performance measures should engage the participation of relevant stakeholders and partner 
organizations--if their collaboration is deemed necessary to achieve the desired outcome.  Ideally, the 
chosen measure(s) should be meaningful for all collaborators. 
 
Most importantly, the NHSS IP recognizes that it will take all the public and private sectors of our 
nation to work together over a prolonged period of time for the goal of national health security to be 
achieved. Therefore, a fundamental aspect of the NHSS’s implementation must be the recognition of 
its existence by individuals, organizations, professional societies, industry, local communities, states, 
and other governmental entities.  The NBSB is concerned that current public awareness of the NHSS 
and its accompanying IP is limited; of particular concern is the apparent lack of awareness by the 
professional health care community.  Irrespective of the models used, the first step to successful 
implementation is stakeholder awareness and engagement.  The NBSB strongly recommends 
substantially improving public awareness of the NHSS so that the appropriate level of engagement can 
be achieved, particularly among the American public. 
 
Given these considerations, the NBSB provides the following specific recommendations: 

1. Use the implementation model that most effectively engages the right people and the right 
organizations at the right time to gain fulfillment of specific NHSS objectives.  The professional 
leadership throughout the many agencies of the HHS should be able to decide which model(s) are 
most appropriate for each objective. 

2. The next version of the NHSS IP should identify tangible outcomes, as well as performance 
measures for each stated objective to assess achievement.  If successful implementation and/or 
achievement of a stated objective is believed to rely upon the collaboration and/or endorsement by 
other levels of government, the private sector, non-governmental organizations, or the public, these 
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stakeholders should be engaged in the development of objective-specific implementation strategies 
and measures of performance.  

3. Develop a full marketing plan for the NHSS.  	An informed American public will endorse the NHSS 
initiatives and contribute towards the goals of building community resilience and strengthening 
health and emergency response systems, providing the public is aware of and understands the 
Strategy. In informing the public and answering its questions/concerns, HHS should collaborate 
with entities perceived as trusted sources of information.  In particular, healthcare professionals 
within the United States and its territories need to be involved and will lead with enthusiasm if they 
are active participants in the plan’s implementation.  Engaging the broader community of key 
stakeholders should prove to be one of the ‘go to’ strategies towards achieving the stated NHSS 
objectives.7 

7 An evaluation of progress, as well as an  updated NHSS and accompanying IP, are due to be completed in December 2014.  
For further information, please see http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx

4. Finally, the NHSS and its IP should strive for international visibility and engagement as national 
health security, in the end, will depend heavily on global health security. 

The NBSB would like to commend HHS for its impressive work, and thank the ASPR for the 
opportunity to provide input on these important documents. 

Sincerely, 

John S. Parker, MD, Major General (Retired) 
Chair, National Biodefense Science Board 

Enclosures 
September 3, 2013, Task letter from ASPR to NBSB 
National Health Security Working Group Roster 
NBSB Roster 
 
cc: Nicole Lurie, MD, MSPH, Assistant Secretary for Preparedness and Response  
  

 

http://www.phe.gov/Preparedness/planning/authority/nhss/Pages/default.aspx
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September 3, 2013, Task letter from ASPR to NBSB 

John S. Parker, MD, Major General (Retired) 
Chair, National Biodefense Science Board 
Senior Vice President 
Scientific Applications International Corporation 
656 Lynn Shores Drive 
Virginia Beach, VA 23452 

Dear Dr. Parker and Members of the National Biodefense Science Board (NBSB):  
 
The U.S. Department of Health and Human Services has begun activities to develop the 2014 
National Health Security Strategy (NHSS) and accompanying Implementation Plan (IP); the Office 
of the Assistant Secretary for Preparedness and Response (ASPR) is leading the NHSS and IP 
development process.  The NHSS is the leading policy document focused on protecting people’s 
health in the case of a large scale public health emergency, as called for in 42 USCS § 300hh-1.  
The IP will drive implementation of the NHSS by identifying actionable activities that can be 
addressed by stakeholders identified in the national health security community.  It is important to 
me, and to the Nation, that the NHSS be successfully adopted by having an IP that is grounded in a 
proven implementation model, which takes into account stakeholders from across different levels of 
both the public and private sectors, to maximize the potential for success.   
 
I would like the NBSB to advise the Secretary of the Department of Health and Human Services by 
conducting a review of given implementation models during the development of the IP.  
Specifically, I would like the NBSB to issue a letter to the Secretary offering guidance on the 
strategic feasibility of certain implementation models in developing a national strategy. Potential 
implementation models (conceptual as opposed to mathematical) will be provided to the NBSB; 
however, the NBSB should feel free to consider others that members have used successfully.  The 
time for completion of this task will be October 31, 2013. 
 
The NBSB has the ability, experience, and external perspective to make an important contribution 
toward identifying the practical and feasible ways to approach implementation of a national  
strategy. Accordingly, engaging the NBSB is crucial toward the success of the next NHSS and its 
accompanying IP.  I look forward to discussing your initial thoughts on this topic at the September 
12, 2013, NBSB public meeting.   
 
