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The Centers for Disease Control and Prevention: An Organizational Case Study 

Introduction 

The purpose of this paper is to explore the important components the Centers for Disease 

Control and Prevention (CDC) has built into its organizational structure that has 

permitted it thrive for over 65 years. This paper will show that this organization is more 

than a component of the Department of Health and Human Services, but that it is an 

evolving unit of regulation. This paper will demonstrate that the CDC has grown in 

power and in scope, and it will also demonstrate the importance of having an 

organizational purpose that is communicated to members of the organization.  

 The reader will have a clear understanding after reading this case study of the 

legal components of organizations, the substantive and procedural issues that 

organizations must contend with, the importance of command models in administration, 

and the various organizational cultures that develop. Authority and power will be 

examined by the way they can be applied to organizations and administration in the 

public sphere. Styles and types of communication that are used to successfully run an 

organization will be examined. Finally, a clear understanding of the CDC, its history, 

purpose, and organizational needs and design should be evident.  

II) Literature Review 
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Public administration is both unique and abstract for as a discipline and field it does not 

easily lend itself to definition. It has been described as “discipline conceived as an 

amalgam of organizational theory, management science and, and the concept of the 

public interest” (Henry, 1975).  Practicing public administration as a governmental action 

is not new; it has been in existence as long as political systems have existed. Public 

administration attempts to set goals created by policy makers.  Berkley and Rouse define 

public administration as the implementation of diverse values in our ever-changing and 

complex society (Berkley & Rouse, 2004).  

A working definition of administration includes people, action, and interaction.  

People must interact and relate with each other in order to accomplish a task. (Berkley & 

Rouse, 2004).  Formal organizations are defined as “a system of consciously coordinated 

activities or forces of two or more persons” (Barnard, 1938). Human cooperation is 

necessary to reach a mutual goal or common objective accepted by those involved in the 

action. Public administration organizations require that humans must work together in 

order to take action with a common objective to solve a problem.  

Legalism 

Two categories of legalism are adversarial and bureaucratic legalism.  Typically the 

United States employs adversarial, legalistic types of policy formation and 

implementation (Berkley & Rouse, 2004). Adversarial legalism has two significant 

features: formal litigant contestation and litigant activism (Kritzer, 2004). Adversarial 

legalism’s dimensions are separated into the organization of the decision- making 

authority, and the style of decision making, which can be categorized by a participatory 

decision making authority and a formal decision making style (Kritzer, 2004). 
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 Public administrators must rely on the law. Public institutions are limited to laws 

and legalism, whereas private institutions are not as limited in their influence and 

operation. Private organizations and administrators can do anything that is not clearly 

forbidden by the law. Public organizations and administrators can do only what the laws 

tell them that they can do. They limited by rules, regulations, and number of laws 

(Berkley & Rouse, 2009). Correctness and procedure compete with the constantly 

increasing demand for the public sector to produce quantifiable results. 

 Bureaucratic legalism is effectively the formal laws, rules, and regulations of 

American society.  Justice is achieved through this form of legalism.  If citizens go 

through a legal process, then the outcomes are thought to be both procedurally correct 

and morally right. Jonathan Rauch describes that in society there are also hidden laws, 

including etiquette, norms, social codes, and customs (Berkley & Rouse, 2004).  

Hidden laws help to solve the most insoluble conflicts, and issues of moral 

disagreement. These laws are considered hidden because in order to make them work, 

people often pretend they don't exist. They are called “laws” because the codes are just as 

widely observed as the rules in a statue.  

Federalism 

Berkley and Rouse, 2009, define federalism as “a two-level structure government that 

divides power between the central government and that state governments, allocating 

independent authority to each level.” The federal government has certain express or 

enumerated powers, which are powers spelled out in the Constitution, including the right 

to levy taxes, declare war, and regulate interstate and foreign commerce. Powers that are 

not delegated to the federal government are therefore reserved for the people and the 
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states. Cooperative federalism, which is an evolving concept of federalism, exists when 

the centralization of power is accompanied by a decentralized government function. This 

concept can be seen in the government supplementing tasks, such as welfare, to states and 

local municipalities (Berkley and Rouse, 2009). 

Federalism allows for states and local governments to decide on their own affairs, 

and this can occur because power does not only exist at one level of government. Local 

governments are able to elect and pass their own ordinances. Federalism creates a 

distribution of powers that ensures stability in American government. 

Federalism affects bureaucracy through the decentralization of the political party 

system. The decentralization of power within a few political parties greatly decentralizes 

the political decision making process, thus giving more power to federalism (Livingston, 

1968). Decentralization is increasingly coming to be a fundamental democratic principle.   

Public Versus Private Administration 

When looking at the substantive and procedural issues in both private and public 

administration, key differences become evident. Substantive issues deal with questions of 

profits versus politics, measurement of objectives, and management versus 

administration. Procedural issues deal with the type of system, method of evaluation, 

decision-making criteria, personnel systems, planning and efficiency (Berkley & Rouse, 

2009).  

Substantive issues concern goals, objectives, means, ends, values, results, and 

priorities. These issues are conceptual, or abstract (Berkley & Rouse, 2009). Ends and 

means are a clear example of the discrepancies between the private and public sector. The 

end or value should not be ignored, and the process, or means, of management is also 
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very important and should not be ignored (Simon, 1957). For example, organizations 

should provide procedures, or means, in order to achieve a specific end.  

There are three categories that separate substantive differences between private 

and public administration. The first difference is the politics of public administration 

versus the profits of private administration. Compromise, consensus, and democratic 

participation are the objectives used in the public sector’s decision-making process. 

However, the private sector focuses primarily on profit, efficiency, and rationality 

(Berkley & Rouse, 2009). Profit may be a deciding factor in the private sector, but it is 

not necessarily the constant goal (Murray, 1975). Both the public and private sectors 

must deal with external pressures. Public administrators must answer to citizens; private 

administrators must deal shareholders and investors.  

A second difference between the public and private sector is the way in which 

each measures objectives. The private sector provides divisible services, which can be 

purchased on an individual basis, thus being tangible. It is easy to measure objectives in 

the private sector because of quantifiable, clear services. However, the public sector deals 

with social intangibles. These include services such as welfare, defense, and health 

(Berkley & Rouse, 2009).  Further, these services are quite difficult to quantify (Murray, 

1975).  

