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Abstract

We assessed whether administrative preparedness processes that were intended to expedite the acquisition of goods and
services during a public health emergency affect estimated procurement and contracting cycle times. We obtained data from
2014-2015 applications to the Hospital Preparedness Program and Public Health Emergency Preparedness (HPP-PHEP)
cooperative agreements. We compared the estimated procurement and contracting cycle times of 61 HPP-PHEP awardees
that did and did not have certain administrative processes in place. Certain processes, such as statutes allowing for procuring
and contracting on the open market, had an effect on reducing the estimated cycle times for obtaining goods and services.
Other processes, such as cooperative purchasing agreements, also had an effect on estimated procurement time. For example,
awardees with statutes that permitted them to obtain goods and services in the open market had an average procurement
cycle time of 6 days; those without such statutes had a cycle time of 17 days (P = .04). PHEP awardees should consider adopting
these or similar processes in an effort to reduce cycle times.
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The ability to acquire goods and services quickly is vital for
an effective response to a public health emergency.' The
response to the HINI influenza pandemic (pHINI) in
2009 highlighted the need to ensure that administrative pro-
cesses facilitate rather than impede the flow of resources
among government and private sectors. During that response,
some states and localities indicated having administrative
requirements in place that delayed the procurement of goods
and services necessary to meet the demands of conducting a
mass vaccination campaign.>

After the pHIN1 response, the US Department of Health
and Human Services Assistant Secretary for Preparedness
and Response and the Centers for Disease Control and Pre-
vention worked with states, localities, and partner organiza-
tions to define administrative preparedness. In the 2012
Hospital Preparedness Program and Public Health Emer-
gency Preparedness (HPP-PHEP) funding opportunity
announcement, administrative preparedness was defined as
“the process of ensuring that fiscal and administrative
authorities and practices that govern funding, procurement,
contracting, hiring, and legal capabilities necessary to miti-
gate, respond to, and recover from public health emergencies
which can be accelerated, modified, streamlined, and
accountably managed at all levels of government.”* To

achieve this US Department of Health and Human Services
goal, the HPP-PHEP cooperative agreement awarded fund-
ing to 62 state, local, and territorial public health departments
aiming to strengthen both public health and health care sys-
tem preparedness and response. Beginning in fiscal year
2011 and continuing through fiscal year 2016, HPP-PHEP
awardees were required to develop, implement, and report on
administrative preparedness processes as a condition of the
award. Awardees were not required to adopt specific pro-
cesses, although several known evidence-based processes
(eg, cooperative purchasing agreements) are intended to
improve administrative preparedness.

As part of the 2014 HPP-PHEP application, awardees
indicated which of 6 administrative processes (detailed
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later), informed by the literature, they had adopted
(Table).">” These processes were intended to expedite the
procurement and contracting process during an emergency.
To date, little evidence has been published about the rela-
tionship between the implementation of these administrative
preparedness processes and the ability to manage or allocate
federal preparedness funds in a timely or efficient manner.

The objective of this study was to examine the effective-
ness of these administrative preparedness processes. We
compared procurement and contracting cycle times between
awardee settings that had implemented administrative pre-
paredness processes and those that had not. Findings from
this study may inform future discussions of the value of
administrative preparedness processes.

Methods

We reviewed the funding opportunity applications of 61
HPP-PHEP awardees for 2014 and 2015: 49 states, 4 local-
ities, and 8 US territories and freely associated states. From
the 2014 applications, we collected information about the
administrative preparedness processes that had been adopted
by awardees. These processes included statutes that allowed
states to obtain goods and services in the open market, coop-
erative purchasing agreements, procurement card policies,
use of a host agency (fiscal agent), term contracts for medical
supplies, and emergency clauses in existing contracts (Box).
As part of the 2015 HPP-PHEP application, awardees were
required to estimate the total number of days needed to pro-
cure and contract goods and services during an emergency.
We removed 1 state as an outlier from the sample because its
estimated cycle time during an emergency for both contract-
ing and procurement was 3 times higher than the state with
the next-highest time and considerably higher than the aver-
age times reported by other awardees.

We extracted data from the 2014 and 2015 applications to
assess whether having >1 administrative preparedness pro-
cess in place was associated with a reduction in estimated
cycle times. We determined differences in the results with
the Mann-Whitney U test and set significance at P <.05. We
conducted all analyses with SPSS version 18.% The Centers
for Disease Control and Prevention Office of Public Health
Preparedness and Response human subjects review board
determined that this study was public health practice not
involving human subjects and therefore not subject to insti-
tutional review board review.

