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Welcome to the Poliovirus Response Readiness Survey Tool! This survey is being conducted by the U.S. National Authority for Containment of Poliovirus (NAC), Centers for Disease Control and Prevention, U.S. Department of Health and Human Services to ascertain national readiness to respond to a poliovirus incident and identify the challenges, and possible systemic issues, that those possessing poliovirus or poliovirus-potentially infectious materials may face when preparing for emergency response events. The goal of the NAC team is to improve your program and ours, helping both to be better prepared to respond to a poliovirus incident.
The survey should be completed by an individual involved in emergency response planning activities at your facility. If you received this survey but feel that someone else at your facility is better suited to complete it, please forward the email that you received from the NAC as  appropriate. 
The data is collected anonymously. Your responses will not be linked to you or your facility. Aggregated responses will be used to gain an understanding of national poliovirus response readiness so that the NAC can focus efforts on supporting poliovirus containment. For you, the responses are a way to assess your facility’s readiness to respond to a poliovirus breach of containment, exposure, theft/loss, outbreak, or other type of incident involving poliovirus.
Public reporting burden of this collection of information is estimated to average 45 minutes, including the time needed for reading the instructions, searching data sources, gathering data, completing, and reviewing the provided responses. A person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS H21-8, Atlanta, Georgia 30333; ATTN:  PRA (0920-1154).


[Page break]



Survey Instructions
Branching logic will route you through each module and section of the survey. After completing the last module, you will be presented with recommended actions and links to helpful resources such as training opportunities, guidance documents, and online tools and information. The information will be tailored based on your responses and you will be given the opportunity to download a copy for your records[footnoteRef:3].  [3:  Feedback may also be sent by email if an email address is provided. The email address will not be retained or associated with survey responses.] 

If you are unable to complete the survey in one sitting, click the ‘Save and Return’ button at the bottom of each screen and you will be provided with a return code. Please save the code as you will not be able to return to your survey responses without it.
Throughout the survey, instructions and definitions of key words are provided on screen. However, if you have any questions about the survey, please contact the NAC at poliocontainment@cdc.gov or call 404-718-5160 and someone will provide assistance.
Click ‘Next Page’ to begin the survey.

[Page break]

Module A: General Info
1. Name of Point of Contact completing survey (ma_poc_name)
2. Email of Point of Contact completing survey (ma_poc_email)
3. What is the primary work objective for your facility? (ma_s1_q1_influence) 
a. ​​○​​​ Academic research 
b. ​​○​ Health care (e.g., hospital, clinic, medical center) 
c. ​​○ ​​​Clinical diagnostics
d. ○​ Public health 
e. ○​ Environmental services (e.g., wastewater treatment plant, testing facility) 
f. ○​ Manufacturing or vaccine production
g. ○ Commercial (e.g., product testing, virucidal efficacy, viral clearance)​ 
h. ○​ Sample/material storage (e.g., biorepository) ​​​
i. ​​○​ Other: ________________     ​(ma_s1_q1_influence_other) 

4. What is the primary funding source for your facility? (ma_s1_q2_funding) 
a. ○ Public
b. ○ Private
c. ○ Mixed
d. ○ Unsure