Thank you for your continued diligence in serving to strengthen our nation’s health security. 
 
 
      Sincerely,   

 

 

Nicole Lurie, MD, MSPH 
Assistant Secretary for Preparedness and Response  
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National Biodefense Science Board (NBSB)  
National Health Security (NHS) Working Group (WG) Roster  

Voting Members 

Chair, John S. Parker, MD, Major General (Retired) 
Senior Vice President 
 

Scientific Applications International Corporation 

Virginia Beach, VA 
 

 
Emilio A. Emini, PhD 
Chief Scientific Officer 


Vaccine Research 

Pfizer, Inc. 


Collegeville, PA 
 
 

Steven  E. Krug, MD  
Director  

Division of Emergency  Medicine  
Ann and Robert  H.  Lurie Children’s Hospital  of Chicago  

Chicago, IL  

Executive Secretariat 

Jomana  Musmar, MS, PhDc  
Biotechnology Policy Analyst 

Office of  Policy and Planning 


Office of the Assistant Secretary for Preparedness and 

Response 
 

U.S. Department  of Health  and Human Services 
Washington, DC  



 

 

 

 

 
 
 
 
 

 
 

 

 

National Biodefense Science Board (NBSB) Voting and Ex Officio Roster 

Voting Members 

Chair,  John  S. Parker, M.D., Major G eneral  
(Retired)  
Senior Vice  President  
Scientific Applications International Corporation  
Virginia Beach,  VA  

 
Georges C. Benjamin,  M.D., FACP, FACEP(E),  
FNAPA, Hon FRSPH  
Executive Director  
American Public  Health Association 
Washington, DC  

 
John  S. Bradley,  M.D., FAAP, FIDSA  
Director  
Division of  Infectious  Diseases  
Rady Children’s Hospital  
San Diego, CA  

 
Nelson J.  Chao,  M.D., M .B.A.  
Chief  
Division of  Hematological Malignancies  and Cellular    
 Therapy 
Duke University  
Durham, NC 

 
Jane Delgado, Ph.D., M.S.  
President and  Chief Executive Officer  
National Alliance  for Hispanic  Health  
Washington, DC  

 
David  J. Ecker, Ph.D.  
Divisional Vice  President and  General Manager  
Ibis Biosciences, Inc. 
Carlsbad, CA  

 
Emilio A.  Emini,  Ph.D.  
Chief Scientific  Officer  
Vaccine Research  
Pfizer, Inc.  
Collegeville, PA  

 
Daniel B.  Fagbuyi, M.D., FAAP,  Major  
Medical Director 
Disaster Preparedness  and Emergency Management 
Children's National Medical Center 
Washington, DC  

 
Manohar R. Furtado, Ph.D.  
Founder and President 
Biology for  Global Good  LLC  
San Ramon,  CA  

 

Kevin A. Jarrell,  Ph.D.   
Chief Executive Officer  
Modular Genetics, Inc.   
Woburn, MA  
 
Steven E. Krug, M.D.  
Director  
Division of  Emergency Medicine 
Ann and Robert H. Lurie Children’s Hospital 
of Chicago 

Chicago, IL 
 
Sarah Y. Park, M.D., FAAP State 
Epidemiologist and Chief Disease 
Outbreak Control Division  Hawaii  
Department of  Health Honolulu, HI  
 
Betty J. Pfefferbaum,  M.D., J.D.  
Chair  
Department of  Psychiatry  and  Behavioral Sciences  
University  of Oklahoma  College  of Medicine  
Oklahoma City, OK  

Ex Officio  Members  

   Executive Office of the President 
 

 

Andrew M.  Hebbeler, Ph.D.  
Senior Policy Analyst 
National Security  and International Affairs 
Office of Science and Technology Policy 
Washington, DC   

 Intelligence Community 
 

 

Anne Dufresne  
Associate Deputy Director,  Intelligence Integration  
National Counterproliferation Center  
Office of the Director of National Intelligence  
Washington, DC  

   National Aeronautics and Space Administration 
 

 

Richard S. Williams, M.D.,  FACS  
Chief Health and Medical Officer 
Office of the Chief Health and Medical Officer  
National Aeronautics and Space  Administration  
Washington, DC    

  National Science Foundation 
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Amber L.  Story, Ph.D.  
Deputy Division  Director  
Division of  Behavioral and Cognitive Sciences 
National Science  Foundation  
Arlington, VA  
 



 
 

 

 U.S. Department of Agriculture 
 

 

Randall L. Levings, D.V.M., Ph.D.  
Scientific Advisor 

National Center for Animal Health
  
U.S. Department of  Agriculture 

Ames, IA
  

 U.S. Department of Commerce 
 

 

Dianne  L. Poster, Ph.D.  
Special Assistant
  
Associate Director  for Laboratory Programs 
 
Director’s Office
  
National Institute of  Standards  and  Technology 
 
U.S. Department of  Commerce 

Gaithersburg, MD 


 U.S. Department of Defense 
 

 