Finally, the third way private and public administrations differ substantively is 

through management versus administration. In the private sector, the term management 

refers to those in the decision- making, or line, positions. Management means the people 

in line positions, those who command and have authority. In the public sector, 
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administrators more or less operate in line functions. These are generalists who also have 

authority (Berkley & Rouse, 2009).  

Procedurally, there are six categories that further differentiate issues in the public 

and private sectors. First is the issue of open versus closed systems. This is best depicted 

through the example of accountability, or how responsible for its actions is the institution 

to others. Operating in a closed boardroom setting, the private sector is autonomous or 

independent. There are little or no checks and balances present, which is vastly different 

than what happens in the public sector (Murray, 1975). Not only must the public sector 

deal with checks and balances, it must also deal with criticism from the media and the 

public. Because it operates in a “goldfish bowl” setting, the public sector is highly 

susceptible (Berkley & Rouse, 2009).  

A second difference is in the methods of evaluation. Objectives of profits, 

rationality, and efficiency in the private sector can be measured by the corporation’s 

bottom line. However, in the public sector, consensus, compromise, and advocate citizen 

participation are sought (Berkley & Rouse, 2009). Social good is a goal in the public 

sector, whereas fiscal control is a primary goal in the private sector.  

Third, procedural difference is the criteria for decision- making. Formal steps of 

decision-making are the same between the public and private sector. Both define a 

problem or goal, a desired response, and the allocation of resources (Berkley & Rouse, 

2009). The difference lies in the criteria used to make decisions. Murray refers to this as 

Rational Man versus Political Man. Logic, the movement from point to point, or mode of 

thinking differentiates them (Murray, 1975).  
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The fourth way public and private sectors differ is through their personnel 

systems. Though the merit system may vary from one agency to the next, all agencies 

evaluate skills, knowledge, and expertise (Berkley & Rouse, 2009). Due process is given 

to all public sector employees, which provides guidelines for recruitment, selection, 

promotion, and retention of all employees. Private sector employees do not have due 

process (Murray, 1975).  

The fifth procedural issue that differs between the public and private sector is 

planning. The manager makes decisions alone in the private sector. The manager’s 

success is measured by his or her profits or losses (Berkley & Rouse, 2009). This, 

combined with the absence of due process, makes planning easier for the private sector. 

In the public sector, elections make planning difficult because each new term can change 

leadership. In order to consistently carry out responsibilities, public officials require both 

program continuity and political stability (Berkley & Rouse, 2009).  

Finally, efficiency is the sixth difference between the public and private sector. 

Profit, in the private sector, gives managers the ability to see easily their success or 

failure. However, in the public sector it takes longer to evaluate efficiency because the 

methods of evaluation are less precise (Berkley & Rouse, 2009).  

Command Model 

Many organizations follow a hierarchy that resembles a pyramid, meaning that work is 

assigned from a small number of people at the top to a larger number of people or 

employees at the bottom. It is a structured system where decisions are passed from 

management to subordinate levels of employees. This pyramid type of command model 

uses the concepts of unity of command, chain of command, and span of control (Berkley 



 13 

& Rouse, 2009). Unity of command is the relationship between those who give orders 

and those who follow orders. According to Henry Fayol, “no member of an organization 

should report to more than one supervisor” (Shell, 2003). When employees answer to 

more than one person, confusion, loss of productivity, conflict, and chaos result, not just 

for employees, but for supervisors as well (Berkley & Rouse, 2009). 

Unity of command requires a chain of command because the person at the top of 

the pyramid cannot oversee all employees below. Through a chain of command, orders 

can be given and passed down the pyramid in an orderly way (Berkley & Rouse, 2009). 

A span of control, which is a frame of reference, is the final concept of the pyramid 

structure. It refers to “the number of units, whether individuals or groups, that any 

supervising unit must oversee” (Berkley & Rouse, 2009). When supervisors have too 

much to control, they may become ineffective. On the other hand, when the span of 

control is too small, supervisors find themselves also being ineffective (Berkley & Rouse, 

2009).  

The individuals working in the command structure model are known as line and 

personnel staff. Furthering goals and implementing policies are line agencies and 

employees’ responsibilities.  They are involved in the decision- making regarding the 

operation of the organization (Berkley and Rouse, 2009).  

Staff personnel are specialists who provide knowledge, skills, and expertise to 

line personnel. Staff work involves planning, thought, and fact-finding. It is difficult to 

rank staff in relation to the organizational pyramid. When staff does separate themselves 

by attaining specific skills related to work, this is known as staff specialization (Berkley 

& Rouse, 2009). Sometimes this can create strain in the workplace because specialists 
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can be seen as intrusive. However, steps can be implemented to make sure that specialists 

do not destabilize unity of command principles, chain of control, and span of control. 

Integrating line and staff personnel with specialists can eliminate tension between the 

two. Ultimately, each organization must organize in a way that will best serve their 

consumer base (Berkley & Rouse, 2009). 

Organizational Culture 

Culture, in an organization, begins in the head of the organization’s founder. 

Organizational culture originates from the founder’s ideas regarding purpose, 

development, expectations, and the way the world works (Schein, 1995). Organizational 

culture is defined as “that complex whole which includes knowledge, belief, art, morals, 

law, custom, and any other capabilities and habits acquired by man as a member of 

society” (Dye, 1987). Awareness of culture must be present in order for public 

administration’s development, implementation, and evaluation. There are, according to 

Daniel Elazar, five divisions of culture: 

1. Technology- the ways that people create and use tools and other material 

artifacts. 

2. Economics- the patterns of behavior relative to the production, distribution, 

and consumption of goods and services. 

3. Social Organization- The characteristic relationships among individuals 

within a society. Including the divisions of labor, social and political 

organizations, and the relationship between one society and other societies. 

4. Religion- The ways of life relative for the human concern of the unknown. 
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5. Symbolism- Systems of symbols such as language, art, music, and literature 

used to obtain, order and convey knowledge (Elazar, 1984). 

