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Agenda
1:00 – 1:20 pm Introductions and Welcome 

Opening Remarks from Lisa Barrios/CDC
Goal of the Regional Center Projects

1:20 – 1:40 pm Lightning Talks from a few Regional Centers

1:40 – 1:50 pm Transition to Breakout Rooms

1:50 – 2:30 pm Regional Center Breakout Sessions
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Framing Remarks
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Lisa Barrios, DrPH, ScM
Division Director
Division of Readiness and Response Science
Office of Readiness and Response (ORR)
Center for Disease Control and Prevention (CDC)
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Regional Center- Lightning Talks

5

Region 3

Region 4

Region 10



CDC Region 3 Public Health 
Preparedness and Response (PHPR) 
Center
2025 Preparedness Summit
Townhall | Network of Regional Centers for PHPR 
April 30, 2025
Presenters: Tara Kirk Sell, PhD, MA and Vanessa Grégoire, MSc



CDC 
Region 3 

PHPR 
Center
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Communication
• Implementing a Strategic Planning Session to help 

practitioners counter harmful health rumor that 
undermines PHPR in their community

• Topics: measles, avian flu, rabies, school vaccination

Coordination
• Socializing potential interventions

• CONOPS development 

• Network analysis/mapping

• 7-1-7 Outbreak response model

Workforce
• Crisis leadership

Region 3 PHPR Center Activities
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Rumors Complicate PHPR



Communication Pillar: Strategic Planning Session
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Understand ways to counter misleading & harmful public health rumors that 
undermine efforts to prepare for and respond to public health emergencies

Develop a strategy for countering these rumors

Empower practitioners to implement their strategy in their teams

Improve public health emergency preparedness and response in Region 3
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centerforhealthsecurity.com/trust



Take action to address rumors
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STEP 2

Identify the type of 
rumor that is 

spreading

Characterize your 
priority audience and 
your communication 

goals for them

 Choose an 
action 

approach

 Select 
communications 

channels and trusted 
messengers

Choose strategic 
ways to frame 
your message

Create and 
disseminate your 

message using 
good practices
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Constellation of Imperfect Interventions

Sundelson AE, Jamison AM, Huhn N, Pasquino SL, Sell TK. Fighting the infodemic: the 4 i Framework for Advancing Communication and Trust. BMC Public Health. 2023;23(1):1662. doi:10.1186/s12889-023-16612-9
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Questions?





Regional Center- Lightning Talks
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THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL

Region 4 Center for Public Health 
Preparedness and Response

University of North Carolina

Gillings School of Global Public Health
NACCHO Preparedness Summit, April 2025



Region 4 Leadership and Org Structure

• Balance of academic and 
practice-based experience in CPHPR 
Staff

• Informed by practice-partners on 
Steering Committee, Collaborative 
Partners, and Supporting Agencies

• Maintaining ties between past 
initiatives (CPHP, PERLC, PERRC) and 
current work at UNC



Operationalizing the Region 4 Five-year Workplan

• Applying evidence-based 
strategies to priority topics to 
build responder capacity and 
capability
• Contribute to evidence, leverage 

existing resources as available
• Address priorities through scalable 

approach

• Current work:
• Strategic planning, peer-learning 

and coaching to address harmful 
health rumors

• Planning responder resilience 
implementation



Year 1 Priority: Addressing Harmful Health Rumors
• Objective: Implement and evaluate strategic interventions that anticipate harmful health 

rumors (HHRs) and potential loss of trust and utilize counter-messaging to build trust and 
ensure communities have the information they need to protect their health.

• Year 1 Approach: 
• Identify up to 6 “early adopter” sites (local, state, and tribal health departments) would like 

coaching to improve their public health messaging related to harmful health rumors

• 14-week timeframe with peer-learning sessions with discussion, review of materials, and 
knowledge sharing

• Provide site-specific coaching and TA as requested

• 6 month “early adopter” phase with evaluation at baseline, 3mo, 6mo followed by refining and 
scaling materials

• Currently recruiting Region 4 early adopter agencies for summer 2025

• Year 2 Next Steps: Improve tools and supports to scale model to broader audiences 
across Region 4 

• Program Outcomes:
• Structured approach to detecting and addressing HHRs at health agencies

• Increased awareness of accurate health information across communities

• Incorporate processes into agency preparedness plans



How to Engage with Region 4 CPHPR

• Connect after this session or during the rest of the conference

• Reach out to John Wiesman or John Wallace (john.wallace@unc.edu)