Erin P. Edgar, M.D.  
COL, Medical Corps 

Commander 
 
U.S. Army  Medical Research Institute  of  Infectious  
Diseases 

U.S. Department of  Defense 

Fort Detrick, MD 


   U.S. Department of Energy 
 

 

U.S. Nuclear Regulatory Commission 
Patricia A.  Milligan, R.Ph., C.H.P.  
Senior Advisor for Emergency Preparedness 
U.S. Nuclear Regulatory  Commission 

North Bethesda, MD  
 

  U.S. Department of Health and Human Services 
 

 

 

 

 

 

Centers for Disease Control  and Prevention  
Ali S.  Khan, M.D., M.P.H.  
RADM, U.S.  Public  Health  Service 

Assistant Surgeon General  (Retired) 

Director, Office  of Public  Health Preparedness 
 
and Response 
 

Centers for Disease Control and Prevention 

U.S.  Department  of  Health and Human Services 
 
Atlanta, GA 


National Institutes of  Health  
Hugh Auchincloss,  M.D.  
Principal Deputy Director  
National Institute of Allergy and  Infectious D iseases  
National Institutes of Health  
U.S.  Department  of  Health and Human Services 
 
Bethesda, MD 
 

Office of  the Assistant  Secretary for Preparedness and  
Response  

George  W. Korch  Jr., Ph.D.  
Senior Science  Adviser  
Office of  the  Assistant Secretary for Preparedness  and 
Response 
U.S.  Department  of  Health and Human Services  
Washington, DC  

Carol D. Linden, Ph.D.  
Principal Deputy Director  
Biomedical Advanced Research and Development  
Authority  
Office of  the  Assistant Secretary for Preparedness  and 
Response 

U.S.  Department  of  Health and Human Services  
Washington, DC  

Office of  the Assistant  Secretary for Health  
Bruce Gellin, M.D.,  M.P.H.  
Deputy Assistant Secretary for Health  
Director, National Vaccine Program Office  
Office of the Assistant Secretary for Health   
U.S. Department of Health and Human Services  
Washington, DC  

Food  and Drug Administration  
Luciana Borio, M.D.  
Acting Director, Office of Counterterrorism and  
 Emerging Threats 
Assistant Commissioner for Counterterrorism Policy  
Office of the Commissioner 
U.S. Department of Health  and Human Services  
U.S. Food and Drug Administration 
Silver Spring, MD 

U.S. Department  of  Homeland Security 

 

 
Sally Phillips, R.N., Ph.D  
Deputy Assistant Secretary and  Director  
Health Threats Resilience Division 
Office of Health  Affairs 
Department of Homeland Security 
Washington, DC  

U.S. Department  of  the  Interior 

 

 
Lori Caramanian, J.D.  
Deputy Assistant Secretary for  Water and Science  
U.S. Department of the Interior   
Washington, DC  

U.S. Department of  Justice  
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Rosemary Hart,  J.D.  
Special Counsel  
Office of  Legal  Counsel  
U.S. Department of  Justice  
Washington, DC  



 
 

 

U.S. Department of  State 
 

Kerri-Ann Jones,  Ph.D.  
Assistant Secretary of State for  Oceans  and 
International Environmental  and Scientific  Affairs 
U.S. Department of State 
Washington, DC  

U.S. Department of  Veterans  Affairs 
 

Victoria J. Davey, Ph.D., M.P.H.  
Chief  
Office of Public  Health   
U.S. Department of Veterans Affairs 
Washington, DC  

U.S. Environmental Protection  Agency 
 

Peter Jutro,  Ph.D.  
Deputy Director  
National  Homeland Security  Research Center  
U.S. Environmental Protection Agency 
Washington, DC  

U.S. Nuclear Regulatory  Commission  
 

Patricia  A. Milligan, R.Ph., C.H.P.  
Senior Advisor for Emergency Preparedness  
U.S. Nuclear Regulatory  Commission  
North Bethesda, MD 

NBSB Staff  
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CAPT Charlotte D. Spires, D.V.M., M.P.H.,  
DACVPM  
Executive Director  
Office of  the  Assistant Secretary for Preparedness  and 
Response 

U.S.  Department  of  Health and Human Services  
Washington, DC  
 
Cynthia Henderson  
Executive Assistant 
Office of  the  Assistant Secretary for Preparedness  and 
Response 

U.S.  Department  of  Health and Human Services  
Washington, DC  
 
Jomana  Musmar, M.S., Ph.D.(c)  
Biotechnology Policy Analyst  
Office of  the  Assistant Secretary for Preparedness  and 
Response 

U.S.  Department  of  Health and Human Services  
Washington, DC  
 
Maxine  Kellman, D.V.M., Ph.D., PMP  
Biotechnology Policy Analyst  
Office of  the  Assistant Secretary for Preparedness  and 
Response 

U.S.  Department  of  Health and Human Services  
Washington, DC  
 
Ayah Wali,  M.P.H.  
Policy Analyst  
Office of  the  Assistant Secretary for Preparedness  and 
Response 

U.S.  Department  of  Health and Human Services  
Washington, DC  
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