The divisions of culture can be grouped into two components of culture: material 

and non- material. Material culture can be defined as “the physical objects created by a 

culture; the buildings, tools, and other artifacts created by the members of a society” 

(Material Culture). Organizational techniques and physical layout are two illustrations of 

types of material culture (Berkley & Rouse, 2009). Nonmaterial culture is defined as 

“The aggregate of values, mores, norms, etc., of a society; the ideational structure of a 

culture that provides the values and meanings by which it functions” (Nonmaterial 

Culture). Nonmaterial culture cannot be observed the way material culture is because it is 

sometimes invisible. For example, beliefs, systems of communications and conduct are 

nonmaterial culture (Berkley & Rouse, 2009).  

People and Personnel 

Essential to any organization are people and personnel. Though necessary for any 

organization to operate, personnel issues can be quite complicated. The merit system, in 

the public sphere, impacts hiring, training, promoting, evaluating, and job classifying. 

Three modern merit principles were provided for in the Pendleton Act of 1883. Non-

partisanship was introduced, egalitarianism attempted to eliminate class structure from 

government employment. All applicants with the skills necessary would be considered 

for employment. Finally, competence through examinations related to the required duties 

of a position was established in the Pendleton Act (Hayes & Reeves, 1984). 

Key merit system principles used today were established in 1978 in The Civil 

Reform Service Act. There are five main principles established in this act. The first 
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principle deals with recruiting, selecting, and advancing employees based on their 

abilities, skills, and performance. Recruitment procedures that are merit based combine 

job analysis and description, advertisement of the position, application forms, and 

predictive exams and scoring schemes (Berkeley & Rouse, 2009). 

After a potential employee has been recruited, final selection is based upon 

specification, a final interview, and appointments based on the scoring scheme. Results 

are sent to the selected and rejected candidates (Administrative & Civil Service Reform, 

2009). Captive agency describes government agencies whose employees heavily 

represent specific ethnic, social, religious, or geographical groups even when merit based 

recruitment has occurred (Berkeley & Rouse, 2009).  

When an applicant becomes employed, he or she enters a probationary period. 

This occurs after recruitment, and can last between six months and seven years. It is 

during this time that the agency’s personnel evaluate the employee for knowledge and 

expertise. Typically, federal agencies have longer probationary periods than state and 

local governments (Berkeley & Rouse, 2009). 

The second key principle of the merit system is the provision of fair and adequate 

compensation (Administrative & Civil Service Reform, 2009). Professionals and 

administrators federally employed are paid under the General Schedule (GS), which has 

fifteen pay grades (Berkeley & Rouse, 2009). Also included in the GS is the length of 

time a person has been employed, and his or her quality of service (Berkeley & Rouse, 

2009). Federal employees in craft, labor, repair, and operation services are paid based on 

the Federal Wage System (FWS), which are set similarly to positions in the private 
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sector. This clearly can cause variations in salary due to geographic location (Berkeley & 

Rouse, 2009). 

It is possible to advance or be promoted when an employee leaves the 

probationary phase and gains tenure. By definition, a promotion is “a change to a position 

at a higher grade level within the same job classification system and pay schedule, or to a 

position with a higher rate of pay in a different job classification system and pay 

schedule” (Berkeley & Rouse, 2009). Two criteria for this promotion are seniority and 

merit. Merit pay can provide bonuses for employees who perform better, based on 

measureable criteria.  

Employers and supervisors may determine employees’ merit using individual 

performance measurements. These appraisals should be task oriented, participative, and 

developmental. This means the appraisals should be based on results that are measurable, 

based on predefined goals, and the employer and employee should both participate in the 

process of the performance measurement. When finished, both employee and supervisor 

should review and discuss the results. This should create a developmental process, which 

will help the employee continuously improve (Berkeley & Rouse, 2009). 

The third principle is training employees to guarantee a higher quality of 

performance (Administrative & Civil Service Reform, 2009). Training is a crucial aspect 

of the post-recruitment phase.  More and more attention is being paid toward training as 

there is more need for a variety of skills as well as high-level skills. In-service training 

has been increasing in response to changing demands and work patterns in this fast- 

paced world (Berkeley & Rouse, 2009).  
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The fourth principle is to guarantee fairness for both job applicants and current 

employees (Administrative & Civil Service Reform, 2009). Both public and private 

organizations must guarantee that every applicant has an equal opportunity to be accepted 

for a job or a promotion by law.  Nondiscrimination is implied through equal opportunity, 

which is a passive tool because it relies on third parties to enforce equality. Equal 

opportunity revolves around the concept that, according to Chandler and Plano, “no 

person should be denied the opportunity for employment because of discrimination based 

on race, color, religion, sex, national origin, or physical disability” (1982).  

Affirmative action, in contrast, actively ensures equal opportunity. Federal Equal 

Employment Opportunity Commission (EEOC) enforces all laws that prohibit 

discrimination in the work place. (Equal Employment Opportunity Commission, 2009). 

Many other pieces of legislation influence affirmative action, such as the Equal Pay Act 

of 1963, the Civil Rights Act of 1964, and the Equal Employment Opportunity Act of 

1972. Combined, these acts all attempted to achieve social equity throughout the nation 

(Berkley & Rouse, 2009).  

Finally, the fifth key principle of the merit system is the protection from coercion 

and intimidation for political reasons (Administrative & Civil Service Reform, 2009). 

The Supreme Court ruled in 1990 that partisan political considerations connected in any 

way to the hiring, promoting, or transferring of public officials was unconstitutional. This 

prevented politicians from saving jobs for friends or favors (Berkeley & Rouse, 2009).  

Government administrations cannot function only on the merit-based system, and 

it does have its limits. A combination or hybrid system is typically used in 

administration; elected officials, political appointments, affirmative action, and internal 
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appointments are the exception (Berkeley & Rouse, 2009). Obviously elected officials do 

not partake in traditional recruitment procedures. Political appointments, too, fall outside 

of merit based recruitment. An elected official simply may choose to appoint whomever 

they please. Affirmative action accelerates the progress of the disadvantaged. Also, 

internal appointments and transfers are exemptions to the merit system because 

sometimes promotions are restricted to pre-existing staff (Administrative & Civil Service 

Reform, 2009).  

