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· The goal of this GenIC is to ascertain the level of readiness of poliovirus essential facilities (PEF) for responding to a poliovirus breach of containment or other polio-related event and provide PEFs with information in a post-survey report that will help them to improve their preparedness and response plans.
· Survey results will be used to improve the containment program by focusing the NAC's available resources on the development of policies, guidance, and training for PEFs based on the most commonly reported and highest risk areas as reported by respondents. The informational resources provided in the post-survey report will be a valuable asset to PEFs and the result of the effort is a PEF community better prepared to respond to a poliovirus breach of containment or other poliovirus-related event.
· A web-based survey will be used to collect data. 
· Respondents include individuals involved in the emergency response planning activities at Poliovirus Essential Facilities (PEFs). 
· Data collected will be analyzed through simple tabulations and summarization followed by visualization using Microsoft Excel.












A.	JUSTIFICATION
1. Circumstances Making the Collection of Information Necessary
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]As the world approaches eradication of poliovirus (PV) and given the 2022 case of vaccine-derived polio in the United States, the first since 2013, poliovirus response readiness has moved to the forefront of planning for many within the emergency response community. Facilities in the U.S. that work with or store poliovirus must register with the U.S. National Authority for Containment of poliovirus (NAC), implement appropriate risk mitigation strategies, and be prepared to respond to poliovirus-related incidents including worker exposure, release, theft, loss, or other breach of containment. The U.S. NAC works with registered poliovirus essential facilities (PEF) to ensure that stringent biocontainment measures required in the Poliovirus Global Action Plan (GAP) are in place. Poliovirus has unique handling and containment needs, and response plans developed by PEFs must reflect deliberate and informed planning to protect workers and ensure timely and effective response to poliovirus-related emergencies. However, since 2018, only 8.2% of NAC-audited facilities fully met the emergency planning and response requirements of GAP. Additionally, NAC data suggest that gaps in preparedness and response readiness of U.S. facilities could delay or hinder efforts to respond to a poliovirus incident. To address this problem, the U.S. NAC has developed an online tool in consultation with emergency response, communication, and survey design experts, for facilities to assess their current level of poliovirus preparedness and response readiness. This self-led tool navigates users through a series of questions on topics such as available resources and practices for planning, training, and exercises; communication and evaluation plans; incident investigation procedures; documentation of strengths, areas for improvement, and lessons learned; and ability to manage and resolve identified improvement plan tasks after an exercise or incident. Participants using the tool are presented with recommendations for improving their current response capabilities and offered information on training, guidance, and other resources tailored to their situation based on the responses they provided to questions in seven broad categories. Facilities can also indicate interest in participating in poliovirus outbreak simulation exercises with inter-agency state and federal partners. This new tool offers facilities an opportunity to improve their internal response readiness therefore putting local, state, and national public health authorities better positioned to address patient/sample testing, transmission, surveillance, environmental concerns, community messaging, and other issues when faced with a poliovirus incident.
Data collection for this project is authorized under 42 U.S.C. 241, Chapter 6a - Public Health Service; Subchapter Ii - General Powers and Duties Part A - Research and Investigations. 

2.	Purpose and Use of Information Collection  
The goal of the survey is to ascertain the level of readiness of poliovirus essential facilities (PEF) for responding to a poliovirus breach of containment or other polio-related event and provide PEFs with information that will help them to improve their preparedness and response plans. Additionally, NAC program will be improved by using the anonymous data to identify common and significant areas for improvement and focus limited resources on activities that will have the greatest positive impact on the PEF community.

3.	Use of Improved Information Technology and Burden Reduction
A web-based survey will be used to collect information with built-in skip logic to reduce burden. 

4.	Efforts to Identify Duplication and Use of Similar Information
The NAC is uniquely situated to collect this information from PEFs solely so there would be no duplication in information collection efforts in the Federal government or otherwise. 

5.	Impact on Small Businesses or Other Small Entities
No small businesses will be involved in the data collection activities. 

6.	Consequences of Collecting the Information Less Frequently
Collecting this information allows PEFs to improve their preparedness and response planning activities. 

7.	Special Circumstances Relating to the Guidelines of 5 CFR 1320.5
This request fully complies with the regulation 5 CFR 1320.5.

8.	Comments in Response to the Federal Register Notice and Efforts to Consult Outside Agencies 
The Federal Register notice was published for this collection on July 14, 2025, Vol. 90, No.132 , pp. 31206. One public comment was received.  

