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Chairman TOM DAVIS. Thank you, gentlemen.
We now welcome our witnesses. We have before us the Honor-

able David M. Walker, who is the Comptroller General of the GAO.
We have the Honorable John O. Agwunobi, Assistant Secretary for
Health, Department of Health and Human Services. The Honorable
Jeffrey W. Runge, Acting Under Secretary for Science and Tech-
nology, Chief Medical Officer, Department of Homeland Security.
The Honorable Linda Springer, Director, Office of Personnel Man-
agement.

Thank you all for being here. As you know, we swear you all in.
So if you would rise?

[Witnesses sworn.]
Chairman TOM DAVIS. I would note for the record that our wit-

nesses have responded in the affirmative.
Comptroller Walker, you have the floor. Thank you for being

here.
And it is my understanding that you have convened a GAO-spon-

sored conference on Inspector General Act, and that Linda Koontz,
Director for Information Management Issues for GAO, will remain
and answer our questions. Did she stand to be sworn in?

Mr. WALKER. She did, Mr. Chairman.
Chairman TOM DAVIS. OK. Well, that is great. Thank you for

doing that.
So you have a statement and then will be replaced by someone

who will ably be able to answer the questions as well.
Mr. WALKER. Thank you, Mr. Chairman.
Chairman TOM DAVIS. Thank you, Mr. Walker.
Mr. WALKER. I want to thank you, and I want to thank the staff

for your understanding.
The Congress had asked me to convene a panel on the IG Act.

I am chairing it. It is going on right now, and so I appreciate your
indulgence.

Chairman TOM DAVIS. It is easy to understand, and we appre-
ciate and the staff appreciates you even being here.

STATEMENTS OF DAVID M. WALKER, COMPTROLLER GEN-
ERAL, GOVERNMENT ACCOUNTABILITY OFFICE, ACCOM-
PANIED BY LINDA D. KOONTZ, DIRECTOR FOR INFORMA-
TION MANAGEMENT ISSUES; LINDA SPRINGER, DIRECTOR,
OFFICE OF PERSONNEL MANAGEMENT; JOHN O. AGWUNOBI,
M.D., ASSISTANT SECRETARY FOR HEALTH, DEPARTMENT
OF HEALTH AND HUMAN SERVICES; AND JEFFREY W.
RUNGE, M.D., ACTING UNDER SECRETARY FOR SCIENCE
AND TECHNOLOGY, CHIEF MEDICAL OFFICER, DEPART-
MENT OF HOMELAND SECURITY

STATEMENT OF DAVID M. WALKER

Mr. WALKER. Thank you very much.
I appreciate the opportunity to participate in the committee’s

hearing on pandemic influenza and continuity planning. As each of
you are well aware, the Government plays many important roles in
responding to emergency situations, such as natural disasters, ter-
rorist events, and pandemic flu outbreaks should they occur.
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But in order to provide both direct emergency response as well
as other essential services, Government agencies must be posi-
tioned to continue functioning even when the agencies themselves
are disrupted. Accordingly, agencies are required to develop plans
to ensure continuity of operations, or so-called COOP plans.

In preparing such plans, the executive branch agencies are to fol-
low guidance that is issued by the Federal Emergency Management
Agency [FEMA]. In developing COOP plans, a potentially useful
option is telework. That is employees performing work from remote
sites, often their homes or another location that is not a traditional
office.

As we pointed out in April 2004, telework offers potential bene-
fits to employers, employees, and society as a whole in the normal
course of operations. It is also important and a viable option for
Federal continuity planning, especially as the duration of an emer-
gency is extended, which would be the case if a flu pandemic were
to come to the United States.

According to health experts, absentee rates in a pandemic could
reach 40 percent during peak periods. The need for care for family
members, the need to deal with the illness, and the fear of infection
would have a broad-based effect within the country.

In such a situation, the use of telework or other means to avoid
unnecessary contacts among people, which is referred to as social
distancing measures, is clearly appropriate. This is recognized by
recent executive branch guidance recommending social distancing
measures, such as telework and public health interventions, to con-
trol and contain infection during a pandemic outbreak.

GAO recognizes the importance of telework in continuity plan-
ning and is striving to lead by example on these issues. For exam-
ple, about 13.5 percent of GAO employees used telework last year,
as compared to 5.2 percent for Federal civilian employees in 2004.

Furthermore, our current telework policy allows me, during cer-
tain emergencies, to approve telework for all employees in an af-
fected area to promote continuity of operations. We are also com-
pleting a supplement to our COOP plan that addresses preparation
specific to a pandemic and are coordinating our continuity planning
efforts with those of other legislative branch agencies and of Con-
gress as a whole.