Working Conditions 

The conditions under which state and local employees have to work are called 

working conditions, and these conditions include issues such as heating, lighting, and 

ventilation of workplaces; permitted breaks; safety and comfort of equipment; normal 

manning levels; hours worked per week; and disciplinary procedures. The most obvious 

determination of working conditions is occupation, however the size and location of the 

government agency also can affect working conditions. Local and state government 

professionals’ working conditions typically mirror those in the private sector. A common 

week usually involves forty hours of work in a controlled office environment. Workers 

employed in service occupations such as police officers or firefighters commonly work 

nights, weekends, holidays, and sometimes even in dangerous environments (Berkley & 

Rouse, 2009).  

Communications in Public Administration 

Successful communication must exist within an organization in order for it to 

achieve its goals. This is achieved through regulations, procedures, and culture from the 
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organization. Without clear communication in an organization, disorder and confusion 

would prevent an organization from succeeding.  

Formal communication, or written communication, is often determined by the size 

of the organization. Typically, a larger organization uses more formal communication 

than a smaller one. Also, whether an organization is public versus private also tends to 

determine if the communication used is formal (Berkley & Rouse, 2009). Formal 

communication encourages accountability throughout and organization, and it controls 

unreliability, subjectivity, prejudice, and preferential treatment. Because it is official in 

nature, it also provides a paper trail, thus ensuring accountability (Berkley & Rouse, 

2009). There is no doubt or question left when using formal communication. That said, 

formal accountability is also expensive, rigid, and impersonal. Formal accountability 

tends to overload information, provide an overabundance of documentation that is often 

unnecessary, and inundate organizations with a “sea of documentation” (Berkley & 

Rouse, 2009). 

Verbal communication, or informal communication, is both useful and dangerous 

too. Agencies that are structured informally tend to have informal communication 

systems as well. “Grapevines” a term these systems are known as develop when 

employees share other interests outside of work. This can include hobbies, religions, or 

social groups. While it may seem beneficial to have employees who enjoy spending time 

together outside of the workplace, it can cause problems in the work place. Rumors, 

gossip, subversion, and resentment can result when employees have relationships with 

each other outside of the workplace. This can also cause embarrassment for supervisors 
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and upper level management. Perhaps supervisors could use these connections as 

supplements to the formal networks (Berkley & Rouse, 2009).  

Informal communication can create a work environment that is more personal and 

less official than formal communication. Often employees want to feel like they have a 

real relationship with the people they work with. Also, by using informal communication, 

organizations can avoid sinking in the sea of paper that they may encounter by 

communicating formally. Informal communication also provides for immediate feedback, 

which can provide faster results. Unfortunately, informal communication can also allow 

emotion to distort facts, it lacks accountability, and it can promote inaccuracies (Berkley 

& Rouse, 2009).  

Communication that travels from subordinate to superior is upward 

communication, and it can occur in a number of ways. Typically, upward communication 

involves discussion regarding performance or problems, co-workers and their problems, 

organizational policies and practices, and how things should be done (Katz & Kahn, 

1966). Conversely, communication that travels from superior to subordinate, also known 

as downward communication can be divided into five varieties (Berkley & Rouse, 2009). 

Communication of this type involves job instructions, job rationale, information about 

organizational procedures and practices, feedback about performance, and discussion of 

goals (Katz & Kohn, 1966). Downward communication is very important to an 

organization because the organization’s goals and processes are communicated this way 

(Berkley & Rouse, 2009).  

Another type of communication, known as lateral communication occurs between 

peers, helping to coordinate tasks, provide emotional support between peers and fellow 
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employees. Of course, it can be problematic to an organization when it involves 

communication that takes away from the purposes of the organization (Katz & Kahn, 

1966). Usually, lateral communication, provides an organization with positive results 

(Berkley & Rouse, 2009).  

Leadership 

A good leader is hard to find, yet it is imperative to an organization’s success. Different 

types of leaders are needed for different types of organizations (Berkley & Rouse, 2009). 

For example, a leader of a school will probably be different from a leader of a restaurant 

chain.  

There are six categories of qualities that characterize a leader: optimism, energy 

and enterprise, intelligence, virtue, verbal ability, creativity, and judgment (Berkley & 

Rouse, 2009).  Optimism is defined as “an inclination to put the most favorable 

construction upon actions and events or to anticipate the best possible outcome” 

(Optimism, 2012).  Energy and enterprise are also traits necessary for a strong leader. 

Talent and skill, and the ability to apply those as needed are required in successful 

leadership. Intelligence is required to move a specific discipline through bureaucracy 

(Berkley & Rouse, 2009). Virtue combines values and high quality that are essential in a 

leader. Nothing is more embarrassing and ineffective than an intelligent and competent 

person who cannot communicate verbally; a leader must be able to speak intelligently 

and confidently. Finally, creativity and judgment are the last two qualities required of a 

good leader. Some scholars argue that these last two qualities are not compatible: Those 

who are creative may not have good judgment, and those with good judgment are not 

creative (Katz & Kahn, 1966).  
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Both charisma and leadership are qualities that are interconnected. Some great 

leaders lack charisma, and some charismatic leaders are far from great. Charisma 

however can provide a boost for leaders when they are trying to gain support for a cause 

(Greer, 2005).  

Typically, three historical conditions can occur that favor charismatic leaders, all 

of which revolve around times of distress or crisis (Berkley & Rouse, 2009). Charismatic 

leaders often prosper during times of fear, anxiety, and existential dread. During these 

times, people’s norms and rituals become dysfunctional, and they tend to look toward 

their charismatic leader for support (Tucker, 1968).  

Budgeting 

The foundation of American Administrative politics is based on budgeting. 

Normally, a budget is based on a twelve-month period called a fiscal year. The federal 

budget is comprised of discretionary and mandatory spending which Congress has 

appropriated. Discretionary spending makes approximately one-third of the federal 

budget, but mandatory spending makes up the other two-thirds.  The definition of 

discretionary spending is expenditures within the U. S. budget that are within the 

appropriations bills, and are negotiated between the branches of Congress and the 

President’s office each year.  Determined annually, discretionary spending levels are 

directly set by Congress, and are subject to the annual appropriations process (Berkley & 

Rouse, 2009). Half of the discretionary budget is accounted for by National Defense, 

followed by income security, education, veteran’s benefits and services, and others.  

The other two-thirds of the budget is made of mandatory spending expenditures. 

