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SESSION:  The Path Forward for Emergency Response           
The end of an officially declared COVID-19 Public Health Emergency (PHE)  
in the United States is not the end of the ongoing threat posed by the virus 
– nor the final word in America’s overall ability to prepare for and respond 
to the next major health threat. While an often fragmented response during 
the acute phases of the pandemic laid bare many structural and coordination 
challenges that need addressing, it also provided glimmers of hope in areas 
like the rapid development of medical technologies (including diagnostic 
tests, therapeutics, and vaccines) that can be emulated again. Absent a formal 
bipartisan Congressional or Presidential commission, all stakeholders will need to sift 
through these painful and productive lessons at all levels – Federal, state and local, public and 
private – to help inform near term legislative opportunities like expected 2023 reauthorization of 
the Pandemic and All Hazard Preparedness Act (PAHPA) and longer term strategic investment in our 
shared national response capabilities. 

Duke-Margolis Spotlights          
Strengthening Preparedness and Response
Together with the Healthcare Leadership Council, Duke-Margolis has outlined key actions for private 
and public sector leaders to take together in order to better prepare the U.S. for future public health 
emergencies across two 2021 and 2023 reports:

       •   National Dialogue For Healthcare Innovation: Framework for Private-Public  
Collaboration on Disaster Preparedness and Response

         •   Framework for Disaster Preparedness and Response: Updated

Building Data Infrastructure and Testing Strategies for the Future
From early in the COVID-19 pandemic, Duke-Margolis understood the importance of widespread  
and efficient testing capacity and how this would continue to be a major pillar in mitigation strategies 
even after the availability of vaccines. Duke-Margolis has issued numerous papers on how testing can 
be made more widespread, accessible, and effective, including 2023 recommendations for a national 
strategy moving forward:

•  Testing for Respiratory Infections: Beyond the COVID-19 Public Health Emergency

•  Informing Local Emergency Response Through Standard Health Care Data Reporting

Preparing an Updated Armamentarium
Innovative medical technologies will be needed for sustained monitoring of and response to COVID-19, as well continued work 
to outpace drug-resistant infections and antimicrobial resistance. In partnership with the Gates Foundation, Duke-Margolis has 
launched a two-year effort to specifically advance regulatory and coverage policy considerations around a potential class of new 
medical technologies focused on population-level transmission reduction or blocking – and how these types of technologies 
may change comprehensive public health and health care efforts to curb infections. The first year of this work will culminate in 
a public report and conference in the Fall of 2023.

These and other Duke-Margolis efforts have been made possible in part by:
The Rockefeller Foundation, COVID Collaborative, Rockefeller Philanthropic Advisors, The Healthcare Leadership Council, 
the Bill & Melinda Gates Foundation, and the Margolis Family Foundation.
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OVERVIEW

In February 2021, the Healthcare Leadership Council  
(HLC) and the Duke-Margolis Center for Health Policy 
published a Framework for Private-Public Collaboration  
on Disaster Preparedness and Response. The report 
outlined key actions for private and public sector leaders 
to take in order to better prepare the U.S. for future public 
health emergencies. The report laid out three priority 
action areas:  

•  Improving data and evidence generation,

•  Strengthening innovation and supply  
chain readiness, and 

•  Innovating care delivery approaches.

Since that time, private and public sector leaders 
have made some progress on those priorities. The 
Administration has prioritized supply chain readiness 
and resilience, and a series of reports in 2021 and 2022 
by the White House and the U.S. Department of Health 
and Human Services (HHS) set forth concrete steps for 
continued progress. Private sector stakeholders, both 
independently and through private-public partnerships, 
have pioneered innovative approaches for care delivery 
during emergency circumstances, especially through 
digital modalities of care. HHS elevated the Administration 
for Strategic Preparedness and Response (ASPR, formerly 
known as the Assistant Secretary for Preparedness and 
Response) to an operating division of the Department, 
and Congress established a new, permanent White House 
Office of Pandemic Preparedness and Response Policy. 

Gaps in preparedness remain, however, as the U.S. 
still is not sufficiently ready for future disasters or to 
rapidly and effectively respond to emerging threats. 
Federal coordination for disaster response often lacks 
clarity and coordination, with no explicitly designated 
lead agency – particularly challenging for potential 
disasters that may require military and civilian response 
and care infrastructures to quickly integrate. Furthermore, 
real-time information is needed to guide disaster 
response – for example, using timely data on health 
system capacity, types of cases, and medical product 
inventories to inform responses, guide patient care, and 
direct supplies. And progress in health system resiliency 
is needed, with many facilities still encountering staffing 

shortages and workforce burnout issues that hinder 
their capacity to handle the influx of patients that would 
accompany a future disaster.

Addressing these persistent issues will require further 
legislative action by Congress, policy and regulatory action 
from the Administration, and continued innovations 
by private sector stakeholders involved in disaster 
preparedness and response. It will also require more 
effective and sustained support for private-public 
partnerships, as health care organizations are an 
increasingly important part of disaster preparedness and 
response capabilities. 

Given the need for further action and collaboration by 
private and public sector leaders, HLC and Duke-Margolis 
have updated recommendations from the 2021 report to 
identify the highest-priority areas for additional near-term 
action. This effort included two stakeholder workshops 
in October 2022 and February 2023, as well as expert 
interviews and focus group discussions. The result is a set 
of targeted, high-priority, broad-based recommendations 
to strengthen disaster response policy, with a specific 
focus on legislative and regulatory steps that can  
be achieved in 2023. Our recommendations leverage 
new medical and technological capabilities and insights 
from past emergency response efforts to enable: 

•  Coordinated, informed, scalable, and rapid  
national, state, and local responses by establishing 
a clear, collaborative, and coordinated leadership 
structure, with pre-specified divisions of 
responsibilities and information pipelines,  
for federal emergency response;

•  Robust manufacturing and distribution  
practices, with better ability to anticipate  
and avoid shortages; and

•  Greater health care resilience to respond 
to emergencies through improved rapid 
information-sharing capabilities to optimize 
deployment of health care resources and  
steps to enable more effective emergency  
care and reduce first-responder burnout. 

Key recommendations are summarized in Table 1.
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