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The COVID-19 pandemic underscored the need for efficient real-time evidence
generation to inform public health interventions and policies. To address this
gap, a formalized research partnership between the California Department of
Public Health (CDPH) and the University of California (UC) was created. The
aim of this case study is to describe the achievements and lessons learned from
the California Collaborative for Public Health Research (CPR3). This state-wide
infrastructure (1) streamlines data sharing and use between UC researchers and
public health agencies; (2) sets priority research agendas that reflect the needs
of the state's diverse communities; and (3) fosters research collaboration and
evidence translation. This partnership may serve as a guide for how academic and
public health entities can jointly prioritize, conduct, and act upon policy-relevant
research for current and emerging threats.

KEYWORDS

data sharing, evidence to policy translation, research prioritization, modeling,
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Introduction

In California, COVID-19 has claimed over 100,000 lives with notable racial disparities in
hospitalization and death rates that changed throughout the pandemic (1). COVID-19 has
further impacted individuals, families and communities in ways that have not yet been fully
realized or understood. For example, losses in learning, jobs, and housing, combined with
changes in social interactions and access to services and support, have significantly affected
physical and mental health and well-being of our communities (2). Pandemic mitigation
strategies reduced transmission and saved lives (3-5); yet some, such as remote school
instruction and telework, increased social disconnection and mental distress among both
youth and adults (6, 7). Existing social and economic disparities were exacerbated among
already marginalized individuals and communities, including those who had pre-existing
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conditions or disabilities, relied on social services, lived in rural or
underserved settings, and/or had ongoing unmet needs related to
stable income, housing, or food security (8, 9).

In the face of these challenges and the unprecedented complexity
inherent to the pandemic, the spread of COVID-19 presented a
pivotal moment for public health. Transparent, data-informed
decision-making was critical (10). While academic researchers were
available to conduct high-quality research to supplement public health
evidence generation, the systems needed to enable collaboration
between academia and public health agencies were inefficient or
non-existent in many cases (11). Most academic institutions did not
have access to data at public health agencies to conduct rapid,
population-level, policy-focused public health research. Direct
engagement between decision-makers and academic researchers was
often based on pre-existing relationships, making the bi-directional
sharing of relevant data, evidence, priorities, and resources
inconsistent and insufficient. Furthermore, the dissemination of
research using traditional peer-reviewed publication processes was
often delayed, mitigating the use of relevant findings, contributing to
the increase in non-peer reviewed studies and contrasting views in the
scientific literature and media landscape (12).

The pandemic also revealed the potential for how community-
academic-government-partnerships could be the cornerstone of many
local public health responses (13-15). Uptake of interventions and
adherence to mitigation strategies often depended on public support
and trust (16-19), highlighting the critical role community partners
play in intervention prioritization and implementation. The pandemic
reiterated the need for tailored strategies to support community-
engaged public health decision-making and also emphasized the need
for agile models to foster multi-disciplinary research collaboration
that incorporates community perspectives.

With the intent of identifying opportunities to enhance public
health research in future responses, we describe a successful academic-
public health research partnership that was established in the midst of
the COVID-19 pandemic between the University of California (UC)
and the California Department of Public Health (CDPH). Initially
launched with an emphasis on modeling and advanced analytics in
early 2021, this state-wide partnership identified priority pandemic
topics as they emerged and catalyzed the rapid generation of real-time
evidence which directly informed public health recommendations and
policies, such as those related to stay-at-home orders, vaccine
allocation, school and business re-opening (20-23). The partnership
has since evolved from focusing on the acute phase of COVID-19 to
long-term, equitable recovery and resilience that integrates
community perspectives in research prioritization and
implementation. Named the California Collaborative for Public
Health Research (CPR3), this type of collaborative infrastructure can
extend beyond the pandemic to other public health priorities, such as
behavioral health, emerging pathogens, vector borne diseases, and
health impacts due to climate change. The objective of this paper is to
describe the insights and lessons learned from this successful program.

Context

This UC-CDPH partnership directly links multi-disciplinary
academics, who bring methodological and analytical expertise for
evidence generation, and public health departments, who are
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responsible for collection of disease surveillance data, disease control
implementation, allocation of resources, and policymaking.

The UC system is a leading state-based public research university
system that comprises 10 campuses. It is operated by 227,000 faculty
and staff and includes over 170 academic disciplines (24). Thus, the
UC system is uniquely positioned to contribute to an equitable
pandemic recovery and the overall public health goals of the state.
Moreover, half of the campuses are academic health centers
(collectively known as UC Health), providing primary and specialist
health services to many Californians and training the next generation
of service providers. Support from the UC Office of the President
(UCOP), UC Vice Chancellors of Research, and the UC Research and
Innovation Office further positions the UC system to address the
needs of the diverse communities across the state.

The CDPH is a state health department whose mission is “to
advance the health and well-being of Californias diverse people and
communities” (25). As a subdivision of the California Health and
Human Services Agency (CalHHS) supporting 61 local health
jurisdictions, CDPH offers comprehensive services spanning
nutrition, infectious disease, health promotion, chronic disease, and
behavioral health. It implements programs, provides services, and
conducts program evaluation and disease surveillance in collaboration
with local, state, and federal partners for over 39 million Californians.