These funds are not controlled by the annual decision of Congress, but are instead 
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automatically obligated to programs due to previously enacted laws (Berkley & Rouse, 

2009). Entitlement programs, where most of the mandatory spending goes, are programs 

that provide individuals with personal financial benefits, or government-provided goods 

or services, to which an indefinite number of potential beneficiaries have a right when 

they meet eligibility conditions that are specified by the law authorizing that specific 

program. Payment rules or eligibility determine funding for entitlement programs. 

Congress does not increase or decrease entitlement program budgets annually. Instead, 

Congress reviews a program periodically, which may lead to issues regarding eligibility 

(Berkley & Rouse, 2009). Examples of entitlement programs and mandatory spending 

include: Social Security, Medicare, income security, food stamps, and agricultural price 

support programs. 

III) Case Study: Centers for Disease Control and Prevention (CDC) 

The CDC is a large operating component of the Department of Health and Human 

Services.  It has, for 65 years, served as the leader in public health. On July 1, 1946, the 

Communicable Disease Center was created in Atlanta, Georgia. Initially the CDC 

focused on killing mosquitos in order to kill malaria. Over 50 percent of CDC’s 400 

employees focused their efforts toward fighting malaria. During this time, primary jobs at 

CDC were entomologists and engineers. At the time, CDC’s main tool to fight malaria 

was DDT, which CDC used to spray over 6.5 million homes. It’s first budget was $10 

million (“Our Story”, 2010).  

Its 21
st
 century vision is simply “Health Protection…Health Equity” ("CDC 

Organization", 2012). The CDC’s mission statement reads, “Collaborating to create the 

expertise, information, and tools that people and communities need to protect their 
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health-through health promotion, prevention of disease, injury and disability, and 

preparedness for new health threats” ("CDC Organization", 2012). Further, the CDC aims 

to do this by working with others throughout the United States and the world to monitor 

health, find and investigate health problems, implement prevention strategies, develop 

and support public health policies, promote healthy behaviors, provide leadership and 

training opportunities, and create and encourage healthful environments. This is the 

frame of CDC’s mission. The CDC has component organizations that “undertake these 

activities in conducting its specific programs” ("CDC Organization", 2012). In order to 

accomplish this, CDC relies on sound science and well-trained public health practitioners 

and leaders.  

 The CDC’s core values revolve around accountability, respect, and integrity. The 

research conducted is scientifically based, and the services provided from the CDC are 

based on real needs of the public. The CDC recognizes its interdependence with people 

both inside the agency, and worldwide, and values their individual and diverse 

contributions. The CDC prides itself as being incredibly ethical, professional, and honest 

("CDC Organization", 2012). 

 Further, the CDC pledges to the United State’s citizens: to be a diligent steward of 

the funds entrusted to it; to provide an environment for intellectual and personal growth 

and integrity, to base all public health decisions on the highest quality of scientific data, 

openly and objectively derived; to place the benefits to society above the benefits to the 

institution; and to treat all persons with dignity, honesty, and respect.  

 The CDC has a director, deputy director, and three groups that lead the 

organization. There is a Management Council (MC), Center Leadership Council (CLC), 
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and the Division Director’s Council and Steering Committee (DDC and DDSC).  Within 

the Office of Director, the CDC employs a Chief Operating Officer, a Chief of Staff, and 

office of Diversity Management and Equal Employment Opportunity, Office of Minority 

Health and Health Equity, and four associate directors of Program, Science, 

Communications, and Policy ("CDC Organization", 2012).  

 There are CIOs (Center, Institute, and Offices), which allow the CDC to quickly 

and effectively respond to public health issues. These include: Center for Global Health; 

National Institute for Occupational Safety and Health; Office of State, Tribal, Local, and 

Territorial Support; Office of Surveillance, Epidemiology, and Laboratory Services; 

Office of Noncommunicable Diseases, Injury, and Environmental Health; and the Office 

of Infectious Diseases. Each of these offices controls a number of smaller offices ("CDC 

Organization", 2012).  

 There are also advisory committees that aim to achieve stakeholder and public 

engagement in the CDC’s commitment to improve health. The Federal Advisory 

Committee Act (PL 92-463) allows experts and stakeholders to take part in decision-

making, to offer recommendations and advice to the Federal government as advisory 

committee members. Congress, the President, and the General Services Administrator 

oversee these committees. There are twenty-four federal advisory committees that offer 

advice and make recommendations covering a wide range of public health issues. 

Committees discuss and deliberate over issues such as occupational and environmental 

health, clinical laboratory standards, smoking, breast and cervical cancer, HIV, childhood 

and adult immunizations, and injury prevention and control.  
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 Further, there is a CDC Tribal Consultation Advisory Committee that is FACA 

exempt, This committee provides “complementary venue wherein tribal representatives 

and CDC staff will exchange information about public health issues in Indian country, 

identify urgent public health needs in AI/AN communities, and discuss collaborative 

approaches to addressing these issues and needs” ("CDC Organization", 2012).  

The CDC’s Financial Management Office provides financial services, budgetary 

and legislative guidance, and quality assurance to support public health research and 

programs.  Every year it must request funding from the federal government. As stated in 

CDC’s Justification for Estimates for Appropriations Committees, “The fiscal year (FY) 

2013 President’s Budget request includes a total program level of $11.236 billion in 

discretionary authority, mandatory funding, Public Health Service (PHS) Evaluation 

funds, transfers from the Public Health and Social Services Emergency Fund (PHSSEF), 

and the Affordable Care Act (ACA) Prevention and Public Health Fund for CDC and 

ATSDR. The FY 2013 budget request includes an increase of $78.210 million for CDC 

from the ACA Prevention and Public Health Fund, for a total of $903.210 million of the 

$1.250 billion available in the Fund. This is an overall program level increase of 

$39.475 million above FY 2012” (“Justification of Estimates for Appropriations 

Committee,” 2012). This continues to specify what programs requested more money 

than in 2012, and what programs requested less.  

As of 2009, CDC had 10,488 government employees and approximately 5,000 

contractors. Almost three-quarters of the staff is located at the Headquarters office in 

Atlanta. Only 2% are assigned to work overseas, and the remaining employees are 

located at one of the eleven other locations. 
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There are 168 occupational categories in four key employee occupations— 

microbiologist, general health scientist, medical officer, and public health program 

specialist—represent 42.6% of CDC’s workforce (“Budget and Workforce,” 2010). 

