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actions/resources Offer 
certifications in 

PH 
communications

cross training/ 
listening to other 
fields/community 

ideas

Set clear expectations 
and understanding of 
what happened, what 
went right, and what 

went wrong, so that we 
don't repeat our 

mistakes.

convey the message! allow 
conversation between 

teams to guide the 
information with the best 
resources/ideas each one 
has to offer. we're better 
when we work together, 

always being honest about 
our limitations

more implementation 
studies on what worked 

and what didn't for 
messaging and outreach to 

reduce mistrust and 
dis/misinformation in the 

past (like for Covid)

as part of building & rebuilding 
community relationships, funding 

agencies need to fund a network of 
participatory reviews of the pandemic 

response at local levels that make people 
feel heard and lead to improved 

relationships between the publics and 
public health (and  likely, greater support 

for sustained funding of public health)

More PHEPR training 
in MPH programs 

(many don't get that 
experience until 

they are in the field)

We need to first look into building relationships with 
our communities. We also want to know what are the 

needs (in this case sharing factual information 
regarding COVID), and building upon that platform to 

make sure that everyone is on the same page; 
Communicating what is important and making sure 

that everyone's needs are met, especially those 
populations/communities who are in most need.

Encourage more 
Schools of 

Public Health to 
teach PHEPR to 

all

Complete After 
Action Reports 

and Track 
Corrective 

Actions

Money to do 
exercises 

and training 
with all staff.

Make sure to 
transfer the 

knowledge of 
seasoned staff 

to new staff

More training 
for staff, 

volunteers and 
communities

 

away from the sticky.

Thinking to the future: What are the knowledge, action, and resource gaps that need to 
be filled over the next 4 years to (re)build and maintain public trust in PHEPR science?

practitioner
scientist/

researcher media

local official/
administrator

public other

When working on the communication 
piece of all this, please keep in mind that 
public health emergency preparedness is 

a CDC-​funded program on its own and 
most often does not currently have the 
funding or resources necessary to take 

on the communications piece of an 
emergency. Increased funding will be 

vital to any kind of future change.

Priority: Parallel 
processing for 

scholars, 
pracitioners, and 

policy makers

Assuring political 
leadership 

understands the 
power of 

community work

Transformation needs to 
come from within 

organizations before we can 
rebuild public trust.   This 
means changing internal 
culture, transparency, etc.

There needs to be sustained 
funding for interventions to 

address chronic crises in 
communities of color & rural 
communities to build trust & 

assure people that public health 
agencies are not just just coming 
in to give us the jab and leave us 

with cancer and diabetes and 
heart disease?" - as one 

participant said

Priority: 
Developing 

collaborations

Mandatory 
training for 

leaders-​BOH, 
Directors, 
Politicians

Leaders need to be willing 
to share strategies & 
techniques that have 

worked for them and also 
difficulties that they've 

encountered. Knowledge is 
key.

More experts 
needed in 

written, visual, 
aural 

communication.

Train our Community 
Leaders about the 
process of Health 

Policy

Innovate on 
communicating 

published 
research papers 
for other fields 
and lay person.

Begin Kidomics (health 
science) in Federally 

mandated Health Class 
K-12 titrated to age so kids 
graduate HS with a health 

diploma and speak the 
language of our own 

biology

Involving 
Community Leaders 

through the 
Research Process 
from initiation to 

very end. (Ex CBPR 
Model, etc.)

Seed info from 
this workshop to 

the Town  and 
engage officials to 

adopt PHEPR 
concepts

We need to get back 
to basics and revisit 
all plans to update 
and then provide 

training an exercises 
on the updated 

plans.

We need more 
training, 

exercises, 
plans, with 

lead officials.

PHEPRs need to 
be designated as 

emergency 
managers. 

Because we ARE.

More training 
for staff, 

volunteers and 
communities

We need more 
training, 

exercises, 
plans, with 

lead officials.

Messaging needs 
to be tailored for 

communities 
because we're all 

different.
FUNDING! 

More PHEPR 
funding with 

more 
flexibility.

Funding!

Create sustainable systems that 
train and educate medical 

professionals, researchers, and 
PIs with strong interpersonal and 

communication skills. As well 
support our medical providers 

with taking care of them so they 
don't burn out, and they can 
provide the best care to their 

patients.

Preparedness is 
for EVERYONE. 

Not just the 
PHEPR 

Coordinators.