Results

We found a range of implementation across the 6 processes
adopted by the 60 awardees. The most commonly implemen-
ted process (by 45 awardees) was procurement card pro-
grams. The least commonly implemented process (by 17
awardees) was use of a host agency (fiscal agent) to receive
funding on behalf of the state from the federal government
and expedite procurement processes (Table).

Box. Administrative preparedness processes adopted by 61
Hospital Preparedness Program and Public Health Emergency
Preparedness awardees, United States, 2014-2015

e Statutes allowing the state to obtain in the open market
any necessary supplies, materials, equipment, printing,
or services for immediate delivery to any department,
institution, or agency of the state government.

e Cooperative purchasing agreements available as a
clearinghouse for all available contracting vehicles
(mechanisms), which lists the contracts and the
commodities available for purchase under them.

e Procurement card policies, which include a streamlined
and simplified purchasing and payment process, the abil-
ity to set and control dollar limits, and the ability to
control specific merchant categories and vendors.

e Use of a host agency (fiscal agent) to receive funding
on behalf of the state from the federal government
and expedite procurement processes.

e Term contracts for medical supplies, such as vaccines
and biologicals, influenza vaccines, drugs and pharma-
ceuticals, apparel and supplies, and hospital sundries.

e Emergency clauses in existing contracts so that in
case of an emergency, the process is expedited and
the contract will automatically be executed.

Statutes allowing the awardee to obtain goods or services
in the open market for immediate delivery had a large and
significant impact on the estimated cycle times for procure-
ment and contracting. Having such an administrative prepa-
redness process in place led to an average reduction of 10.8
days for procurement (the difference between 16.7 and 5.9
days; P = .04) and 24.1 days for contracting (the difference
between 34.2 and 10.1 days; P = .05). Cooperative purchas-
ing agreements also substantially reduced the amount of time
needed for procurement. The average number of days needed
to procure goods or services was 4.7 days for those with the
administrative preparedness process and 13.2 days for those
without it (P = .04; Table).

Having in place both processes that were found to be sig-
nificant for procurement reduced procurement cycle times by
18.1 days (the difference between 22.5 and 4.4 days;
P = .005) and contracting cycle times by 38.3 days (the dif-
ference between 47.0 and 8.6 days; P = .03) compared with
awardees that did not have either process in place (Figure).

Discussion

Public health emergencies often require an agency to quickly
acquire goods and services.! Moreover, the public health
department’s needs may be difficult to predict during an
emergency, and flexible funding mechanisms are also
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Table. Distribution of Hospital Preparedness Program and Public Health Emergency Preparedness awardees (n = 6 1) according to adoption
of processes intended to reduce procurement and contracting cycle times, with average estimated procurement and contracting cycle times
in days during an emergency, United States,* 2014-2015

Procurement Cycle Time, d Contracting Cycle Time, d

No. of Awardees

With Process
Implemented

Type of Process

Process Process Not Process Process Not

Implemented Implemented Implemented Implemented

Statutes that allow state to obtain goods and 44
services in the open market®

Cooperative purchasing agreements® 31

Procurement card programs® 45

Use of a host agency (fiscal agent)’ 17

Term contracts for medical supplies® 42

Emergency clauses in preexisting contracts” 21

5.9 16.7° 10.1 34.2¢
47 13.2° 9.0 24.8
7.0 14.3 14.7 227
5.1 10.4 10.1 19.4
9.0 8.8 17.3 I5.5
M1 7.8 18.3 16.0

2Statutes in place allowing the state to obtain in the open market any necessary supplies, materials, equipment, printing, or services for immediate delivery to
P g P Y Iy supp quip! P g ry

any department, institution, or agency of the state government.
PP = .04; determined by Mann-Whitney U test.
P = .05; determined by Mann-Whitney U test.

9dCooperative purchasing agreements available as a clearinghouse for all available contracting vehicles (mechanisms), which list the contracts and commodities

available for purchase under them.

®Procurement card programs, which include a streamlined and simplified purchasing and payment process, the ability to set and control dollar limits, and the

ability to control merchant categories and vendors.

fUse of a host agency (fiscal agent) to receive funding on behalf of the state from the federal government and expedite procurement processes.
8Term contracts for medical supplies, such as vaccines and biologicals, influenza vaccines, drugs and pharmaceuticals, apparel and supplies, and hospital

sundries.