Almost half of the employees have at least 10 years of service. Almost 60% of the 

employees at CDC are women, and approximately 40% of the employees are minorities. 

Over half of the employees have Master or Doctoral degrees (“Budget and Workforce,” 

2010).  

 

IV) Findings and Analysis 

The Centers for Disease Control and Prevention falls into the realm of public 

administration because it is a government run agency that focuses on public health. It is a 

formal organization, and it seeks to provide information and tools to protect people’s 

health in a society that is constantly changing (Berkley & Rouse, 2009). Employees at 

CDC share a set of common goals to improve Americans’ health. These goals include 

maintaining health for people in every stage of life, keeping people and they places they 

live healthy, keeping people prepared for emerging health threats, and providing people 

throughout the world with good health ("CDC Organization", 2012).   

 Because it is a public organization, CDC must specifically adhere to health related 

laws (Berkley & Rouse, 2009). It does, however, aim to advocate for changes in health 

policy that will benefit all Americans. A director and associate directors run CDC, but 

more employees operate in public settings, and deal with issues in the public sector.  

 The CDC shows its commitment to best practices through agency performance 

management. It demonstrates quality improvement by setting priorities and goals, 
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measuring performance, and evaluating programs. This is accomplished through 

Quarterly Program Reviews (QPR), which monitor program goals, strategy, and progress 

“through increased measurement of and communication between program leadership and 

CDC leadership. The purpose of the QPR process is to set clear standards for 

performance and monitor progress over time” (“Center for Disease Control and 

Prevention: Justification of Estimates for Appropriation Committee,” (2012). 

Merit 

The CDC hires its employees based on the merit system. The merit system, in the public 

sphere, impacts hiring, training, promoting, evaluating, and job classifying. Three 

modern merit principles were provided for in the Pendleton Act of 1883 (Berkley & 

Rouse, 2009). Because of the Civil Reform Act of 1978 CDC’s hiring methods revolve 

around recruiting, selecting, and promoting employees based on their competence, 

knowledge, and skills. Prospective employees can look at CDC’s website, the federal 

government’s website (USAjobs.gov), and various other job sites. Jobs are separated 

into six categories: Medical and Scientific Health, Mission Support, Fellowships and 

Associate Programs, International Opportunities, Public Health Administration, and 

Internships, Students and Development Programs. If a job looks interesting to a 

prospective employee, he or she can click on a link on the website, and a detailed job 

description will be provided. If the job description fits the prospective employee’s skills 

set, then he or she can apply for the position through usajobs.gov. The applicant must 

have an account through usajobs.gov in order to apply. Once an account has been 

created, the applicant will have to fill out an online application, provide background 

information, and upload a current resume. If an applicant is selected for an interview, he 
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or she will receive a phone call within 45 days of application, and will set up an 

interview. Depending on the job, there may be a series of interviews. When a candidate 

is selected, he or she will receive a tentative offer, usually over the phone. If he or she 

accepts the tentative offer, a formal job offer will come in the mail, detailing the terms 

and conditions of employment. Once the candidate formally accepts the position, the 

remaining will be notified ("CDC Organization", 2012). 

  When a new employee accepts a position at CDC, he or she will receive a formal 

offer of employment. This offer will include information regarding new employee 

orientation, accessing E-Induction, which is an automated system that prepares and 

submits employment information before attending new employee orientation. The new 

employee will then attend orientation where he or she is sworn in as a United States 

Government employee, receive information on the functions of CDC. After orientation, 

the employee will visit the security office to obtain a badge application.  

  Depending on the position, there may be a probationary period for new employees 

that vary in length of time. CDC offers “competitive salaries with increases, unparalleled 

benefits, and rewarding assignments that make a difference. Depending on the specific 

job, training may occur. CDC’s Salaries and Benefits page states, “eligibility for benefits 

depends on the type of position you hold and whether your position is full-time, part-

time, or intermittent” ("CDC Organization", 2012). Benefits may include: Incentives and 

Awards, 10 paid holidays, vacation time, personal time, and sick time, Employee 

Assistance and Referral Programs, Telework/Telecommute, Continuing Education and 

Professional Development, Commuter Subsidies, Family Friendly Leave Policies, 

Comprehensive Medical Benefits, Retirement Benefits and Pension Plan, Long-Term 



 31 

Care Insurance, Life Insurance, Child Care, Flexible Spending Accounts, Flexible Work 

Schedules, and Wellness and Fitness.  

Communication 

Communication at Centers for Disease Control and Prevention must happen in a 

number of ways. In order to establish regulations and procedures, to achieve goals, and to 

develop an effective work culture communication between various employees must 

occur. If communication fails or exists ineffectively, disorder within any organization 

will result. CDC may at times rely heavily on formal communication. Because some 

employees work remotely, communication often exists via written emails. Also, because 

other employees deal with policy and regulations within federal, state, and local public 

health systems, formal communication is necessary. This means that communication that 

specifically pertains to the law is, at times, imperative to CDC’s success. Plus, because 

the organization has over 10,488 employees and almost 5,000 contractors, there is a need 

for formal communication (“Budget and Workforce”, 2010). Formal communication 

between the various occupations at CDC helps to maintain accountability, and bind 

responsibility (Berkley & Rouse, 2009).  

There are 168 occupational categories in four main employee occupations: 

microbiologist, general health scientist, medical officer, and public health program 

specialist (“Budget and Workforce”, 2010). Informal communication occurs more 

frequently between employees within each group, because these are the employees who 

spend the most time together. Also, because most CDC employees share a deep 

commitment to science and/or public health, and because many CDC employees have 
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similar backgrounds in the department where they work, communication can occur at 

times effortlessly. 

Communication moves in three directions: upward, downward, and lateral. When 

communication travels upward from a subordinate to a supervisor, upward 

communication occurs. This can be seen at CDC on a number of levels. Associate 

directors work in close contact with the director. This also occurs deputy directors 

communicate with specific centers ("CDC Organization", 2012).  

Downward communication occurs when a supervisor communicates to a 

subordinate, and there are a variety of ways that downward communication may occur at 

CDC. Job instructions, discussion of goals, procedures, and feedback are all ways that 

supervisors communicate to employees. The expectation is that the employee understands 

the directives from his or her superior; if he or she does not understand then they should 

immediately communicate back for clarification.  