5. Indicate the country in which your facility is located and operates (ma_s1_q3_country) 
a. United States
b. other
Branching logic: if ma_s1_q3_country ≠ United States, then Q4-Q5 will not appear]
6. In what FEMA region does your facility operate? (ma_s1_q4_region) 
a. [image: FEMA Regional US Map Showing 10 Regions (Regions 1-10)]○ Region 1	
b. ○ Region 2	
c. ○ Region 3	
d. ○ Region 4	
e. ○ Region 5	
f. ○ Region 6	
g. ○ Region 7	
h. ○ Region 8	
i. ○ Region 9	
j. ○ Region 10
Branching logic: The drop down list of state names will be filtered based on the region selected in Q4
7. In which state or territory does your facility operate? (ma_s1_q5_state) 
a. [If region 1 is selected in Q4, the Q5 dropdown list will display:]
i. ○ Connecticut
ii. ○ Maine
iii. ○ Massachusetts
iv. ○ New Hampshire
v. ○ Rhode Island
vi. ○ Vermont
b. [If region 2 is selected in Q4, the Q5 dropdown list will display:]
i. ○ New Jersey
ii. ○ New York
iii. ○ Puerto Rico
iv. ○ Virgin Islands
c. [If region 3 is selected in Q4, the Q5 dropdown list will display:] 
i. ○ Delaware
ii. ○ Maryland
iii. ○ Pennsylvania
iv. ○ Virginia
v. ○ District of Columbia
vi. ○ West Virginia
d. [If region 4 is selected in Q4, the Q5 dropdown list will display:] 
i. ○ Alabama
ii. ○ Florida
iii. ○ Georgia
iv. ○ Kentucky
v. ○ Mississippi
vi. ○ North Carolina
vii. ○ South Carolina
viii. ○ Tennessee
e. [If region 5 is selected in Q4, the Q5 dropdown list will display:] 
i. ○ Illinois
ii. ○ Indiana
iii. ○ Michigan
iv. ○ Minnesota
v. ○ Ohio
vi. ○ Wisconsin
f. [If region 6 is selected in Q4, the Q5 dropdown list will display:] 
i. Arkansas
ii. Louisiana
iii. New Mexico
iv. Oklahoma
v. Texas
g. [If region 7 is selected in Q4, the Q5 dropdown list will display:]
i. ○ Iowa
ii. ○ Kansas
iii. ○ Missouri
iv. ○ Nebraska
h. [If region 8 is selected in Q4, the Q5 dropdown list will display:]
i. ○ Colorado
ii. ○ Montana
iii. ○ North Dakota
iv. ○ South Dakota
v. ○ Utah
vi. ○ Wyoming
i. [If region 9 is selected in Q4, the Q5 dropdown list will display:] 
i. ○ Arizona
ii. ○ California
iii. ○ Hawaii
iv. ○ Nevada
v. ○ Guam
vi. ○ American Samoa
vii. ○ Commonwealth of Northern Mariana Islands
viii. ○ Republic of Marshall Islands
ix. ○ Federated States of Micronesia
j. [If region 10 is selected in Q4, the Q5 dropdown list will display:]
i. ○ Alaska
ii. ○ Idaho
iii. ○ Oregon
iv. ○ Washington

8. How would you describe your primary role at your facility? (ma_s1_q6_role1) 
a. ​​○ Principal Investigator
b. ○ Research Scientist
c. ​​○ Laboratory Manager 
d. ○ Biosafety Officer
e. ○ Emergency Management Specialist 
f. ○ Administrative Officer 
g. ​​​​​​​​○ Other: ​____________________________________    (ma_s1_q6_role1_other) 

9. Do you serve in a secondary role at your facility? If so, please indicate that role(s) below. (Select all that apply) (ma_s1_q7_role2) 
a. ​​ Principal Investigator
h. ​​ Research Scientist
b.  Laboratory Manager 
c.  Biosafety Officer
d.  Emergency Management Specialist 
e.  Administrative Officer 
f. ​​​​​​​​ Not applicable
g.  Other: ​____________________________________  (ma_s1_q7_role2_other) 

10. What percentage of time do you spend on emergency preparedness and response work? (ma_s1_q8_rolepercent) 
a. _____% (Note to reviewers: REDCap will display a slider bar for selecting the percentage)

Module B: Poliovirus Inventory
1. Is your facility a registered poliovirus designated facility (PVDF)? (mb_s1_q1_pef) 
a. ○ Yes
b. ○ No
c. ○ In progress
d. ○ Unsure

2. Does your facility currently possess infectious or potentially infectious poliovirus material? (mb_s1_q2_material) 
a. ○ Yes
b. ○ No
c. ○ Unsure

[Branching logic: If Mod B, Question 2 (mb_s1_q2_material) = No, then Q3 will not appear]
3. Will your facility retain infectious or potentially infectious poliovirus material following declaration of global poliovirus eradication? (mb_s1_q3_retain) 
a. ○ Yes
b. ○ No
c. ○ Undecided
d. ○ I don’t know