As per your request, the balance of my remarks will focus on the
report that we are issuing today, which was referred to by Mr.
Davis. In 2005, we previously issued a report based upon a survey
of Federal officials responsible for continuity planning at 23 major
agencies. For the current report, we basically reissued the same
survey in order to try to be able to get an update and find out what
type of progress has been made.

This time, more agencies reported plans for essential team mem-
bers to telework during the COOP event than in the previous sur-
vey. However, only a few of the agencies documented that they had
made the necessary preparations to effectively use telework during
an emergency.

For example, although 9 of 23 agencies reported that they ex-
pected some of their essential team members to telework during a
COOP event, only 1 agency documented that it had notified its
team members of this expectation. In addition, none of the 23 agen-
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cies demonstrated that it could ensure adequate technological ca-
pacity to allow designated personnel to telework during an emer-
gency, and only 3 of 23 agencies documented that they had actually
tested the ability of their staff to telework effectively during an
emergency.

One reason why agencies reported these low levels of preparation
for telework is that none of FEMA’s COOP guidance addresses the
steps that agencies should take to ensure that they are fully pre-
pared to use telework during a COOP event. In 2005, when we re-
ported on the previous survey, we recommended that FEMA de-
velop such guidance in consultation with the Office of Personnel
Management. Unfortunately, this guidance has yet to be created.

This guidance suggests the use of telework and recommends that
agencies consider which essential functions should be performed
from remote locations, such as employee homes. That’s the most re-
cent guidance that the agency—that the executive branch has
issued.

However, the guidance still does not address the steps that agen-
cies should take when preparing to use telework during an emer-
gency. For example, it does not address certain necessary prepara-
tions, such as informing designated staff that they are expected to
telework or providing them with adequate technical resources and
support to make it effective.

If agencies do not make adequate preparations, they may not be
able to use telework effectively to ensure the continuity of their es-
sential functions in emergencies, including in the event of a pan-
demic influenza. Accordingly, we recommended in our report that
FEMA establish a timeline for developing such guidance. DHS par-
tially agreed with our recommendation and stated that FEMA will
cooperate with OPM in developing this timeline.

Last week, the White House released an Implementation Plan in
support of the National Strategy for Pandemic Influenza. This plan
calls for OPM to work with DHS and other agencies to revise exist-
ing telework guidance and to issue new guidance on human capital
planning and COOP planning. The plan establishes an expectation
that these actions will be completed within the next 3 months.
We’ll see.

We are encouraged that DHS has now established a timeline for
issuing revised telework guidance. However, unless the forthcom-
ing guidance addresses the necessary preparations, agencies may
not be able to use telework effectively to ensure the continuity of
essential functions.

On the other hand, if they prepare telework effectively, agencies
could enable both essential and nonessential employees to contrib-
ute to agency missions during the extended emergencies, including
a pandemic influenza.

Mr. Chairman, thank you very much. And I obviously will make
Ms. Koontz available for any questions that you may have or the
other members of the committee.

[NOTE.—The May 2006 GAO report entitled, ‘‘Continuity of Oper-
ations, Selected Agencies Could Improve Planning for Use of Alter-
nate Facilities and Telework during Disruptions,’’ GAO–06–713,
may be found in committee files.]

[The prepared statement of Mr. Walker follows:]
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Chairman TOM DAVIS. Thank you, Mr. Walker.
If you don’t mind just coming up here a quick second, we will

start with you, Ms. Springer. Thank you.

STATEMENT OF LINDA SPRINGER

Ms. SPRINGER. Thank you, Mr. Chairman and members of the
committee.

OPM appreciates being invited to testify before this committee
today about the steps we are taking to prepare the Federal Govern-
ment as an employer for the possibility of a pandemic influenza.

The President’s Implementation Plan for the National Strategy
for Pandemic Influenza tasks OPM with developing appropriate
guidance on human resources management policies relating to a
possible flu epidemic. In addition, the implementation plan directs
OPM to update three existing telework guides.

We’ve approached these tasks with a set of guiding principles in
mind. First, that we should cause no harm. In other words, don’t
induce any panic or contribute to that type of atmosphere in the
Federal work force while, at the same time, maintaining a sense
of urgency.

Communication will be a key to carrying out our role. Our com-
munications with Federal agencies and employees on these HR
issues relating to a possible pandemic epidemic would be credible,
clear, timely, frequent, visible, and sensitive.