Community Communication Resources ($ and ppl) Education

Offer 
certifications in 

PH 
communications

cross training/ 
listening to other 
fields/community 

ideas

Set clear expectations 
and understanding of 
what happened, what 
went right, and what 

went wrong, so that we 
don't repeat our 

mistakes.

convey the message! allow 
conversation between 

teams to guide the 
information with the best 
resources/ideas each one 
has to offer. we're better 
when we work together, 

always being honest about 
our limitations

more implementation 
studies on what worked 

and what didn't for 
messaging and outreach to 

reduce mistrust and 
dis/misinformation in the 

past (like for Covid)

as part of building & rebuilding 
community relationships, funding 

agencies need to fund a network of 
participatory reviews of the pandemic 

response at local levels that make people 
feel heard and lead to improved 

relationships between the publics and 
public health (and  likely, greater support 

for sustained funding of public health)

We need to first look into building relationships with 
our communities. We also want to know what are the 

needs (in this case sharing factual information 
regarding COVID), and building upon that platform to 

make sure that everyone is on the same page; 
Communicating what is important and making sure 

that everyone's needs are met, especially those 
populations/communities who are in most need.

Money to do 
exercises 

and training 
with all staff.

Make sure to 
transfer the 

knowledge of 
seasoned staff 

to new staff

Leaders need to be willing 
to share strategies & 
techniques that have 

worked for them and also 
difficulties that they've 

encountered. Knowledge is 
key.

More experts 
needed in 

written, visual, 
aural 

communication.
We need more 

training, 
exercises, 

plans, with 
lead officials.

PHEPRs need to 
be designated as 

emergency 
managers. 

Because we ARE.

More training 
for staff, 

volunteers and 
communities

Messaging needs 
to be tailored for 

communities 
because we're all 

different.

FUNDING! 
More PHEPR 
funding with 

more 
flexibility.

Funding!

Preparedness is 
for EVERYONE. 

Not just the 
PHEPR 

Coordinators.

Messaging needs 
to be tailored for 

communities 
because we're all 

different.

More experts 
needed in 

written, visual, 
aural 

communication.

More training 
for staff, 

volunteers and 
communities

Offer 
certifications in 

PH 
communications

Mandatory 
training for 

leaders-​BOH, 
Directors, 
Politicians

Add 
dissemination 
competencies 

to MPH 
curricula

commission a "post 
mortem" on public 

health dissemination & 
communication 

strategies used during 
COVID and lessons 

learned

Follow the practice of the 
Netherlands:  give prize to 

"best public health  
disseminators"  (DPH, 
community groups)

forge stronger partnerships 
between primary care and public 
health (e.g., PC nurses could call 
their patients and ask have you 

(taken XXX public health 
practice--​vaccine, masks) and 

offer PC MD phone follow up or 
direct assistance

launch a "CCC" or 
Americore program 

to engage young 
people in a year of 
public health work

Per SAMHSA's "grade the 
states" report, rank and 

score state DPHs on 
performance; metrics 

include communication 
advocacy, timeliness of 

response, effective 
community partnerships

As COVID begins to 
fade into the 

background, continue 
to be a relevant partner 

with the community, 
media, and gov 

systems going forward

Legend



capitalize on pod 
casts for public 

health crises and 
crticial 

information

capitalize on pod 
casts for public 

health crises and 
crticial 

information

drive efforts 
for a COVID 

national 
commission

Listen more to help fill in 
the blanks of the public 
based on their needs, 

communicate needs to the 
leadership-​not keeping 

what I'm listening for me

Listen more to help fill in 
the blanks of the public 
based on their needs, 

communicate needs to the 
leadership-​not keeping 

what I'm listening for me

Based on what you heard or learned over the course of the workshop, what 
actions could you take to contribute to greater public trust in PHEPR science?

More 
resources!

Encourage leadership 
to be more honest 
about where the 

science is. Also, its ok 
to be more personal 

and humanize 
messaging.

Not over promising on 
vaccine effectiveness - 

perceived later as 
officials lying when true 
effectiveness was much 

lower and immunity 
quickly waned

More funding 
for more staff 

would be 
helpful

Understand the 
personal context 

and make the 
message personal

Public health to recognize 
that it has a serious 

credibility problem with 
social conservatives. Few in 

public health are political 
centrists/conservatives. 
Representation matters.

Help train and 
support other 
scientists to do 

science 
translation work.

Bring in 
business 

disciplines to 
PHEPR research 

and science.

Including social and 
behavioral scientists as part 

of pandemic planning efforts 
at all levels, local, state and 

national

Share what I've 
learned here with 
other leaders who 

have a voice in 
the community.

Listen to the 
community 

to 
understand.

Work on honest, open, 
concise communication - 

utilizing appropriate 
language & visuals.

Relationship 
building and 
community 

engagement to 
sustain trust in 

times of emergency 
and non-​emergency

Include the understanding 
of when information given 
is concrete or  fluid and will 

most likely change, when 
giving the information to 

the public

encouraging open 
and 

nonjudgemental 
conversation 

within the 
community

address 
concerns with 
empathy and 
admit "I don't 

know"s

Be more 
inclusive in 

our 
communities

Recruit 
community 

members to be 
advocates for us 

in their 
communities

Start Building 
relationships 

with 
communities

I think it's important to note that 
the relationship building should 

be about public health as a 
whole, and not just about crisis 

communications. If we don't 
have "normal" relationships with 

our communities, then the 
emergency messages won't 

mean anything to them.

