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ELC Funding



PHEP
• 64 recipients 

• 50 states
• 8 U.S. territories and freely-associated 

states
• 6 large localities (PHL, CHI, LAC, NYC, 

HOU, and DC) 
• Discretionary budget
• NOFO supports:

• Cross-cutting (non-categorical)
• Categorical programs/projects 

• Flexibility to accommodate EOY, RAL, 
and supplemental funds

• 62 recipients
• 50 states
• 8 TFAS
• 4 large localities (CHI, DC, LAC, NYC)

• Non-discretionary budget
• Formula-based

• NOFO supports 15 PHEP 
capabilities

• Supplements are rare

ELC
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• Mission: To build the governmental 
public health system capacity for 
emerging infectious disease 
prevention, detection and response. 

• ELC supports
o State Health Departments = 50
o Largest Local Health Departments = 6
o Territories and affiliates = 8

• Customer-service focus and PO with 
state and local Epi and Lab 
experience 

National Capacity Building
Cooperative Agreement

Patrick 
Nonnenmacher



AS Reverse Site Visit-
ATL Feb. 2019 

Direct support for 
sustainable programs 

TA tailored to jurisdictional 
needs and priorities

Creative approaches to 
meet needs ex. USVI Lab 



Guam, CNMI, FSM, RMI HIT Meeting





InductiveHealth – NBS SaaS
Modernization of Disease Surveillance
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Driving Public Health Action:
• Cross Cutting Program Areas
• Program Monitoring
• Program Assessment

Key Facts of InductiveHealth’s NBS SaaS solution:
• Currently used by Guam, Republic of Marshall Islands, and Commonwealth of Northern Mariana Islands and 8 other States and Jurisdictions
• 30 Days to fully implement including training, user provisioning of multi-factor authentication, and ELR onboarding
• Focuses your staff on public health action rather than data entry and information system management
• Existing data integrations with Diagnostic Laboratory Services (DLS) – primary reference laboratory to Pacific region
• Electronic laboratory reporting (ELR) average of 24 hours from release of results to public health notification.



Success Story from Guam and CNMI 
• Organizational Change: Jurisdictions shifting from infrequent aggregate reporting driven by manual 

processes to near-real-time patient level reporting using the NBS requires organizational change.

• System Usage: Execution of surveillance activities in the NBS requires consistent data entry, workflow 
management, and standardized processes. While ‘data entry’ is important, daily use of the NBS is required 
up/down and across a jurisdiction to drive public health action.

• System Consolidation: Need for clear guidance from CDC/Program Areas to consolidate surveillance 
activities into the NBS to enable retirement of siloed CDC reporting systems.

• Find a Starting Point: Need for CDC/CSELS and CDC/Program Areas to fully support the transition to the 
NBS.  Supporting System Usage and System Consolidation should be prioritized over data completeness 
which will naturally improve and provide a foundation for surveillance data.   

• Assuming Jurisdictions Know What To Do: It is important to recognize that implementation of the NBS will 
likely identify the need for support on program best practices and public health interventions. This is less about 
what buttons to press in the NBS and more about the ‘how’ of disease surveillance and program 
administration. Collective need to make it safe for jurisdictions to request this type of assistance without the 
perception of funding implications.