Module C: Preparedness and Response Planning
Section 1: Personnel Resources  
1. Does your facility have a designated emergency manager? (mc_s1_q1_emermgr)
a. ○ Yes, full time position
b. ○ Yes, as a part time role/responsibility
c. ○ No
d. ○ No, but we intend to create/fill this role
e. ○ Unsure

2. Does your facility have a designated person(s) responsible for creating and implementing incident/emergency response plans (mc_s1_q2_dedicatedstaff)
a. ○ Yes, full time position
b. ○ Yes, part time role/responsibility
c. ○ No
d. ○ No, but we intend to create/fill this role
e. ○ Unsure

Section 2: Funding Resources
1. Has your facility allocated funds for preparedness activities such as planning, training, conducting exercises.? (mc_s2_q1_prepfunds)
a. ○ Yes, funding is allocated and adequate
b. ○ Yes, but funding is inadequate 
c. ○ No 
d. ○ Unsure
2.  Has your facility allocated funds for response activities (e.g., investigation, surge staffing, surveillance, evaluation, improvement plan tracking)? (mc_s2_q2_responsefunds)
a. ○ Yes
b. ○ Yes, but funding is inadequate 
c. ○ No
d. ○ Unsure 

Section 3: Material Resources
1. Does your facility have the necessary equipment (e.g., computers, IT accessories, 2-way radios) to respond to an incident or emergency event? (mc_s3_q1_equipment)
a. ○ Yes, fully equipped and up to date
b. ○ Fully equipped but partially outdated
c. ○ Partially equipped and partially outdated
d. ○ Partially equipped but up to date
e. ○ No
e. ○ Unsure
2. Has your facility ensured that adequate supplies of appropriate* personal protective equipment (PPE) will be available in the event of a poliovirus incident or emergency (mc_s3_q2_PPE)
a. ○ Yes
b. ○ No
c. ○ Unsure
* Visit the NAC website for recommendations on appropriate PPE for decontaminating an area exposed to poliovirus.
3. Has your facility ensured that adequate and appropriate* supplies and equipment will be available for cleanup/decontamination in the event of a poliovirus incident or emergency?(mc_s3_q3_decon) 
a. ○ Yes
b. ○ No
c. ○ Unsure
*Visit the NAC website for recommendations on appropriate supplies and equipment for decontaminating an area exposed to poliovirus.

Section 4: Plan Development
My facility has:
1. Has your facility conducted an assessment to determine likely site-specific hazards and threats to the facility  including threats1 to onsite operations and threats originating offsite? (mc_s4_q1_thira)
a. ○ Yes, onsite hazards and threats were assessed
b. ○ Yes, threats originating offsite were assessed
c. ○ Both onsite and offsite hazards and threats were assessed
d. ○ No, we have not conducted a hazard and threat assessment
e. ○ Unsure
1At minimum, the following scenarios considered should include in a hazard and threat assessment: infected/potentially infected worker or other contact (e.g., family member, emergency, responder or community member); accident or medical emergency of a worker within the containment perimeter and need for evacuation; a major spillage/aerosol release; potential loss of poliovirus materials through theft or any other reason; unexpected virulence (of unknown biological agents or of biological agents expected to be non-infectious); fire; flooding; explosion; natural disaster (e.g., earthquake, extreme weather conditions, disease pandemics); breach of security; suspicious packages; utility failure including electricity, gas, steam and water supplies; physical facility and equipment failure, including a control system failure of the disinfection regime; environmental release through loss of containment; an act of terrorism or deliberate vandalism or extortion.

2. Does your facility have a general emergency response plan that has been approved by an individual responsible for management of the facility (e.g., CEO, university president, biosafety officer)? (mc_s4_q2_plan)
a. ○ Yes
b. ○ A plan is in development
c. ○ A plan has been developed but is not approved for use  
d. ○ A plan will be developed
e. ○ No
f. ○ Unsure


3. Does your facility have a site-specific emergency response plan for the location where poliovirus is used/stored? (mc_s4_q3_siteplan)
a. ○ Yes
b. ○ No
c. ○ Unsure
[Branching logic: if Q2 [mc_s3_q2_plan] = No or ‘planned, then Q4-7 will not appear]
4. Has your facility identified and defined roles and responsibilities in its emergency response plan? (mc_s4_q4_rolesresponsbilities) 
a. ○ Yes
b. ○ No
c. ○ Unsure