Lateral communication occurs between peers. At CDC colleagues must 

communicate with each other to accomplish tasks, set agendas, and achieve goals. 

Further, CDC employees communicate laterally to provide each other with ideas and 

support. 

Figure 1 
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Leadership 

The leaders of CDC come from a variety of backgrounds, ranging primarily from 

medicine, biology, public health, public health policy. Many of the leaders CDC have 

been with the organization for ten years. All leaders express a deep interest and 

commitment to improving public health, and most of the leaders have devoted their entire 

professional careers to some component of health. Because CDC’s leaders have 

backgrounds in health and science, a sense of trust and authenticity regarding the 

organization is felt immediately.  

 CDC’s primary leader, Thomas R. Frieden, MD, MPH, became Director of the 
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Toxic Substances and Disease Registry (ATSDR) in 2009.  According to Berkley and 

Rouse, a leader “is a person who has the authority to decide, direct, and represent the 

objectives and functions of an organization” (2009).  Charismatic leaders tend to exhibit 

the following behaviors: they are role models; they are image building; they articulate 

goals; they exhibit high expectations and show confidence; they have effect on followers’ 

goals; and they provoke emotion from adherents and opponents (Berkley and Rouse, 

2009). Dr. Frieden most certainly possesses a number of these leadership characteristics. 

He has spent much of his professional career working to control both communicable and 

noncommunicable diseases in the United States and around the world.  During the years 

1992-1996, Frieden guided New York City’s program that quickly controlled 

tuberculosis by 80 percent. After that Frieden spent five years working in India. During 

that time he assisted national tuberculosis control efforts. The program in India has 

treated more than 10 million patients and has saved more than one million lives. 

After his time in India, he moved back to New York City, where he worked as 

Commissioner of the Health Department from 2002-2009.  This was one of the largest 

public health agencies in the world; it had an annual budget of $1.7 billion. It also 

employed approximately 6,000 people. Some of his accomplishments include reducing 

the number of smokers by 350,000, reducing teen smoking by half, and being the first 

city in the U.S. to eliminate trans-fats from restaurants, rigorously monitor the diabetes 

epidemic, and require certain restaurants to post calorie information prominently (“The 

CDC Director,” 2012).  Even more impressive, Dr. Frieden led the health department to 

create the largest community electronic health records project in the country.  
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Professionally trained in internal medicine, infectious diseases, public health, and 

epidemiology, Dr. Frieden is well known for his expertise in tuberculosis control. He also 

speaks Spanish, graduated from Oberlin College, earned his medical degree and master’s 

of public health degree from Columbia University, and completed infectious disease 

training at Yale University (“The CDC Director,” 2012). 

 Energy and enterprise are apparent in the leaders at CDC. These leaders believe 

the world will be a better place when people are healthy, and they aim to provide the 

necessary resources to make them healthy, even if that means working in poor conditions 

or working with very sick people. Obviously, also, are the talent and skills of these 

leaders. They are well educated, well trained, and able to transfer their skills to others. 

Finally, these people are virtuous because they are committed to social change. They 

realize that all people, regardless of socioeconomic status, deserve health equity.  

 

Budget 

The Federal government provides funds to the CDC. In 2012, CDC requested over $11 

billion from the President’s budget.  This request, for 2013, “includes a total program 

level of $11.236 billion in discretionary authority, mandatory funding, Public Health 

Service (PHS) Evaluation funds, transfers from the Public Health and Social Services 

Emergency Fund (PHSSEF), and the Affordable Care Act (ACA) Prevention and Public 

Health Fund for CDC and ATSDR. The FY 2013 budget request includes an increase of 

$78.210 million for CDC from the ACA Prevention and Public Health Fund, for a total of 

$903.210 million of the $1.250 billion available in the Fund. This is an overall program 
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level increase of $39.475 million above FY 2012” (“About Us,” 2012).  CDC receives 

both discretionary and mandatory federal funding. Discretionary programs are subject to 

annual appropriations process, meaning that Congress might increase spending for that 

program, or decrease spending for that program in any given year. Mandatory spending, 

however, is primarily used for entitlement programs where funding is determined by 

eligibility or payment rules (Berkley & Rouse, 2009).  

 Specifically, CDC has requested increased funding for the Vaccines for Children 

program, Coordinated Chronic Disease Prevention and Health Promotion program, 

Affordable Care Act Prevention and Public Health Fund, Domestic HIV/AIDS 

Prevention and Research, Health Statistics, Food Safety, Polio Education, National 

Healthcare Safety Network, and Preparedness and Response Capability. Programs that 
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Figure 2 is CDC’s recommended immunizations for 2012, which is funded in the 

Vaccines for Children program. 

 

Figure 3 charts diseases that are preventable with vaccines, and the vaccines that will 

prevent them. The Vaccines for Children program also funds this. 
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are losing funds or are being eliminated are Preventive Health and Health Services Block 

Grants, Community Transformation Grants, Section 317 Immunization, Racial and 

Ethnic Approaches to Community Health, Strategic National Stockpile, Occupational 

Safety and Health, Buildings Services and Support, Buildings and Facilities, State and 

Local Public Health Preparedness and Response, Birth Defects and Developmental 

Disabilities, Environmental Health Activities, Johanna’s Law, Tuberculosis, World Trade 

Center, Prevention Research, and Emerging Infectious Diseases (“About Us,” 2012). 

Because the American public’s health needs are constantly changing, CDC requests more 

or less funding in order to accommodate those changing needs. For example, CDC 

requested $2.425 million less in its Emerging Infectious Disease program because there is 

less risk in the global public health variant Creutzfeldt-Jakob disease. Also, this program 

has finished a population- based study on Chronic Fatigue Syndrome. The reduced risk of 

disease and the completion of a study have prevented this program from needing equal or 

more funds (“Center for Disease Control and Prevention: Justification of Estimates for 

Appropriation Committee,” 2012).  

It is asking, however, for more spending. In fact, the CDC is asking for $23.150 

million more, to be appropriated toward Health Statistics. This will allow CDC to phase 

in “full implementation of the electronic death records in as many jurisdictions as 

possible, with an initial target of 15 to 17 states. This investment will enhance the 

nation’s vital statistics system, including increased accuracy and availability of key 
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public health data” (Center for Disease Control and Prevention: Justification of Estimates 

for Appropriation Committee,” 2012).  