In coordination with the White House, we will consult with other
key departments and agencies, as well as the Chief Human Capital
Officers Council and the Federal executive boards, to identify the
issues to be addressed in our guidance materials and the audiences
to which these materials should be directed.

Our policies will strike an appropriate balance between the insti-
tutional interests of the Federal Government as an employer and
the needs and concerns of individual Federal employees and their
families.

Finally, we will draw on OPM’s considerable experience in pro-
viding advice and assistance to Federal agencies and employees in
emergency situations. The internal pandemic working group we
have already established at OPM has been at work identifying cat-
egories of human resource issues for which guidance already exists,
needs revision, or should be developed.

We’ve been aided in this process by keeping an inventory of ques-
tions we’ve already received from Federal HR professionals and
from individual employees. I’d like to share a couple of those with
you and give you a sense——

Mr. SHAYS [presiding]. I am going to interrupt you and ask you,
Mr. Walker, why don’t you get on your way? Because you have
things you have to do.

Mr. WALKER. Thank you, Mr. Chairman.
Mr. SHAYS. Thank you. You are making me nervous here.

[Laughter.]
I am sorry to interrupt you.
Ms. SPRINGER. We’ve received so far dozens of questions from

employees from HR professionals in the Federal Government. I will
give you a couple of examples, and you’ll get the flavor of this.
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Question No. 1, what kinds of alternative work arrangements are
available to assist agencies and employees in accomplishing a criti-
cal agency mission during a pandemic influenza?

Local health officials have confirmed that since the children in
my son’s daycare center have been exposed to the flu, their families
have also been exposed to the virus. My child is not yet sick. What
leave may I take to care for my child?

Another one. My elderly mother died due to complications from
the flu. I have to make arrangements for and attend her funeral.
May I use sick leave?

If I have been designated as an emergency employee, may I
refuse to report for work if I don’t think it is safe to do so?

And these go on and on and on. And that’s been an ongoing indi-
cator to us of the concern and the interest at all levels throughout
the civilian work force.

So while we have not yet finalized answers to these questions
and the others that we’ve received, or completed our consultation
with other Federal departments and agencies, it is clear that our
guidance materials must include information on alternative work
arrangements.

We’re also keenly aware of this committee’s interest in ensuring
that Federal agencies take appropriate steps to integrate telework
policies into their continuity of operations plans. And let me assure
you that we will include a discussion on teleworking options and
policies in our guidance to Federal agencies, as we’re required to
do under the President’s plan.

Our guidance will also describe relevant leave and work schedul-
ing policies, as well as other benefits and flexibilities designed to
assist Federal employees in the event of a pandemic influenza. In
addition, our guidance will include information on hiring flexibili-
ties and additional categories of guidance that we will identify as
our review continues.

OPM is on track to meet the 3-month deadline specified in the
President’s implementation plan. In addition, we anticipate and
plan to release some information interimly during that 90-day pe-
riod.

It is important to note that OPM must prepare to carry out its
own responsibilities in the event of a pandemic influenza. We will
be practicing our plan for continuing to carry out the work that
Congress and the President have entrusted to us. We expect that
what we learn from these efforts will help inform the guidance we
provide to other Federal agencies and employees.

Mr. Chairman, I appreciate again the opportunity to testify today
and look forward to any questions you may have.

[The prepared statement of Ms. Springer follows:]
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Mr. SHAYS. Thank you.
I want to make sure I am pronouncing your name correctly. It

is Dr. Agwunobi?
Dr. AGWUNOBI. That is correct.
Mr. SHAYS. Thank you. Your mic needs to be on. So you have to

hit that button there.
Dr. AGWUNOBI. That is correct.
Mr. SHAYS. Thank you. Lovely to have you here. Thank you. You

have the floor.

STATEMENT OF JOHN O. AGWUNOBI, M.D.

Dr. AGWUNOBI. Thank you, Mr. Chairman and members of the
committee, for this opportunity to testify before you on the criti-
cally important subject of pandemic influenza preparedness.

Pandemics are, indeed, a fact of life, a reality of living on this
planet. They have occurred numerous times in the past, and they
will likely, unfortunately, occur in the future.

Our ultimate goal must, therefore, be to achieve a constant, yet
flexible state of national preparedness, an enduring national ethic
of readiness for any and, indeed, for all hazards.

If the next pandemic is anything like the one that we experi-
enced as a planet in 1918, I know currently of no nation that can
credibly claim to be ready today. Therefore, much work remains to
be done.

We hope and pray that the next pandemic is a mild one. But as
my colleague Julie Gerberding often says at the CDC, hope is not
a strategy, and prayer is not a plan. More, quite frankly, is ex-
pected of Government.