5. Has your facility addressed information sharing requirements (internal and external notifications and reporting) in its emergency response plan? (mc_s4_q5_notifyrpting) 
a. ○ Notifications
b. ○ Reporting
c. ○ Both
d. ○ Neither
e. ○ Unsure

6. Has your facility addressed poliovirus as a potential threat in its all-hazards [footnoteRef:4]emergency response plan? (mc_s4_q6_genresponseplan)  [4:  The all-hazards approach to emergency preparedness and response planning focuses on a common plan that addresses a diverse range of threats and hazards. Annexes and appendices are developed to accompany the all-hazards plan and address specific threat and hazard areas.] 

a. ○ Yes, our all-hazards emergency response plan specifically addresses poliovirus
b. ○ No, but poliovirus incident response will be added to our general emergency response plan
c. ○ We have no plans to include poliovirus in our all-hazards response plan
d. ○ Unsure 
e. ○ Other _________________________________

7. Does your facility maintain a separate poliovirus-specific response plan? (mc_s4_q7_pvplan) 
a. ○ Yes, a poliovirus-specific emergency response plan has been developed
b. ○ No, but a poliovirus-specific response plan will be developed
c. ○ We have no plans to develop a poliovirus-specific response plan
d. ○ Unsure

8. Does your facility have a poliovirus post-exposure plan that addresses elements such as immunization, antibody titers, training, and self-monitoring, etc.? (mc_s4_q8_preexposureplan) 
a. ○ Yes, all of these
b. ○ Yes, some of these
c. ○ No
d. ○ Unsure
9. Does your facility have a poliovirus post-exposure plan that addresses elements such as investigation, specimen collection, testing of exposed individuals, community education, isolation, and quarantine? (mc_s4_q9_postexposureplan) 
a. ○ Yes, all of these
b. ○ Yes, some of these
c. ○ No
d. ○ Unsure



10. Has your facility developed a continuity of operations3 (COOP) plan that addresses continuation of poliovirus work after an adverse event? (mc_s4_q10_coopplan) 
a. ○ Yes, we have a general COOP plan that includes continuity of poliovirus work
b. ○ We have a general COOP plan, but it does not specifically address poliovirus 
c. ○ We do not have a written COOP plan
d. ○ Unsure

11. Has your facility ever activated (i.e., utilized or implemented) its emergency plan(s) in response to a poliovirus breach of containment or other incident involving poliovirus? (mc_s4_q11_activatedplan)
a. ○ Yes
b. ○ No
c. ○ Unsure 

3Effort within a facility to ensure that primary mission essential functions continue to be performed during a wide range of emergencies.

Section 5: Communication and Coordination 
1. The table below addresses communication and coordination with external response entities to prepare for a poliovirus incident. Please indicate your facility’s status. (mc_s5_q1_extcomms)  
	
	Coordination has been productive
	Communication established but coordination has been challenging
	Communication has not been established
	Outreach is planned or pending
	Unsure

	Fire Services 
(mc_s5_q1a_extcomms fire)
	○
	○
	○
	○
	○

	Paramedic services 
(mc_s5_q1b_extcomms medic)
	○
	○
	○
	○
	○

	Law enforcement 
(mc_s5_q1c_extcomms le)
	○
	○
	○
	○
	○

	Emergency management 
(mc_s5_q1d_extcomms localem)
	○
	○
	○
	○
	○

	City department of health 
(mc_s5_q1e_extcomms citydoh)
	○
	○
	○
	○
	○

	County department of health 
(mc_s5_q1f_extcomms countydoh)
	○
	○
	○
	○
	○

	County emergency management agency (mc_s5_q1g_extcomms countyem)
	○
	○
	○
	○
	○

	State public health agency1 (mc_s5_q1c_extcomms_state_pha)  
	○
	○
	○
	○
	○

	State emergency management agency (mc_s5_q1c_extcomms_state_em)
	○
	○
	○
	○
	○

	State environmental health agency) 
(mc_s5_q1c_extcomms_state_env) 
	○
	○
	○
	○
	○



2. Has your facility established a point of contact* within your State Department of Health for reporting a poliovirus-related incident or event? (mc_s5_q2_dohpoc) 
a. ○ Yes
b. ○ No
c. ○ Unsure
*Information will be provided at the end of this survey to help you connect with an Emergency Coordinator from your jurisdiction.