PEmergency clauses in preexisting contracts so that in an emergency, the process is expedited and the contract will automatically be executed.
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Estimated No. of Days
2R NN
v o unnow
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Both Policies
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No. of Administrative Preparedness Processes in Place

M Procurement Contracting

Figure. Average estimated procurement and contracting cycle times
during an emergency for awardees of the Hospital Preparedness
Program and Public Health Emergency Preparedness cooperative
agreement (n = 61), by the number of administrative processes

in place, United States, 2014-2015. The 2 processes examined were
(1) use of the open market to obtain goods and services for imme-
diate delivery and (2) use of cooperative purchasing agreements
that list all available contracts and the commodities under them.

needed. We found that HPP-PHEP awardees had adopted
numerous administrative preparedness processes designed
to expedite procurement and contracting during an emer-
gency. Our findings indicated that 2 of the 6 processes—
(1) obtaining goods and services on the open market and
(2) cooperative purchasing agreements—significantly
reduced the estimated number of days needed to procure
goods and services during an emergency.

Reductions in procurement and contracting cycle times of
the magnitude shown here highlight the importance of hav-
ing administrative preparedness processes in place. Although
administrative preparedness has improved since the pHIN1
response, some HPP-PHEP awardees have not implemented
processes to expedite the movement of funds.

Key findings indicate that certain processes were signif-
icantly related to timely administrative processes during a
public health emergency. The process that would seem to
afford the greatest speed and flexibility (ie, being able to
obtain in the open market any necessary goods or services
for immediate delivery), not surprisingly, had the largest
impact on estimated procurement and contracting cycle
times. Another administrative preparedness process (ie,
having cooperative purchasing agreements that list all
available contracts and the commodities available under
them) that made a large difference on estimated procure-
ment time also affords speed and flexibility. If a commodity
that is needed is on the list, then acquiring that item is quick
because the terms of the contract are already in place. We
observed that using procurement cards offered speed within
the controls put on the card, although the difference in cycle
time was not significant.

Limitations

This study had several limitations. First, the cycle times were
self-reported estimates, which were subject to error and per-
haps social desirability bias. However, the staff members
making these estimates work with procurement and
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contracting on a daily basis and may have had to use some of
the processes in actual emergencies, thus improving the
accuracy of the estimates. We also know that the process has
been exercised by 25% to 50% of awardees, thereby further
increasing the accuracy of the estimates. Second, we consid-
ered only procurement and contracting times. In addition,
one policy might have had a large effect in one state,
although it did not show up as significant on average. For
some awardees, a process that made no difference on average
may have made a difference in their jurisdiction’s opera-
tional efficiency. Future research should take into account
other factors, such as the quality of the services and costs.

Conclusion

Our results suggest that some of the policies described here
have an appreciable decrease in the cycle times for procuring
and contracting during an emergency and should be consid-
ered for adoption by PHEP awardees. Future studies should
consider collecting data on contracting and procurement time
as a public health emergency is occurring.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, author-
ship, and/or publication of this article.

References

1. National Association of County and City Health Officials.
Administrative Preparedness: Emergency Procurement Strate-
gies for Health Departments. Washington, DC: National Asso-
ciation of County and City Health Officials; 2013.

2. Yeager VA, Hurst D, Menachemi N. State barriers to appropriat-
ing public health emergency response funds during the 2009
HINI response. Am J Public Health. 2015;105(suppl 2):
S274-S279.

3. Association of State and Territorial Health Officials. Assessing
Policy Barriers to Effective Public Health Response in the HINI
Influenza Pandemic. Arlington, VA: Association of State and
Territorial Health Officials; 2010.

4. Centers for Disease Control and Prevention. 2012 PHEP coop-
erative agreement guidance/budget period 1. http://www.cdc.
gov/phpr/archive. Updated October 3, 2016. Accessed Novem-
ber 22, 2016.

5. National Association of State Procurement Officials. State and
Local Government Procurement: A Practical Guide. Lexington,
KY: National Association of State Procurement Officials; 2008.

6. National Association of State Procurement Officials. Emergency
Preparedness for State Procurement Officials Guide. Lexington,
KY': National Association of State Procurement Officials; 2013.

7. National Association of State Procurement Officials. An
In-depth Look at GSA Cooperative Purchasing: The Benefits
and Issues Surrounding State Usage of Schedule Contracts.
Lexington, KY: National Association of State Procurement
Officials; 2007.

8. SPSS, Inc. PASW Statistics for Windows Version 18.0. Chicago,
IL: SPSS Inc; 2009.


http://www.cdc.gov/phpr/archive
http://www.cdc.gov/phpr/archive


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