Fortunately, some recent modeling shows that with aggressive
Nation-wide preparedness, exercised readiness—not just a paper
plan, but an exercised plan—and an unhesitant leadership when
the alarm bell rings, that we can actually manage our way through
a pandemic, greatly reducing its negative impact on individuals
and our community.

We learn more with each passing day. And as we learn, we will
continue to strengthen our planning and our preparedness.

On November 1, 2005, the President announced the release of
the National Strategy for Pandemic Influenza, including a request
for $7.1 billion to fund that strategy. Already $3.8 billion has been
appropriated, and our journey of preparedness is now well under-
way.

This month, the White House released a more detailed imple-
mentation plan that delineates 300 critical preparedness tasks for
agencies of Government and the private sector. Of these, 199 are
assigned to the department—the U.S. Department of Health and
Human Services.

HHS is clearly identified as being in charge of all the public
health and medical aspects of preparedness and our response in a
pandemic, and we work very closely with our sister agency, the De-
partment of Homeland Security.

We have international and domestic responsibilities. Our efforts
abroad involve the strengthening of international public health and
medical partnerships and cooperation, global surveillance, and
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rapid response—the building of rapid response capabilities and en-
hanced capacity globally to respond.

Our efforts at home include improved intra- and interagency col-
laboration, coordination, at both the horizontal and vertical level
across public health in medical communities, the continued
strengthening of surge capacity across the Nation, enhanced do-
mestic surveillance, and improved State and local planning and ex-
ercising of those plans, including a recent effort to reach out to
every State in the form of pandemic summits in which the Sec-
retary himself participated. We’ve now completed 49, and we con-
tinue to reach those that we haven’t got to yet.

We focus and recognize the importance of preparedness of indi-
viduals and families in this movement to develop a nation prepared
for a pandemic. The development of clear and open risk commu-
nication is an essential strategy and a part of our plan.

Our efforts include the stockpiling of pre-pandemic H5N1 vaccine
and efforts to build our capacity to provide 300 million pandemic
vaccine courses within 6 months of the declaration of a pandemic.
Our strategy includes efforts to promote scientific research and to
advance technology used in vaccine development and manufactur-
ing. While we are working to stockpile antiviral drugs, we are also
investing in the search for new and improved antiviral alter-
natives.

We are working to further the search for rapid, accurate, yet
portable diagnostic tests for H5N1, and we continue to stockpile
other drugs and resources, including ventilators and personal pro-
tective equipment.

In conclusion, Mr. Chairman, preparedness is a journey, not a
destination. It’s a journey that must be Nation wide, involve Fed-
eral, State, and local leaders in partnership, and include every sec-
tor of society. Every individual, every community must do their
part.

In combination, our efforts to prepare for a pandemic can and
will have a dramatic impact on even the worst type of pandemic.
But it may also help us resolve the recurring problems that we
have seen in recent years with seasonal flu vaccine distribution
and perhaps even reduce the dramatic numbers of citizens lost
each year to seasonal influenza. As you know, sir, on average about
36,000 lives are lost per year.

Preparedness for a pandemic makes us a nation better prepared
for any and all hazards, man made or natural. We’re better pre-
pared today than we were yesterday, and Mr. Chairman, I have no
doubt we will be better prepared as a nation tomorrow than we are
today.

Thank you.
[The prepared statement of Dr. Agwunobi follows:]
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Mr. SHAYS. Thank you.
Before you jump in, Mr. Runge, I have heard three kind of mem-

orable statements. Hope is not a strategy. Prayer is not a plan.
Preparedness is a journey, not a destination.

So I want to add mine. When one of the witnesses says, ‘‘We are
taking steps in the right direction,’’ I want to remind you of what
former senator Sam Nunn, his observation, said. It is often not
enough to take steps in the right direction. A gazelle running from
a hungry cougar is ‘‘taking steps in the right direction.’’ But sur-
vival in that case, and in ours, is more a matter of speed than di-
rection.

So the question isn’t just are we doing the right things, but are
we doing them in time? The sense of urgency is as critical against
a pandemic flu as the plan to fight the outbreak.

So now I have added mine. And Mr. Runge, you can add one, too,
if you care to. [Laughter.]

STATEMENT OF JEFFREY W. RUNGE

Dr. RUNGE. Thank you, Mr. Chairman.
I would like to add that my name is Jeff Runge, R-U-N-G-E. Yes,

sir. Thank you very much for the chance to——
Mr. SHAYS. Mr. Runge, I apologize.
Dr. RUNGE. That’s no problem.
Mr. SHAYS. It is nice to have you here, Mr. Runge.
Dr. RUNGE. I serve as the Chief Medical Officer for the Depart-

ment of Homeland Security, as well as the Acting Under Secretary
for Science and Technology. I am very pleased to be here with my
colleague, Dr. Agwunobi, to discuss the role of DHS as the overall
incident manager and the coordinator of the Federal response in
the event of a flu pandemic.