3. Is coordination with external response partners described in your facility’s written emergency response plan? (mc_s5_q3_planpartnerships)  
a. ○ Yes
b. ○ No
c. ○ Unsure

4. How recently has your facility reviewed response plans with external partners? (mc_s5_q4_planreview)
a. ○ Within the past 12 months
b. ○ One to three years ago
c. ○ More than three years ago
d. ○ Never
e. ○ Unsure

5. Has your facility discussed the importance of poliovirus vaccination with local first responders (e.g., fire, paramedic services) that may arrive on scene in an emergency? (mc_s5_q5_vax) 
f. ○ Yes
g. ○ No
h. ○ Unsure

6. Has your facility shared educational materials (e.g., pamphlets, presentation slides, handouts) about poliovirus with surrounding community leaders and organizations (e.g., Faith-based groups, local governments, neighborhood watch, local business association) in the past three years? (mc_s5_q6_communityedu) 
a. ○ Yes, within the past three years
b. ○ Yes, but more than three years ago
c. ○ No
d. ○ Unsure

Since some wild poliovirus types have been declared eradicated, polio has special reporting requirements. The NAC should be notified within 24 hours of a poliovirus theft, loss, breach of containment, or exposure. Some polio-related events must also be reported to the World Health Organization (WHO). 

7. If a poliovirus-related incident occurred at your facility, initial governmental-level notification would be made to which of the following?(mc_s5_q7_primarypoc) 
a. ○ National Authority for Containment of Poliovirus (NAC)
b. ○ CDC Emergency Operations Center
c. ○ State Department of Health
d. ○ Ministry of Health (hide this option for U.S. facilities)
e. ○ Federal Emergency Operations Center (hide this option for U.S. facilities)
f. ○ Unsure

8. A confirmed case of polio must be reported to WHO and may be categorized as a public health event of international concern. (mc_s5_q8_pheic) 
a. ○ True
b. ○ False
c. ○ Unsure

Module D: Response Training and Exercises
The questions below inquire about activities that are important in preparing staff members to respond to a public health event and test the effectiveness of established plans and training.
1. Does your facility have emergency response training requirements for all staff members that are based on their position/role? (md_s1_q1_training) 
a. ○ All staff members receive response training based on their specific role/position
b. ○ General emergency response training is required for staff
c. ○ General emergency response training is required for some staff
d. ○ No
e. ○ Unsure

2. Has your facility conducted or participated in one or more poliovirus incident response training exercises? (md_s1_q2_exercises) 
a. ○ Yes
b. ○ No
c. ○ Unsure
[Branching logic: if Q2 [md_s1_q2_exercises] = No, then Q3-Q5 will not appear]
3. When was the last poliovirus exercise conducted at your facility? (md_s1_q3_exetiming)
a. ○ In the past year
b. ○ Within the past 2-5 years
c. ○ More than five years ago
d. ○ Unsure

4. At what level1 was the most recent poliovirus exercise conducted at your facility? (md_s1_q4_exelevel) 
a. ○ Tabletop exercise
b. ○ Drill
c. ○ Operations-based exercise
d. ○ Functional exercise
e. ○ Full-scale exercise
f. ○ Unsure

 1 Types of Exercises (definitions adapted from FEMA website)


Tabletop Exercise (TTX) - A facilitated analysis of an emergency situation in an informal, stress-free environment. There is minimal attempt at simulation in a tabletop exercise. Equipment is not used, resources are not deployed, and time pressures are not introduced. Tabletops are designed to elicit constructive discussion as participants examine and resolve problems based on existing operational plans and identify where those plans need to be refined. The success of the exercise is largely determined by group participation in the identification of problem areas.

Operations-based Exercise - Validation of plans, policies, agreements and procedures; clarify roles and responsibilities; and identify resource gaps in an operational environment.

