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Charge to the Committee

* Develop the methodology for conducting a comprehensive review of
evidence for public health emergency preparedness and response
(PHEPR) practices, including the criteria by which to assess the
strength of evidence and a tiered grading scheme;

« Develop and apply criteria to determine which PHEPR capabilities
should be prioritized for inclusion in the comprehensive review;

« Apply the committee’s evidence review methodology to assess the
effectiveness of the selected practices;

« Develop recommendations for practices that communities, state,
territorial, local, and/or tribal agencies should or should not adopt,
based on evidence; and

* Provide recommendations for future research to address critical
gaps, as well as processes needed to improve the overall quality of
evidence within the field.
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An Optimal Public Health Emergency Preparedness and Response System
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A Broader View of the State of the Evidence

for PHEPR
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Results from Commission Scoping Review and

Evidence Maps: U.S. Impact Studies

PHEPR Capability
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The National

Major prior and current efforts to stimulate
or coordinate PHEPR research

Preparedness and Emergency Response Research Centers, PERRC’s
(CDC), 2008-2014

Preparedness and Emergency Response Learning Centers, PERLC’s
(CDC), 2009-2015

Superstorm Sandy Supplemental (ASPR), 2013-2014
Deepwater Horizon Research Consortia (NIEHS), 2010-2014
Disaster Response Research, DR2 (NIEHS and NLM), 2016-present
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At the hewrt of urban heal

Identifying Disaster Medical and
Public Health Research Priorities:
Data needs arising in response to Hurricane Sandy

Meeting Summary
November 16, 2012

In October 2012, Hurricane Sandy caused widespread devastation in the Mid-Atlantic and
Northeastern United States, as well as parts of the Caribbean. On November 16, 2012, the
Institute of Medicine (IOM) and The New York Academy of Medicine QVY AM) hosted a
meeting at the NY AM Conference Center in New York City to 1) Explore challenges faced
during preparation, response, and recovery to Hurricane Sandy; 2) Identify gaps in knowledge
affecting disaster preparedness and response; and 3) Develop a set of priorities for near-term
research based on Hurricane Sandy and other recent disasters that may inform future disaster
preparedness, response, and recovery plans L

Invitees to the meeting included New York City, New York State, New Jersey, and federal
govemnment agency representatives; health care providers; academia; first responders;
community organizations; philanthropic organizations; and disaster preparedness and response
experts 2 Participants were welcomed to N'Y AM by Ruth Finkelstein, NY AM Senior Vice
President for Policy and Planning. The meeting was chaired by the co-chairs of the IOM Forum
on Medical and Public Health Preparedness for Catastrophic Events, Robert Kadlec, RPK
Consulting LLC; and Lynne Kidder, President, Bipartisan WD Terrorism Research Center.

Nicole Lurie, Assistant Secretary for Preparedness and Response, Department of Health and
Human Services (DHHS), offered opening remarks, explaining that the meeting should not be
viewed as an “after-action review,” but an opportunity to identify, while events are still fresh in
people’s minds, the information needs that arose for decision -makers and responders as they
attempted to serve the people in the area affected by the storm. It was noted that funders had

! This is a very brief meeting summary relaying the key meeting findings in relation to stated meeting
objectives 2 and 3. More detailed meeting notes can be obtained by contacting Rosemary Alcantara at
The New York Academy of Medicine: ralcantara@nyam org

2 4 list of meeting participants is in Appendix 1
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Research as a Part of Public Health Emergency Response

in the past decade, a succession of public healh
ies has and

respanse capacities of government agencies, hos-
pitals and clinics, public healch agencies, and
academic rescarchers, in the United <l<ms and
abroad. ‘The epidemic of the severe acute respira-
Lory syndrome (SARS), the 9/11 werrorist auacks,
and the anthrax mailings stand our as signal
examples in the early years of the decade. In
addition to natural disasters such as che 2010
carthquake in Haiti and the 2012 Superstorm
Sandy, other recent events — including the 2009
influcnza A (I11N1) pandemic, the Deepwatcr
Horizon ail spill, and the Fukushima Daiichi
nuclear reaccor emergency in Japun — illustrace
the diverse and complex forms that threats to
public health can assume. Figure 1 displays some
examples over the past decade or so and high-
lights the diversity and frequency of events that
can be expected 1o occur in the foreseeable future.
Each of these emergencies has yielded impor-
tanc information and data thac are essential to
what is, by design and necessicy, an ongoing ef
for Lo improve preparcdness and response. But
cach has also underscored a persiscent need to
Dbe netler prepared Io resolve important research
quescions in the context of a public healch emer-
ency. The knowledge that is generated through
well- x|eugned effectively executed research in
anticipation of, in the midst of, and afler an
emergency is critical to our future capacity to
belier achieve the overarching goals of prepared-
ness and response: prevencing injury, illness, dis
anility, and death and supporting recovery. We
review challenges o the conduct of research in