DHS is working very closely with its Federal partners—the HHS,
Department of Defense, USDA, and the Veterans Administration,
and the Homeland Security Council—to prepare for the worst and
to ensure that we are coordinated. Together with our Federal part-
ners, we understand our roles in managing the outbreak of disease,
whether it’s an outbreak that’s confined to the bird population or
whether it is a full-scale human pandemic.

The USDA, with support from its State agriculture counterparts,
will manage an outbreak in the bird population without help from
DHS. HHS will manage the public health and medical aspects of
an outbreak in the human population in prevention, response, and
treatment. DHS will support HHS in fulfilling their responsibilities
in any way we can.

Now even though we recognize the need to be ready at the Fed-
eral level, Secretary Leavitt and Secretary Chertoff, as well as Dr.
Agwunobi and I, have made the point on numerous occasions that
preparedness for an incident such as this must be defined at the
local level. We have stood shoulder to shoulder with our colleagues
in HHS and USDA at nearly 50 State pandemic summits, discuss-
ing the need to work together with State and local governments,
nongovernmental organizations, faith-based organizations, and the
private sector to ensure a condition of readiness.

Now the mechanism for coordination of a broad Federal response
like this is the National Response Plan. The NRP supports the con-
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cept that incidents are handled at the lowest jurisdictional level,
even as it provides the mechanism for a concerted national effort.

Let me digress a moment into the likely scenario if a pandemic
were to present serious and socioeconomic problems for the United
States. The Secretary of Homeland Security, in consultation with
other Cabinet members and the President, would likely declare an
incident of national significance and implement the appropriate co-
ordinating mechanisms. DHS is already ensuring that the appro-
priate multi-agency coordinating structures are in place well before
an outbreak.

As a threat becomes more imminent and as a situation warrants,
the Secretary may consider activating various elements of the na-
tional response, including designating a principal Federal official
[PFO] standing up the joint information center and joint field of-
fices.

Secretary Chertoff has already identified a candidate to become
the national PFO for pandemic influenza. This individual will be
intimately involved in the planning and exercising of all the contin-
gency plans as we work toward the condition of readiness.

In the event we are faced with a pandemic, the Secretary would
also activate a national planning element composed of senior offi-
cials of relevant Federal agencies, who have already been identi-
fied, to coordinate strategic level national planning and operations.
He would also likely establish as many as five regional joint field
offices that would be staffed and resourced with a deputy principal
Federal official in charge of each of these regional joint field offices
to work directly with their State and local counterparts.

Now this framework provides a coordinated response for all lev-
els of Government, for non-Government agencies and volunteer or-
ganizations, and the private sector. This system also affords full co-
ordination between joint regional field offices and the military joint
task forces that might be established.

In the event of a pandemic, obviously, a close, synchronous work-
ing relationship with HHS is absolutely essential. Our national
public health and medical resources will unquestionably be taxed,
probably beyond capacity. And DHS will do everything in its power
to assist HHS with its mission.

As our department’s Chief Medical Officer, I am and will be the
primary point of interface with HHS, as well as being Secretary
Chertoff’s advisor on all medical issues, including pandemic influ-
enza.

Implementation of the national strategy announced last week
contains over 300 action items with very aggressive timelines. Dr.
Agwunobi’s department has 199 that they are responsible for pri-
marily. We have 58, and we are supporting other departments in
another 84 items. We are prioritizing them and figuring out how
we can best carry them out.

As the committee understands, the department has many com-
peting priorities right now. But we are fully engaged to make sure
that we are as prepared as we can be. In addition to our job as
overall incident manager, we have some areas of unique respon-
sibility to maintain the function of our Nation’s critical infrastruc-
tures, border management, and DHS work force assurance.
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We are also focused on identifying the economic consequences to
our Nation during the pandemic. These issues are interrelated as
we consider policies related to the transportation industry, the flow
of trade across borders, and maintenance of the supply chain for
food and other goods.

Mr. Chairman, as with any illness, prevention is by far the most
effective method of dealing with this disease. We fully support the
efforts of President Bush and the Department of HHS to improve
our domestic vaccine production, to stimulate transformational
change in vaccine technology, and to reinforce the capacity of State
and local public health organizations, as well as educating the pub-
lic on good health practices.

