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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.



WHAT WORKS

CLEARINGHOUSE

Evidence-to-Decision 

Processes





A Broader View of the State of the Evidence 

for PHEPR



Results from Commission Scoping Review and 

Evidence Maps: U.S. Impact Studies



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 



• Emerging Topic in Public Health Emergency Research: Speed   
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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. 



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



PHEER?  Public Health Extreme 

Events Reconnaissance

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.



RECOMMENDATION 3:

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. 



RECOMMENDATION 3: Continued…

 Build on and improve coordination, 
integration, and alignment among 
existing PHEPR research efforts 

 Recognize and support PHEPR science 
as a unique academic discipline.

 Create a common, robust, forward-
looking PHEPR research agenda.

 Support meaningful 
partnerships between PHEPR 
practitioners and researchers.

 Prioritize strategies and mechanisms 
for the translation, dissemination, and 
implementation of PHEPR research.



• 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

ADDITIONAL RECOMMENDATIONS



• 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. 

Committee’s Concluding Thoughts
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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 

 sustained funding for practice-based and investigator-driven research; 
 support for partnerships (e.g., with academic institutions, hospital 

systems, and SLTT public health agencies);
 development of a rapid research funding mechanism and 

interdisciplinary rapid response teams; and
 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).



RECOMMENDATION 5:

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 elements in 
partnership with professional associations, journal editors, researchers, and 
methodologists.



RECOMMENDATION 7:

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 training infrastructure 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.



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 

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

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

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

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

 leveraging PHAB accreditation and NACCHO’s Project Public Health Ready.