D, Ph.D., and

M.D., Ph.D., Amy P. Patt
Thomas Frieden, M.D., M.P.H

health emergencics. Systems for surveillance
and detection have been screngthened. Vaccines,
antitoxins, and other medical countermeasures
have been developed and stockpiled, and plans
for their effective deployment have been formu-
lated. Local public health authorities and health
stems have also enhanced tieir own ca-
pacities for optimal emergency response. To
guide the coordination of responders ar che local,
state, and federal levels, the United States devel-
oped the National Response Framework,* which
articulates key principles, delineates the roles and
responsibilitics of responders, and identifics key
structures, all of which are integral to an effective,
courdinated response o any hazard. Although
responses to recent events have typically used
the best available science at the time, additional
research, done in parallel with and afier the re-
sponse itsell] is often essential to address the
most pressing knowledge gaps presented by pub-
lic health emergencies and to ensure thac they
are addressed ny the time anocher similar disaster
strikes. Recent events have also illustrated gaps
in planning for, and rapidly exccuting, scientific
rescarch in the context of disaster response. We
highlight some challenges 1o conducting re-
search during recent events and define a series
of activities 1o address them.

INFLUENZA & (HIN1) PANDEMIC
The response to the 2009 influenza A (HIND)
pandemic highlighied progress that has een
made in screngthening surveillance, virus char-
acterization, and clinical research infrastructure
fo che rapid assessiment of new vaccings. It also

recent public health ies Lo identify crit
ical elements of an effective research response.

CHALLENGES TO SCIENTIFIC RESEARCH
IN RECENT EVENTS

Preparedness activities at multiple levels have
done much to improve our response to public

lighted chalk in gaining sufficient ac-
cess ta clinical data that could immediately in-
form treaument protocols or identify additfonal
groups at risk.

Shortly afier the HIN1 pandemic began, the
National Hearr, Lung and Blood Instirute pro-
vided funding to the Acute Respiratory Distress
Syndrome Network (ARDSNet) for protocol mod-
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Enabling Rapid and
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® Rapid funding
* |RB reviews

e Access to impacted
locations and populations

e Coordination to identify

knowledge gaps and
address concerns of the
community and
practitioners

® Neutral discussion forums

Challenges with
identifying and
prioritizing
research needs

e | ogistics

® Training

e Data collection and
standing infrastructure

* Coordination and
engagement of research
networks and other key
stakeholders

*® Integration into response
and partnerships with

practitioners
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Committee Conclusion on the State of PHEPR

Evidence

Overall, the committee concluded that the science
underlying the nation’s response to public health
emergencies is seriously deficient, hampering the
nation’s ability to respond to emergencies most
effectively to save lives and preserve well-being.

The Nati SCIENCES

: ' f
e National
: ENGINEERING v - \
Academies of MEDICINE A\\K \



Building Blocks for fostering

an applied scientific discipline

« Sustained and comprehensive interest in the research
findings

 Development of a coordinated research agenda

 Formation of a foundation of resources, assets, and
networks:
— Academic institutions
— Scholars and researchers, including training pipelines
— Networks connecting research to policy and practice

- J
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NSF currently supports
seven Extreme Events
Research (EER)
networks. This EER
ecosystem is designed
to help coordinate
disciplinary communities,
while also encouraging
cross-disciplinary
information sharing and
interdisciplinary
integration.
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The National

Develop a National PHEPR Science Framework

To enhance and expand the evidence base for PHEPR practices and
translation of the science to the practice community, CDC should
work with other relevant funding agencies, SLTT public health
agencies, academic researchers, professional associations, and
other stakeholders to develop a National PHEPR Science
Framework so as to ensure resourcing, coordination, monitoring,
and execution of public- and private-sector PHEPR research.
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RECOMMENDATION 3: Continued...

e Buildon and improve coordination,
integration, and alienment among -
existing PHEPR research efforts e ene

fraining and education

e Recognize and support PHEPR science
as a unique academic discipline. o

transiation,
dissemination, and

Implementation of
Ieseasch 1o piaciice

e (Createa common, robust, forward- ot e o

transform how PHEPR research < o

looking PHEPR research agenda. = coocinated, sustainably tos

funded, and conducted

e Support meaningful
partnerships between PHEPR
practitioners and researchers. Lﬁi ranan s

among practiioners, the
communiies, and
reseachers

e Prioritize strategies and mechanisms
for the translation, dissemination, and
implementation of PHEPR research.
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ADDITIONAL RECOMMENDATIONS