And one last point, Mr. Chairman. I want to make the point that
the best way to prepare for a pandemic is to strengthen the institu-
tions that we use every day, namely, the public health medical and
emergency services, as well as the support of medical science for
new vaccines and therapeutics.

The collateral benefits that we gain will improve our Nation’s
quality of life as well as our preparedness for any biological inci-
dent, whether it’s man made or through a terrorist action.

Thank you, Mr. Chairman. I will be happy to answer any ques-
tions.

[The prepared statement of Dr. Runge follows:]
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Chairman TOM DAVIS [presiding]. Thank you very much.
Dr. Agwunobi, let me start with you. What lessons did HHS

learn from Katrina and the 2005 hurricane season that can be ap-
plied to pandemic planning and preparedness?

Dr. AGWUNOBI. I think there’s one broad lesson that I think is
very clear. And that is that a pandemic is fundamentally different
than what we saw in Katrina. In Katrina, I think we realized that
an essential part of our response was the rallying to the needs of
those communities by the professionals and the first responders of
other communities from around the Nation.

In a pandemic, we envision that every community will be simul-
taneously facing the crisis of a pandemic and that there may be—
in fact, it’s probably guaranteed that there will be very limited abil-
ity for other States and other communities to rally to the aid of a
community living through a pandemic.

I think other lessons are obvious, and that is that we need to col-
laborate and strengthen our ability to work with health profes-
sionals within every community. Medical Reserve Corps was one
that we used during Katrina and are building upon now. This no-
tion that practitioners from across the Nation can be prepared to
respond to the needs of their own communities if you organize
them beforehand, credential them beforehand, and train them be-
forehand. And we’re doing just that with the Medical Reserve
Corps.

I think, last, I’ll just add that a great lesson learned and one that
we will buildupon is this notion of a partnership between us and
Homeland Security. The need to not only focus on the health and
medical aspects of a pandemic, but also those other aspects of the
community that might be affected, like critical infrastructure, elec-
tricity supplies, water supplies, and the like.

Chairman TOM DAVIS. But given the decentralized nature of the
U.S. public health system, much of the pandemic preparedness
really needs to occur at the State and the local level. One of the
problems of Katrina, of course, is we never got a unified command.

How many State pandemic plans has CDC reviewed or approved?
Dr. AGWUNOBI. I believe the CDC has actually reviewed all of the

State pandemic plans to date. Clearly, those plans change with
time. They’re constantly being improved at the State level, and
CDC is constantly reviewing the updated versions as they are sub-
mitted.

Chairman TOM DAVIS. Is every State in compliance and has a
plan at this point as far as you know?

Dr. AGWUNOBI. Every State does have a plan, and those plans
are being improved on a continual basis.

Chairman TOM DAVIS. Do you have performance measures over
these plans?

Dr. AGWUNOBI. The CDC guidance that is being prepared to date
and will be issued with—along with funds designated to enhance
preparedness and exercising of those plans will contain detailed
performance requirements and expectations.

Chairman TOM DAVIS. The States found these guidelines helpful,
do you think?

Dr. AGWUNOBI. I think we’re hearing back from the States that
planning and preparedness is well underway. They recognize that,
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like every nation, that there’s more that needs to be done. We’re
hoping and are beginning to see that these plans are going beyond
the State, but they’re now being developed into communities by
local leaders, and that’s very heartening.

Chairman TOM DAVIS. And let me ask you, to what extent are
you and the Department of Health and Human Services planning
to use telework during a continuity of operations?

Dr. AGWUNOBI. Our continuity of operations plan contemplates
the need for telework and work at offsite settings. I fully expect
that as we release our own implementation plan for the Depart-
ment of Health and Human Services that it will contain in large
part great plans for telecommuting.

Chairman TOM DAVIS. Dr. Runge, as you saw during Hurricane
Katrina, the National Response Plan can be ambiguous. Individual
authorities among agencies were not always clearly identified. How
are DHS and HHS using the lessons learned from Katrina to fix
deficiencies in the National Response Plan so that the country is
more rapidly prepared for future disasters?

I will tell, in Katrina, not being there rapidly getting things to-
gether ended up costing lives and money. In this case, with a pan-
demic, time is critical and being able to move in. What have we
learned here?

Dr. RUNGE. That’s obviously a great question, and it’s one that
we spent quite a bit of time.

I had the—I would say it was a luxury, but it actually is not a
luxury of joining the department after Katrina and working back-
ward with my new colleagues who arrived on the scene after
Katrina. And we were not happy either with the coordination that
occurred with DHS and HHS, and we have taken tremendous steps
in fixing that.