Programmatic elements

Three components have been central to this state-wide
academic-public health research partnership (Figure 1): (1) data
sharing and evidence generation, (2) shared research agenda setting
and implementation, and (3) building networks for enhanced
evidence translation. Multi-stakeholder governance structures,
which have evolved as research priorities transitioned over time,

SHARED RESEARCH
AGENDA SETTING &
IMPLEMENTATION

DATA SHARING &
EVIDENCE GENERATION

» Data use agreements
and processes

« Streamlining policy-
relevant research
 Applied analytics

through UC
consultative team

« Robust grantmaking
infrastructure

« Intentional focus on
equity-centered and
community-engaged
research

* Integration of
additional data
streams

UC-CDPH
RESEARCH
PARTNERSHIP

BUILDING NETWORKS FOR ENHANCED
EVIDENCE TRANSLATION
« Virtual networking forums connecting academia, policy,
community-based organizations, and private sector
« Evidence to policy / translation activities, including
seminars, workshops and roundtables

« Centralized repository of relevant datasets and
resources

FIGURE 1

Three components of the California Collaborative for Public Health
Research, a state-wide academic-public health partnership between
University of California (UC) and California Department of Public
Health (CDPH).
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TABLE 1 CPR3 governance and advisory structures.

Governance committee Representatives

Executive Steering Committee « CDPH/CalHHS leadership
infectious disease, health services research,
implementation science

« Community-based organization leadership

« Multi-disciplinary experts: epidemiology, health policy, o Scientific oversight of research prioritization and grantmaking

10.3389/fpubh.2025.1549326

Areas of oversight

o Strategic visioning and direction

« Alignment with state and federal priorities, initiatives and policies

Data Management and Use « Epidemiology
Committee « Data informatics

o UC Health legal

« Compliance and privacy

« Data stewardship

« DUA, data management, privacy protection, and access processes
+ Requests for new datasets, variables, data export requests

« Requests for CDPH data use outside the current DUA scope

Committee organizations and private sector

« Includes health and non-health sectors

Modeling Research Priorities « CDPH Modeling team « Modeling and advanced analytics research priorities

Governance Committee « CDPH Infectious Disease team « Program operations, including Modeling Consortium network
« UC modelers and lead investigators meetings

Evidence to Policy Prioritization « Representatives from state agencies, community-based « Alignment with state programmatic priorities and policies

« Guidance on evidence generation, translation and community

engagement activities to improve potential for impact

CDPH, California Department of Public Health; CalHSS, California Health and Human Services; UC, University of California; DUA, Data use agreement.

provide critical guidance on key activities and vision setting for
each of these components (Table 1). Inclusion of various
perspectives — from public health, academia, community-based
organizations, state agencies, and private sector — has been critical
to the success of this partnership. We are advised by leaders of
community-based organizations who provide diverse perspectives

on health and public health priorities across the state.

COMPONENT 1: Data sharing and evidence
generation

One year into the COVID-19 pandemic, in February 2021,
CDPH and UC Health launched the UC Health & CDPH Modeling
and Advanced Analytics Consortium (hereafter, referred to as the
Modeling Consortium), a forerunner to CPR3. The primary goal
of this endeavor was to ensure public health policy makers had
timely, relevant analyses and insights to support pandemic-related
decision-making. With oversight by a Data Management and Use
Committee (Table 1), which comprised individuals with
operational expertise in public health data sharing, security, and
privacy, a core component of this work was ensuring that academic
modelers had access to real-time public health surveillance data as
the pandemic unfolded.

In March 2021, the Modeling Consortium developed and
executed the first ever UC-CDPH wide interagency Data Use
Agreement (DUA) that provides a framework for the sharing of
COVID-19 surveillance data from CDPH to UC researchers, beyond
what is publicly available. This state-wide COVID-19 data includes,
for example, laboratory data, deaths, and vaccination rates across state
facilities and geographic locations. A novel data platform and process
for sharing, cataloging, and hosting the COVID-19 data repository
was constructed on UC Research Analysis Environment (UCRAE).
UCRAE meets privacy and security requirements, as outlined by the
state Information Practices Act (26). For UC researchers to gain access
to data in UCRAE, standard operating procedures related to privacy

Frontiers in Public Health

and security safeguards were established, including attestations and
renewal processes.

To date, over 60 researchers from seven of the 10 UCs have
accessed this data repository. Several studies leveraged these data to
generate relevant and useful findings, such as insights into
neighborhood-level disparities in COVID-19 cases and vaccination
rates, and transmission in K-12 schools (27-29). This platform has
become a dynamic entity, now growing to include additional data
streams under an expanded CDPH-UC DUA to facilitate data sharing
relevant to public health priorities beyond COVID-19. This model has
provided a roadmap for how to effectively structure, streamline, and
oversee data sharing across state entities. The model supports applied
research related to public health emergency response and has become
an essential component of pandemic preparedness and health security.