Figure 4 
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In its Justification of Estimates for the Appropriations Committee, it provides the 

following list of recent accomplishments: 

 Expanded detection of antiviral resistance in 20 U.S. public health laboratories by 

providing equipment, reagents, and technical assistance in collaboration with the 

Association of Public Health Laboratories. 

 Provided tens of thousands of specimens from CDC’s extensive and unique collections to 

researchers in the private sector, academic institutions, and programs for research that 

supports development of new vaccines, diagnostic tests, and health interventions on 

diseases and conditions such as HIV, SARS, Hantavirus, Legionnaire’s disease, and lead 

poisoning. 

 Assigned 124 Public Health Associates to state, tribal, local, and territorial health 

agencies in FY 2011 as part of a two-year assignment aimed at training them for 

future public health-related careers. These associates serve on the frontlines of 

public health providing screening services, individual and community education, 

infectious disease investigation, and support for emergency responses to 

outbreaks including food borne diseases, seasonal diseases like influenza, and 

natural disasters that put communities at high risk for diseases. 

 Responded to major epidemics, including the 2010–2011 cholera outbreaks in 

Haiti, as well as ensured ongoing protection of health domestically through the 

response to 2,186 reports of illness at U.S. ports of entry and distribution of 631 

vials of lifesaving biologic medicines. 

 Responded promptly to the largest epidemic of dengue ever recorded in Puerto 
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Rico, managing the disease surveillance system and training over 8,000 

physicians in the diagnosis and management of cases. CDC also responded to 

epidemics of yellow fever, plague and other vector- borne pathogens in Africa, 

Asia and the Americas. 

 Improved prevention of mother-to-child transmission outcomes in select hospitals 

in Ethiopia’s Oromia Region, increasing the percentage of infected mothers 

delivering in a medical setting from 23 percent to 56 percent, and the percentage 

of infected partners being tested for HIV/AIDS in from 13 percent to 51 percent. 

 Contributed to the vaccination of one billion children as a co-founder of the 

Measles Initiative, and a reduction of 81 percent in global measles mortality in all 

ages from an estimated 733,000 deaths in 2000 to an estimated 139,000 deaths in 

2010. 

 Expanded the National Healthcare Safety Network (NHSN) from 3,400 health care 

facilities in October 2010 to 5,000 as of November 2011. Approximately 260 

hemodialysis facilities are now enrolled in NHSN and approximately 270 long-

term acute care facilities as of November 2011. Demonstrated a 60 percent 

reduction of methicillin-resistant Staphylococcus aureus (MRSA) in Veteran’s 

Administration (VA) facilities through a prevention initiative. Initially 

implemented as a pilot project at the local level, it now has been adopted by 

regional and national programs. 

 Achieved rapid identification of cantaloupes as the source of the 2011 Listeria 

monocytogene outbreak through CDC’s Pulse Net. This was the deadliest food 

borne disease outbreak in the United States in nearly 90 years. Although 29 deaths 
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resulted from the outbreak, the number of deaths would have been higher had it 

not been for an effective, coordinated response by the CDC, state and local health 

departments, and the Food and Drug Administration (FDA). Lives were saved 

because the outbreak was detected, its source was identified, and a national 

warning was issued – all in just a matter of days. 

 Conducted more than 2.8 million tests and newly diagnosed over 18,000 persons 

with HIV infection from 2007-2010. Of the new positives, for which follow-up 

data were available, at least 91 percent received their test results, 75 percent were 

linked to medical care, and 83 percent were referred to partner services. 

 Reached all state and local health departments and over 95 percent of local boards 

of health with evidence-based recommendations from the Community Guide. 

Evidence from the Community Guide recommendations on the effectiveness of 

health communications that include mass media and health-related product 

distribution was used by the New York General Assembly when it considered 

eliminating the media budget of the New York tobacco control program. 

 Demonstrated with most recent data (2009) the sustained impact of pneumococcal 

conjugate vaccine (PCV7) in reducing the risk of invasive bacterial diseases 

caused by vaccine serotypes by 99 percent in children targeted by vaccine, and by 

over 90 percent among older age groups (greater than 18 years of age) who are 

protected by herd immunity. 

 Reached over one million people with the first 12 editions of CDC Vital Signs, 

which provides a call to action each month concerning a single, important public 

health topic. Copies have been distributed to state and local health departments, 



 43 

schools, and other public health partners (“Center for Disease Control and 

Prevention: Justification of Estimates for Appropriation Committee,” 2012).  

It further demonstrates its commitment and alignment to the Administration’s 

priorities and initiatives by: 

1. Supporting the President’s National HIV/AIDS Strategy 

2. Aligning with Mrs. Obama’s Let’s Move program by funding 

school health programs 

3. Supporting the National Prevention, Public Health, and Health 

Promotion Council, which is chaired by the Surgeon General, 

to help lead the implementation of the National Prevention 

Strategy 

4. Maintaining a partnership with The Million Hearts Initiative, 

an initiative to prevent one million heart attacks and strokes 

between the years 2012-2017 

5. Provides support to Healthy People (HP) 2020 

6. Supports HHS Action Plan to Reduce Racial and Ethnic Health 

Disparities through efforts such as National Tobacco Control 

Networks, Motor Vehicle Injury Tribal Initiative, and the 

Minority HIV/AIDS Initiative (“Center for Disease Control 

and Prevention: Justification of Estimates for Appropriation 

Committee,” 2012) 
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Conclusion 

The CDC is a powerful organization that is committed to protecting people and 

communities by providing them with the tools they need to educate themselves regarding 

all health and wellness issues. Some of these issues include basic health education, 

disease prevention, and disease treatment, including important information regarding 

immunizations and vaccines.  For the past 65 years it has grown into a large organization 

that houses a number of centers aimed to protect the health of all people. After reading 

this paper, there should be a clear understanding of CDC. Specifically, the reader should 

understand its history, its purpose to help all people, and its organizational design and 

needs. Further, the reader should also see how necessary these needs are in order to 

operate successfully and to provide all people with the tools they need to lead healthy 

lives.  
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