To support earch that involves really 
learning from the pandemic and 

translate this learning to transformatonal 
change, we need to create funding 
structures for research beyond the 

boundaries of traditional 
quantitative/qualitative boundaries and 
incorporates history, anthropology and 

community perspectives

Develop more data 
from other social 
sciences to learn 
how and what to 

communicate and 
when.

Showing up in 
the 

community to 
ask what they 

need.

Work with children 
in the community, 
they have the best 
chance of initiating 

change in the home!

mentoring on 
science in 

communities

Leadership 
support and 

good 
partnerships

Build 
relationships

more training in 
PIO and best 
practices to 
distribute 

information via 
social media

working with 
PIO to come up 

with the best 
forms of 

communication

Stay engaged on 
community boards to 

support entities in taking 
an asset based, community 
partnership (as opposed to 

 a "service based")  
approach.

Support to 
build teams 
within the 

communities.

Bring forward a strategic 
plan within our 

communities/organizations 
to promote an intervention 

that will involve more of 
the community

open mind and 
reaching 

out/using the 
channels to 

communicate 
with other peers

Educate, 
Educate 

and 
Educate.

Persons to realize 
the importance of 
communications 

and that i's not just 
press releases and 
press conferences.

Participate in crafting 
"meaning making 
"narratives of the 

pandemic with other 
historians/public health 

leaders & community 
members

Ensure that messages 
always include the 
foreshadowing that 

guidance will change once 
more information is 

learned. This message 
needs to be repeated 

consistently

Important to 
emphasize choices 

wrt abiding by public 
health guidance and 
the consequences of 

each choice

More trained 
communicators in 

crisis and risk 
communications

Not a "one 
size fits all" 
approach

Admit when 
wrong. Admit that 
you don't know at 

the beginning if 
it's a new illness.

Hear ALL voices. 
Respect all cultures 

and voices, including 
right-​winged. Listen 

to doctors on the 
other side.

ALLOW 
questions 
instead of 
marking as 

misinformation.

Have open forum 
community meetings 

with experts and allow 
communication and 

questions from locals, 
not just media sources.

Respect people's 
choices to say NO 

to a 
medication/vaccin
e they don't want. 

No shaming.

Not fear based 
messaging. "Did 
you kill anyone 

today?" Is 
unacceptable.

Coming from the 
community working in the 
public health space, now 

I'm in the emergency 
preparedness space, 

reminds me to stand my 
ground when strategies 

don't sound realistic for the 
community.

Make Epidemiology Data 
easy to understand and 

fun. Train Medical 
Professionals to 

communicate in engaging 
and lay terms. Collaborate 
with storytellers, writers, 

artists, and creative talent.

Community Communication

Trained staff on 
Crisis Emergency 

Response 
Communication. It 
didn't seem that 

CERC was utilized.

Resources ($ and ppl)

I will advocate for 
a community health 

assessment that 
interacts 1:1 in real 
time like a census 

worker

Education

Build 
relationships

Build 
relationships

broaden surveillance to 
capture 

communication 
strategies use and their 

impact (outcome):  
acceptance, acting on 

the evidence

normalize that 
evidence 

evolves; new 
evidence is 
good news

add to research on 
effective 

dissemination
 practices (per NIH 
PAR Dissemination 

and implementation 
research in health

drive efforts 
for a COVID 

national 
commission

launch public 
health 

"fireside 
chats"

We could use a 
national campaign 

that supports 
preparedness so 

these messages are 
not new when there 

is an emergency.

Work with children 
in the community, 
they have the best 
chance of initiating 

change in the home!

Not a "one 
size fits all" 
approach Not a "one 

size fits all" 
approach

Stay engaged on 
community boards to 

support entities in taking 
an asset based, community 
partnership (as opposed to 

 a "service based")  
approach.

Support to 
build teams 
within the 

communities.

Participate in crafting 
"meaning making 
"narratives of the 

pandemic with other 
historians/public health 

leaders & community 
members

Important to 
emphasize choices 

wrt abiding by public 
health guidance and 
the consequences of 

each choice

I think it's important to note that 
the relationship building should 

be about public health as a 
whole, and not just about crisis 

communications. If we don't 
have "normal" relationships with 

our communities, then the 
emergency messages won't 

mean anything to them.

Public health to recognize 
that it has a serious 

credibility problem with 
social conservatives. Few in 

public health are political 
centrists/conservatives. 
Representation matters.

Admit when 
wrong. Admit that 
you don't know at 

the beginning if 
it's a new illness.

Hear ALL voices. 
Respect all cultures 

and voices, including 
right-​winged. Listen 

to doctors on the 
other side.

Have open forum 
community meetings 

with experts and allow 
communication and 

questions from locals, 
not just media sources.

practitioner
scientist/

researcher media

local official/
administrator

public other
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