The deputy secretaries of both agencies, together with our coun-
terparts, have spent many hours talking about how we’re going to
improve the coordination and function of the Emergency Support
Function 8, as well as my chief of staff has spent the last week in
the Gulf States talking about how we are better coordinated with
hurricane preparedness, playbooks. We are coming together with a
pandemic—a playbook for pandemic.

We’ve also, and I think you’ll be interested in this, have been
going department by department and talking about the importance
of using the National Response Plan and that the plan is no good
unless it’s used.

It may be no surprise that the tenets of the National Response
Plan, perhaps because they are a bit ambiguous and unusual for
the nonmilitary, such as myself, that we actually have to sit down
and discuss how to operationalize that coordination. And I think
that we are well on the way toward a completely bolted together
HHS and DHS.

The Office of the Chief Medical Officer was just created as a re-
sult of the second stage review, and they have a constant point of
contact for all of these issues. I’m much more confident that we are
better equipped not only for this hurricane season, but in the event
of a pandemic.

Chairman TOM DAVIS. OK. Thank you very much.
To what extent is DHS planning to use telework during——
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Dr. RUNGE. One of our workgroups, Mr. Chairman, is continuity
of Government, continuity of operations. We have quite a bit of ex-
pertise in the department. We’ve got an integrated team working
on that issue, headed by Coast Guard Chief Medical Officer, Admi-
ral Higgins.

But I will say, in all fairness, that the other side of our agency,
the Infrastructure Protection Office, has responsibility for the
maintenance of the 17 critical infrastructures of which tele-
communications is one, is looking very carefully at this issue.

It’s one thing to say that we’ll all go home and use the Internet
for work. It’s another matter to make sure that the backbone is in
place, that the last mile of copper going into neighborhoods will, in
fact, withstand the increased traffic.

Our Critical Infrastructure Partnership Office has had a couple
of tabletops with the telecommunications industry involving this
issue, and it turns out to be quite a more complex problem than
simply saying, ‘‘Guys, go home and log on.’’

Chairman TOM DAVIS. Absolutely.
Ms. Springer, what happens if a Federal agency doesn’t ade-

quately incorporate telework in its COOP planning for a pandemic?
In other words, what are the risks to that agency and the public
if the agency isn’t prepared to carry out its essential functions?

Ms. SPRINGER. Well, each agency, in my judgment, needs to have
telework as a part of its COOP plan. And as the Comptroller men-
tioned, the GAO guidance is, in fact, exactly that, that is an impor-
tant component. So it’s hard for me to imagine that wouldn’t be.

The telework statute, as it exists right now, does not authorize
OPM to regulate the telework program. So we aren’t in the position
to actually direct agencies to include it. But working with FEMA,
I think——

Chairman TOM DAVIS. Would you like to have that authority?
Ms. SPRINGER. I think someone needs to have it.
Chairman TOM DAVIS. OK.
Ms. SPRINGER. But I think certainly from an emergency stand-

point, which is different than the routine type of telework, the day-
to-day normal condition telework, but in an emergency situation, I
think at a minimum, the FEMA direction needs to be that is a
must component of COOP plans.

Chairman TOM DAVIS. OK. OPM and DHS issue guidelines and
offer assistance in COOP and telework planning, but Federal agen-
cies can take it or leave it. And according to GAO surveys, they
often leave it. Frankly, the progress of Federal agencies in adopting
COOP plans and implementing telework is not very impressive.

In fact, the White House pandemic implementation plan says
nothing at all about requiring Federal agencies to develop COOP
pandemic plans or incorporate telework in those plans. It also
doesn’t require DHS or OPM to review agency plans once they are
developed.

So what steps can OPM take to ensure that other Federal agen-
cies follow your guidance on COOP planning, especially in the face
of pandemic? And what additional authority would OPM need to
assure compliance, and do you think OPM is the right agency?

Ms. SPRINGER. Well, OK. There are several questions you asked
there. Let me answer those because they’re all important.
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At this point, we think roughly half the agencies—or actually,
this is our most recent telework survey. We’re about to go out with
another one, which I think is pretty timely. But about half the re-
porting agencies had included telework in their COOP plans. About
another half were working to achieve that goal.

As you noted, we’re required under the implementation plan
from the White House to issue guidance. But to the extent that we
want to help to ensure that guidance is actually put into practice,
there are several things we can do. I’ve already arranged to meet
with the inspectors general community, the PCIE, at their June
meeting. And to work with them and encourage them, even though
we don’t have the authority to commit them to do this, but to put
into place a protocol for practicing not just telework, but to make
sure that there is a practice of those plans at their agencies.