* Ensure Infrastructure and Funding to Support PHEPR

Research

* Improve the Conduct and Reporting of PHEPR Research

« Support Workforce Capacity Development and Technical
Assistance Programs for PHEPR Researchers and
Practitioners

« Ensure the Translation, Dissemination, and Implementation
of PHEPR Research to Practice
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« The release of this report in the context of the COVID-19 pandemic
puts the challenges of limited research to support evidence-based
PHEPR practice in bold relief.

 The committee’s recommendations around adequate stable
funding, robust design and conduct of research studies,
development of the research workforce and programs, and a
commitment to collaboration between public health
practitioners and experienced researchers all are vital to
ongoing support of the knowledge development for and
implementation of interventions that will better protect the
public’s health and minimize the impact of the broad spectrum of
emergencies that have and will certainly continue to threaten the
security of our nation.
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Thank You!

David Abramson, Committee Member
david.abramson@nyu.edu

Lisa Brown, NASEM Study Co-Director
202-334-2487 (office)
lbrown@nas.edu

Autumn Downey, NASEM Study Co-Director
202-334-2046 (office)
adowney@nas.edu
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RECOMMENDATION 4:

Ensure Infrastructure and Funding to Support PHEPR Research

CDC, in collaboration with other relevant funding agencies, should
ensure adequate and sustained oversight, coordination, and
funding to support a National PHEPR Science Framework and to
further develop the infrastructure necessary to support more
efficient production of and better-quality PHEPR research. Such
infrastructure should include

e sustained fundingfor practice-based and investigator-drivenresearch;

e support for partnerships (e.g., with academicinstitutions, hospital
systems, and SLTT public health agencies);

e development of a rapid research funding mechanism and
interdisciplinary rapid response teams; and

e enhanced mechanisms to enable routine, standardized, efficient data
collection with minimal disruption to delivery of services (e.g.,
preapproved, adaptable research and IRB protocols, a research arm
within the response structure).
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Improve the Conduct and Reporting of PHEPR Research

CDC, the Office of the Assistant Secretary for Preparedness and
Response (ASPR), the National Institutes of Health (NIH), the
Department of Homeland Security (DHS), the National Science
Foundation (NSF), and other relevant PHEPR research funders should
use funding requirements to drive needed improvements in the conduct
and reporting of research on the effectiveness and implementation of
PHEPR practices. Such efforts should include

» developing guidance on and incorporating into funding decisions the use of
appropriate research methods;

» establishing guidelines for evaluations using different designs, evidence
streams and concepts from emerging evaluation approaches, such as
complex intervention evaluations; and

« developing reporting guidelines, including essential reporting elementsin
partnership with professional associations, journal editors, researchers, and
methodologists.
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Support Workforce Capacity Development and Technical Assistance
Programs for PHEPR Researchers and Practitioners

CDC and ASPR should work with professional and academic organizations
that represent multiple disciplines to guide and support the creation of
the workforce capacity development and technical assistance programs
necessary to ensure the conduct of quality PHEPR research and
evaluation and improve the implementation capacity of SLTT public
health agencies. Such efforts should include

« developing a research traininginfrastructure and career development grants;

« providing training grants for PHEPR researcher and practitioner teams;

» providing ongoing technical assistance and peer networking for both PHEPR
researchers and practitioners; and

« creating a training and certification program for CDC project officers and
state preparedness directors.
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RECOMMENDATION 8:

Ensure the Translation, Dissemination, and Implementation of PHEPR
Research to Practice

CDC should use a coordinated implementation science approach to
ensure that the evidence-based practice recommendations resulting from
the PHEPR evidence-based guidelines group achieve broad reach and
become the standard of practice of the target audience. Strategies to
this end include

e incorporating evidence-based practices into the Public Health Emergency
Preparedness and Response Capabilities guidance document;

e building evidence-based practices into the design of and funding decisions for
the PHEP Cooperative Agreement;

e incentivizing and requiring SLTT public health agencies to test and evaluate
new or adapted practices and embed evaluations into routine operations;

e disseminating evidence-based practices via CDC communication platforms
(e.g., MMWR) and those of partnering organizations (e.g., ASTHO, NACCHO);

e leveraging PHAB accreditationand NACCHOQO’s Project Public Health Ready.
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