9.	Explanation of Any Payment or Gift to Respondents
No payments or gifts will be made to respondents. 

10. Protection of the Privacy and Confidentiality of Information Provided by Respondents.
PII will not be collected. Survey results may be shared with the Poliovirus Containment Working Group (PCWG) or CDC/ORR leadership in aggregate form (i.e., summarizing data at group level, not individual facility level). 
Data will be collected and stored in REDCap (short-term). Long-term, all data will be transferred to and stored in NAC’s Azure SQL database behind the CDC firewall. The NAC Director and/or technical owner will determine who is permitted to have access to the REDCap project and data. A decision to grant access is based on an individual's need to know and is conveyed to the REDCap project manager and SQL database business owner to grant access rights within the systems. Access to the system and its data is permissions-based and controlled by the technical owner using the Principal of Least-Privilege as the model for access control. Access to certain application features is only available to an individual if their CDC PIV card profile at login is a match to one documented within the system. All system users are required to take security awareness and privacy training on an annual basis. Furthermore, users will receive system-specific training based on their NAC role(s) and responsibilities to further their skills and perform their specific jobs in a secure manner.
The data will be retained throughout the life of the project and then deleted once it is determined that it has no additional value for the NAC.

11.	Institutional Review Board (IRB) and Justification for Sensitive Questions
[bookmark: OLE_LINK9][bookmark: OLE_LINK10]IRB Approval is not required for this information collection at it has been determined to be non-research. (Attachment 5- Non-research determination)  
There are no sensitive questions posed to respondents. 

A.12. Estimates of Annualized Burden Hours and Costs 
The annualized response burden is estimated at 75 hours. 
Exhibit A.12.A	  Annualized Burden Hours
	Type of Respondent
	Form Name
	
Number of
Respondents
	
Number of
Responses per
Respondent
	
Average Hours
Per Response
	
Total Response
Burden
(Hours)

	Emergency Response Coordinator at Poliovirus Essential Facility
	
Poliovirus Response Readiness Survey
	100
	1
	45/60
	75

	Total
	
	
	
	
	75



A.12.B Estimated Annualized Costs 
The United States Department of Labor, Bureau of Labor Statistics, May, 2023 (https://www.bls.gov/oes/2023/may/oes119161.htm ) data were used to estimate the hourly wage rate for the general public and for private providers for the purpose of this generic request. The annualized cost to respondents is $3,852.
[bookmark: _Toc173739005]Exhibit A.12.B.	Annualized Cost to Respondents
	Activity
	Total Burden Hours
	Hourly Wage Rate
	Total Respondent Cost

	Data collection 
	75
	$51.36
	$3,852



A.13.	Estimates of Other Total Annual Cost Burden to Respondents and Record Keepers
CDC does not anticipate providing start up or other related costs to private entities.

A.14.	Annualized Costs to the Government   
Actual annualized costs to the government will vary depending on the specific needs of the individual information collection activity. Generally, each development activity will involve participation of at least one CDC project officer (GS-12, 13 or 14 levels) who will be responsible for the project design, obtaining IRB approvals, providing project oversight, and analysis and dissemination of the results. The CDC project officer will provide remote and onsite technical assistance to the local areas implementing the data collection. Travel may be required to provide this technical assistance. In some cases, a CDC data manager’s (typically a contractor equivalent to GS-9) time may also be required. An estimated average cost per individual activity is listed below, but detailed costs will be submitted with each individual collection request.
 
	Expense Type
	Expense Explanation
	
Annual Costs (dollars)

	Direct Costs to the Federal Government
	
	 

	
	CDC Project Officer (GS-14, 0.20 FTE)
	$30,289

	
	CDC Reviewer (GS-14, 0.10 FTE)
	$15,144

	
	CDC Reviewer (GS-13, 0.10 FTE)
	$12,816

	
	CDC Data Analyst (equivalent to GS-9/10, 0.10 FTE)
	$8,992

	
	Subtotal, Direct costs
	$67,241

	
	TOTAL COST TO THE GOVERNMENT
	$67,241


 

A.15. Explanation for Program Changes or Adjustments
There are no changes since this is a GenIC.

A.16. Plans for Tabulation and Publication and Project Time Schedule
Information collection is scheduled to begin April 2026. Data collected will be analyzed through simple tabulations and summarization followed by visualization using Microsoft Excel. These data, which will not have identifying data of facilities, will be prepared for publication to help convey information about common preparedness and response planning areas for improvement and inform best practices. The data will also be prepared for presentation as posters at forums related to biosafety. Shown in Table 1.16.A, is the projected time schedule for the collection and preparation of data for publication and presentation.
Table 1.16A
	Project Time Schedule

	Activity
	Time Schedule

	Emails sent to respondents
	1 month after OMB approval

	Data collection
	2-12 months after OMB approval

	Validation
	12-14 months after OMB approval

	Analyses
	12-18 months after OMB approval

	Publication
	18-24 months after OMB approval



A.17. Reason(s) Display of OMB Expiration Date is Inappropriate
The display of the OMB expiration date is not inappropriate.

A.18. Exceptions to Certification for Paperwork Reduction Act Submissions
There are no exceptions to the certification.
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