Drill – A coordinated, supervised exercise activity, normally used to test a single specific operation or function. It can also be used to provide training with new equipment or to practice and maintain current skills. Its role in your exercise program is to practice and perfect one small part of your damage assessment program and help prepare for more extensive exercises, in which several functions will be coordinated and tested.

Functional Exercise (FE) - A fully simulated interactive exercise that tests the capability of an organization to respond to a simulated event. It is like a full-scale exercise but does not include equipment. It simulates an incident in the most realistic manner possible short of moving resources to an actual site. The exercise tests multiple functions of your damage assessment plan. It focuses on the coordination, integration, and interaction of an organization’s policies, procedures, roles, and responsibilities before, during, or after the simulated event. Functional exercises make it possible to examine and/or validate the coordination, command, and control between various multi-agency coordination centers without incurring the cost of a full-scale exercise.

Full-scale Exercise (FSE) – Simulates a real event as closely as possible. It is multi-agency, multi-jurisdictional, multi-discipline exercise designed to evaluate the operational capability of emergency management systems in a highly stressful environment that simulates actual response conditions. To accomplish this realism, it requires the mobilization and actual movement of emergency personnel, equipment, and resources. Ideally, the full-scale exercise should test and evaluate most functions of your damage assessment plan on a regular basis. Full-scale exercises are the ultimate in the testing of functions¾the “trial by fire.” Because they are expensive and time consuming, it is important that they be reserved for the highest priority hazards and functions

5. Does your facility include external partners such as fire services, law enforcement, public health officials (local-, state-, or national-level), environmental authorities, or healthcare providers in its emergency response exercises? (md_s1_q5_exercisepartners) 
a. ○ Yes, within the past three years
b. ○ Yes, but not within the past three years
c. ○ No
d. ○ Unsure
[Branching logic: if mc_s3_q6_pvplan = No, then Q6-7 will not appear]
6. Has your facility exercised its poliovirus response plan with a scenario involving a laboratory spill and/or environmental release? (md_s1_q6_pose)  
a. ○ Yes
b. ○ No
e. ○ Unsure

7. Has your facility exercised its poliovirus post-exposure plan (e.g., isolation, collection and testing of diagnostic specimens, monitoring, contact tracing procedures)? (md_s1_q7_postexposplan)
a. ○ Yes
b. ○ No
c. ○ Unsure



Interest Check
[Branching logic: If respondent is not operating in the United States (ma_s1_q3_country ≠ ‘U.S.’), then guestions 1-3 below will not appear]
1. Would you be interested in attending a training webinar on reporting a poliovirus incident to the U.S. NAC? (md_s2_q1_nacwebinar)
a. ○ Yes
b. ○ No

2. What other training topics would be helpful? (md_s2_q2_nactrainings)[free text box]

3. Would you be interested in participating in a poliovirus response exercise with the CDC, the U.S. NAC, and your state public health agency? (md_s2_q3_poseplay)
a. ○ Yes
b. ○ No

[bookmark: _Hlk172117858]Module E: Incident Investigation, Evaluation, and Improvement Planning
The questions below inquire about activities that are most relevant in the response phase of a public health event. 

1. Has your facility established a process for staff to report near-miss incidents (me_s1_q1_rptingsys)
a. ○ Yes
b. ○ No
c. ○ Unsure

2. Does your facility have a process in place for investigating incidents and near-miss events (me_s1_q2_investigation)
a. ○ Yes, for incidents
b. ○ Yes, for near-miss events
c. ○ Yes, for incidents and near-miss events
d. ○ No
e. ○ Unsure

3. Does your facility conduct evaluations of exercises and incident response events to identify strengths, areas for improvement, and lessons learned (me_s1_q3_eval)
a. ○ Yes, for exercises
b. ○ Yes, for response events
c. ○ Yes, for exercises and response events
d. ○ Neither
e. ○ Unsure

4. Does your facility formally document observations identified during exercises and incident response events (i.e., an after action report is generated) (me_s1_q4_aar)
a. ○ Yes, for exercises
b. ○ Yes, for response events
c. ○ Yes, for exercises and response events
d. ○ Neither
e. ○ Unsure
5. Does your facility produce an improvement plan with measurable tasks to address issues identified during exercises and incident response events (me_s1_q5_ip)
a. ○ Yes, for exercises
b. ○ Yes, for response events
c. ○ Yes, for exercises and response events
d. ○ Neither
e. ○ Unsure