• Recruitment for harmful health rumor coaching closes May 2nd (act 
now!)
• Scan QR code to access interest form:
• https://go.unc.edu/preparedness-interest

mailto:john.wallace@unc.edu
https://go.unc.edu/preparedness-interest


Regional Center- Lightning Talks
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Region 10: Northwest Center for 
Evidence-Based Public Health 
Preparedness and Response

Nicole A. Errett, PhD, MSPH
Center Director



Center Goals
• Promote coordination and 

collaboration among Region 
10 state, tribal and local 
health departments and their 
partners to support 
evidence-based PHEPR 
practice;

• Improve the availability and 
uptake of culturally and 
community appropriate 
PHEPR EBSIs in Region 10; and

• Enhance the capabilities and 
capacities of Region 10 PHEPR 
practitioners to implement 
evidence-based PHEPR 
practice.



Center Objectives

1. Convene the community

2. Review the evidence

3. Create community and culturally tailored approaches

4. Implement EBSIs in Region 10 contexts/communities

5. Provide training and technical assistance



Center focus areas

Communications

Workforce capacity and leadership

Assessing and addressing current capabilities 
and future hazards



Steering Committee



Workforce Capacity and Leadership

Crisis 
decision-makin

g and 
leadership

Workforce 
retention

Worker 
resilience



Conceptualizing Crisis Leadership 
Riggio, R. E., & Newstead, T. (2023). 
Crisis leadership. Annual Review of 
Organizational Psychology and 
Organizational Behavior, 10(1), 
201-224. 

Kim, S. J. (2021). Crisis leadership: 
An evolutionary concept 
analysis. Applied nursing 
research, 60, 151454.

Balasubramanian, S., & Fernandes, C. 
(2022). Confirmation of a crisis leadership 
model and its effectiveness: Lessons from 
the COVID-19 pandemic. Cogent business 
& management, 9(1), 2022824.

Al‐Dabbagh, Z. S. (2020). The 
role of decision‐maker in crisis 
management: A qualitative study 
using grounded theory 
(COVID‐19 pandemic crisis as a 
model). Journal of Public 
Affairs, 20(4), e2186.

Communicating fast, and frank communication Openness and communication  

Sensemaking Clear   

Decision-Making Decision-making and fair prioritization Adaptiveness; Decisiveness Decision-making 

Coordinating Teamwork High degree of collaboration; Building 
trust 

Consultation and collaboration Team confidence 

Facilitating Learning Sharing of information  Information sharing 

 Competency of the leader Adaptiveness; Resilience and Courage; 
Decisiveness: Compassion and care 

Professional competence for 
decision-makers; 
decision-making skills 

  Employee empowerment  

https://www.annualreviews.org/content/journals/10.1146/annurev-orgpsych-120920-044838


Our Vision for a Crisis Leadership 
Academy

Introduction to the institute

Module 1: Communicating 

Module 2: Sensemaking

Module 3: Decision-Making

Lunch

Module 4: Coordinating 
Teamwork 

Module 5: Facilitating 
Learning 

Synthesis activity

Closing

Pre-evalu
ation

Post-eval
uation

Riggio, R. E., & Newstead, T. (2023). Crisis leadership. Annual Review of Organizational Psychology and Organizational 
Behavior, 10(1), 201-224. 

https://www.annualreviews.org/content/journals/10.1146/annurev-orgpsych-120920-044838


+ Peer-to-peer mentoring

https://projectecho.unm.edu/model/



Looking forward: opportunities and 
challenges

CDC PHEPR 
centers program 

goals do not 
include training



Scaling and sustaining requires expansion 
of resources in the PHEPR space

> We need more evidence
> We need more capacity
> These are complementary goals!



Thank you!
nerrett@uw.edu



Brief Q&A
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Breakout Groups
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● Each Center will have a separate space to meet with Prep 
Summit attendees from their Region

● Each region will share on their progress, work plans, 
interventions, evaluations, and next steps

● Q&A with Breakout Session attendees



Room Assignments
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Region Room
Region 1 Room 207A

Region 2 Room 215

Region 3 Room 216A

Region 4 Room 217C

Region 5 Room 214D

Region 6 Room 207B

Region 7 Room 217B

Region 8 Room 214B

Region 9 Room 214C

Region 10 Room 209