I’ve asked our own inspector general at OPM to—at the right
time to evaluate a test that we will be doing of telework. We may
take a Saturday or we may take a week day or two and actually
commit those who are going to telework to actually do that. And
then we’ll have our inspector general—so I think inspector general
commitment and involvement is going to be helpful here.

I think that we will develop best practices. That will be one of
the sets of guidance that we put out. Not just here’s how telework
can work, whether you need an agreement, what needs to be in
writing, that kind of thing. But actually some best practices as a
result of those tests and what we find at OPM.

So those are the things where I see us actually going a little bit
beyond the strict task that we’ve been given under the implementa-
tion plan. Beyond that, we don’t have any particular statutory au-
thority. I think that would—that implementation role resides at
this point more likely with FEMA than OPM.

Chairman TOM DAVIS. OK. What role will OPM have in this
June’s interagency COOP exercise Forward Challenge? Are there
plans for an interagency COOP exercise based on a pandemic flu
scenario? And how essential is it for all the Federal agencies to en-
gage in Government-wide exercises for COOP?

Ms. SPRINGER. Well, the last question is the easiest to answer.
It’s essential for everyone to participate. We will be participating
in that June exercise. OPM, as I noted in my opening statement,
has to make sure that OPM is running as well. In addition to the
Government-wide guidance that we provide, we are a guidance
agency.

But our own planning has led to the key essential functions that
we need to do, and about a third of those are internal functions or
infrastructure, keeping things running, telecommunications, things
like that. But then there are others that are more externally fo-
cused. So we’ll be testing those in the June exercise.

Chairman TOM DAVIS. All right. Ms. Koontz, let me move to you.
One of the criticisms from GAO was that FEMA didn’t provide ade-
quate guidance to agencies to prepare for telework in the case of
emergencies. Now the White House pandemic implementation plan
directs OPM to issue guidelines for agencies on COOP planning cri-
teria for a pandemic and to update its telework guidelines. Do you
think that is an adequate response?
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Ms. KOONTZ. We’re encouraged that there’s now a timeframe for
issuing this kind of guidance. But what I’m not sure about at this
point is whether the guidance will actually include the specifics on
what agencies need to do to make sure that they are able to use
telework effectively when—during an emergency situation. And
that includes everything from testing to communications to techno-
logical capacity.

Chairman TOM DAVIS. If an agency already regularly uses
telework, why does it need to test its COOP telework capabilities?

Ms. KOONTZ. I think as other witnesses have indicated, that test-
ing is just critical of every part of continuity planning. But under
an emergency, particularly a pandemic, you may have a lot more
people teleworking than normal. And it may be—it’s probably im-
portant to make sure that you actually have the technological—you
have the communications capacity to do this. You have the soft-
ware licenses that you need to do this.

Frankly, you don’t know what you don’t know. And what an exer-
cise does is that it shows you those kinds of things, and you can
feed them back into your continuity planning.

Chairman TOM DAVIS. What do you think is the most important
thing agencies can do to prepare to continue operations during a
pandemic?

Ms. KOONTZ. There are many things, but I’ll touch on a few from
the continuity perspective. And that is, first of all, they need to
have a robust telework program that includes all the necessary
preparations.

And then also I think agencies need to strengthen their basic
continuity planning, and that includes identifying essential func-
tions, identifying the interdependencies, identifying what resources
you need, and then testing to make sure that it all works.

Chairman TOM DAVIS. Yes, but for agencies that have already
begun planning to use telework, what should they do to ensure
that the capability will be there in emergencies?

Ms. KOONTZ. We outline a full list of the practices that we think
need to be present, but I’ll highlight several. One is, is that they
need to make sure that agency personnel understand that they are
expected to work during an emergency using telework and under-
stand what they’re supposed to do in that scenario.

They also need to make sure that we have the technological ca-
pacity, including telecommunications, and we also need to test to
make sure that we’re able to do that.

Chairman TOM DAVIS. OK. Well, we have a vote on the floor. Un-
fortunately, somebody didn’t get their amendment made in order
on the defense authorization bill. So they are getting up and mov-
ing to adjourn every few minutes.

I think they think that by doing that, they will get maybe their
amendment next time. I am not sure if that works that way or not.
So I think at this point, I am going to let this panel go.

I want to thank you for your testimony. You know, we will stay
in touch with you on this. It is just very, very important. We will
take about a 10-minute recess while we go vote, and then we will
swear in our next panel.

Thank you all very much.
[Recess.]
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