6. Does your facility track improvement plan tasks to resolution (i.e., all tasks are completed or closed) (me_s1_q6_ip_resolve)
a. ○ Yes
b. ○ No
c. ○ Unsure

Module F: Real-time Experiences
Section 1: Challenges
The following are challenges that facilities may experience when preparing for any type of emergency response (not exclusively poliovirus). For each item below, please indicate the status for your facility. (mf_s1_q1_planningchallenges_q#)
	q#
	
Challenge
	Never a Challenge
	Previous Challenge* but Resolved
	Current 
Challenge
	Previous and Current Challenge

	1
	Inadequate staffing
	○
	○
	○
	○

	2
	Inadequate funding
	○
	○
	○
	○

	3
	Lack of leadership support
	○
	○
	○
	○

	4
	Promoting a culture of biosafety and biosecurity
	○
	○
	○
	○

	5
	Conducting a threat and hazards analysis
	○
	○
	○
	○

	6
	Developing a response plan
	○
	○
	○
	○

	7
	Establishing relationships with external stakeholders
	○
	○
	○
	○

	8
	Availability of preparedness and response trainings
	○
	○
	○
	○

	9
	Designing an exercise 
	○
	○
	○
	○


*Challenges your facility faced within the past three (3) years but which are now resolved.
[Page break]

The following are challenges that facilities may experience during an emergency response. For each item, please indicate the status for your facility. (mf_s1_q2_responsechallenges_q#)
	q#
	
Challenge
	Never a Challenge
	Previous Challenge* but Resolved
	Current Challenge
	Previous and Current Challenge

	1
	Inadequate staffing
	○
	○
	○
	○

	2
	Inadequate funding
	○
	○
	○
	○

	3
	Lack of leadership support
	○
	○
	○
	○

	4
	Implementing the response plan
	○
	○
	○
	○

	5
	Adhering to the response plan
	○
	○
	○
	○

	6
	Coordinating internal response activities
	○
	○
	○
	○

	7
	External coordination
	○
	○
	○
	○

	8
	Communication/Information sharing
	○
	○
	○
	○

	9
	Information management
	○
	○
	○
	○

	10
	Conducting data analysis / interpreting data
	○
	○
	○
	○

	11
	Conducting root cause analysis
	○
	○
	○
	○

	12
	Conducting an evaluation 
	○
	○
	○
	○

	13
	Preparing an after action report
	○
	○
	○
	○

	14
	Preparing an improvement plan
	○
	○
	○
	○

	15
	Resolving improvement plan action items
	○
	○
	○
	○


*Challenges your facility faced within the past three (3) years but which are now resolved.

3. Tell us about other preparedness and response planning challenges faced by your facility (mf_s1_q3_concerns)[free text box]


Section 2: Concerns
Regarding emergency preparedness and response or otherwise, what concerns you about poliovirus eradication and containment efforts, either at your facility, nationally, or globally? (mf_s2_q1_concerns)[free text box]


Section 3: Poliovirus Response
Anecdotal evidence tells us that facilities who experience an actual emergency response event are more likely to commit resources (time, personnel, funds, etc.) to prepare for future events of a similar type. While we recognize that there may be information sharing concerns around emergency/incident response matters, it is helpful for us to know if your facility has experienced a poliovirus incident as it will provide insight into your other survey responses. Rest assured that any information that you provide will be held by the U.S. NAC in strictest confidentiality.

1. Please indicate whether your facility has had an incident (e.g., spill, exposure, environmental release) or near-miss event involving poliovirus? (mf_s3_q1_pv_event)
a. ○ Incident
b. ○ Near-miss 
c. ○ Both 
d. ○ Neither 
e. ○ Prefer not to say

[Page break]


Note to Reviewers: The following demonstrates an example of the screen that will appear to the survey respondent after all modules have been completed. The inclusion of the onscreen recommendations and resources is determined by the survey responses provided and only appear if a response indicates an area in need of improvement for the facility. The recommendations shown below are provided only as examples of the layout of this section. Recommendations will be developed for survey questions, where appropriate, and helpful resource information (e.g., URL to free online training) will be included as they are identified by the NAC staff. 

Identified Areas for Improvement
and Available Resources
This page provides recommendations that your facility should consider implementing to enhance your overall emergency preparedness and readiness for a poliovirus response event. The recommendations are based on responses you provided throughout this assessment. Helpful resources such as training opportunities and guidance are also provided, if available. Please note that the recommendations and resources are for your consideration only and are not requirement of the U.S. NAC, the Centers for Disease Control and Prevention, or the U.S. government.
 
Recommendation: Identify an individual to oversee all facility emergency preparedness and response activities
[mc_s1_q2_emermgr]
_________________________________________________________
Recommendation: Employ dedicated staff to develop emergency plans
[mc_s1_q2_dedicatstaff] 
_________________________________________________________
Recommendation: Develop an emergency response plan
Resource: FEMA IS-235.C: Emergency Planning 
https://training.fema.gov/is/courseoverview.aspx?code=IS-235.c&lang=en 

[mc_s3_q2_plan]
_________________________________________________________

Thank you for completing this readiness assessment. For information about the U.S. NAC and poliovirus containment, visit our website at https://www.cdc.gov/phpr/whatwedo/polio.htm. If you have any questions or concerns about poliovirus containment or this survey, contact the U.S. NAC at poliocontainment@cdc.gov or call 404-718-5160 and a member of our staff will follow up with you.

After clicking the 'Submit' button below, you will be presented with options for receiving a copy of the recommendation and resource information from this page.

Thank you for your commitment to the eradication of polio!
[image: NAC logo]
[Page break]

Note to reviewers: The following will appear onscreen to the survey respondent after the survey has been submitted. 

Below are two options for receiving the summary of recommendations and resources for your facility. You may download a copy of the .pdf document or receive the summary via email, if you choose to enter an email address. The email address will not be retained or associated with your responses. 
 
[image: ]
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Note to reviewers: The following is an example of a summary report (.pdf) that the respondent can download after submitting the survey. The report will contain the same information that was displayed onscreen in the page above. These are only examples for review purposes, additional resources be added as they are identified by the NAC staff.








PVDF Response Readiness Assessment 
Summary Report

[Date]
































Thank you for completing the Poliovirus Responder Readiness assessment. This report is provided to you by the U.S. National Authority for Containment of Poliovirus (NAC). If you have questions or concerns about the survey, contact the U.S. NAC at poliocontainment@cdc.gov or call 404-718-5160 and a member of our staff will follow up with you.

Identified Areas for Improvement
and Available Resources
Below are recommendations that your facility should consider implementing to enhance your overall emergency preparedness and readiness for a poliovirus response event. The recommendations are based on responses you provided throughout the assessment. Helpful resources such as training opportunities and guidance are provided, if available. Please note that the recommendations and resources are for your consideration only and are not requirement of the U.S. NAC, the Centers for Disease Control and Prevention, or the U.S. government.

Recommendation: Identify an individual to oversee all facility emergency preparedness and response activities
[mc_s1_q2_emermgr]
_________________________________________________________
Recommendation: Employ dedicated staff to develop emergency plans
[mc_s1_q2_dedicatstaff] 
_________________________________________________________
Recommendation: Develop an emergency response plan
Resource: FEMA IS-235.C: Emergency Planning 
https://training.fema.gov/is/courseoverview.aspx?code=IS-235.c&lang=en 

[mc_s3_q2_plan]
_________________________________________________________


For more information on the national poliovirus containment initiative, please visit our website at https://www.cdc.gov/phpr/whatwedo/polio.htm or email us at poliocontainment@cdc.gov.


Thank you for your commitment to the eradication of polio!

[image: NAC logo]
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[ Enter your email to receive confirmation message?
A confirmation email is supposed to be sent to all respondents that have completed the survey, but because your email address is not
onfile, the confirmation email cannot be sent automatically. If you wish to receive it, enter your email address below.

| send confirmation email

*Your emal address wil not be associated with or Stored with your SUrVey responses.

Download your survey response (PDF): | % Download
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