In addition to setting up the DUA for streamlined data sharing, a
Rapid Response Consultation and Decision Intelligence Team was
created as a component of the Modeling Consortium. CDPH leaders,
in consultation with the Modeling Consortium’s Modeling Research
Priorities Governance Committee (Table 1), identified eight data
modeling experts, representing four of 10 UC campuses, who
provided rapid analytic consultation support to CDPH while an
in-house CDPH Modeling Team was being built. Analytic support to
generate real-time evidence for COVID-19-related policy questions
included, for example, short-term forecasts related to case rates,
hospitalizations, and ICU occupancy metrics; scenario models
assessing the impact of potential public health decisions and behavior
change; and health equity metrics of COVID-19 disparities throughout
the state of California.

Anchored in monthly touchpoints between the UC consultation
team and the CDPH Modeling Team, continuous availability for
consultancy has supported both enhanced modeling capacity and
infrastructure at the state level and timely data generation through
direct data for public health decision-making, separate from
publications. The Modeling Consortium influenced several
COVID-19 policies including vaccine allocation strategies (23, 30),
hospital capacity planning during surges, recommendations for
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non-pharmaceutical interventions (31), and school openings (27).
Analytical outputs also informed projections used on CDPH’s public-
facing modeling hub, the California COVID Assessment Tool
(CalCAT) which aggregated and vetted a range of models and
produced a synthesis of model projections (32). As the need for rapid
analysis and modeling related to COVID-19 has waned, this UC
consultation mechanism has transitioned into a capacity building
team working in support of CDPH’s in-house modeling team for
future surges and/or other infectious diseases that impact the state, as
well as setting up the infrastructure for more deliberate research and
grantmaking activities, such as research agenda setting.

COMPONENT 2: Shared research agenda
setting and implementation

To support targeted decision-making, a Modeling Research
Priorities Governance Committee (Table 1) was developed to identify
and prioritize key areas of modeling-based research needed by
policymakers to gain a deeper understanding of COVID-19
transmission dynamics, impacts of vaccination and non-pharmaceutical
interventions, and social and behavioral considerations. In March 2022,
four UC research teams were funded through a competitive UC-wide
request for proposal (RFP) process to conduct COVID-19-related data
analysis and modeling studies (Table 2). In addition to work-in-progress
presentations, policy memos, and scientific manuscripts, findings from
these modeling studies were shared with key public health leaders and
policymakers from CDPH and CalHHS at regular fora (see Component
3). For example, a study led by UC Berkeley used 2020-2023 data on all
pediatric cases of COVID-19 reported to CDPH to simulate
transmission in schools under different policies; the team uncovered
factors likely to be associated with COVID-19 incidence in schools, as
well as cases and hospitalizations averted by pediatric vaccinations.
These data were presented to the UC-CDPH Modeling Consortium and
published (27).

The success of this component of the Modeling Consortium
led to the programmatic expansion of the partnership to better tap
into the UC system as a research think tank. The initial focus of
CPR3, a research initiative funded by CDPH in July 2022 and
administratively housed at UC San Francisco (UCSF), was to
better understand the long-term effects of the COVID-19

TABLE 2 Research priorities identified and funded through CPR3.

10.3389/fpubh.2025.1549326

pandemic on individuals and communities. This grantmaking
program was tasked with accelerating public health research to
inform recovery and resiliency efforts across California, utilizing
the collective strengths of the entire UC system and re-affirming
the focus on equity-centered and community-engaged research.
To achieve this goal, CPR3 expanded its governance structure to
include an Executive Steering Committee (Table 1), enabling the
development of a pandemic-focused public health research
agenda; created an infrastructure to vet and support high quality
research projects that fill policy- and community-relevant evidence
gaps; policy
translation processes.

and developed efficient evidence to

Following scoping activities to synthesize existing evidence and
define gaps in recovery-related research, CPR3 established consensus
priority areas with public health policymakers to align research goals
with policy targets. Along with input from CPR3’s Executive Steering
Committee, four focus areas were identified and agreed upon
(Table 2). Two topics focused on the impact of the pandemic and its
response efforts on the well-being of children and adolescents and on
mental health, which align with CalHHS Children and Youth
Behavioral Health Initiative (CYBHI) and Governor Newsom’s
legislation modernizing the Mental Health Services Act (MHSA) (33,
34). CPR3 then developed four RFPs (one for each topic area); RFPs
provided details on public health and policy needs within each area,
proposal requirements, and information on expectations regarding
community engagement, health equity, and collaboration. Before
dissemination across the 10 UC schools, each RFP was reviewed by
members of the Executive Steering Committee and at least one advisor
from a relevant community-based organization.

The CPR3 team implemented an RFP review process that ensured
technical rigor, integration of community perspectives, and policy-
level feedback on potential for impact and alignment with existing
efforts. Specifically, each proposal was evaluated by at least two
technical reviewers with methodological/subject matter expertise
(including public health experts and clinician-researchers) and one
reviewer from a community-based organization. Community
engagement and equity was one of the core scoring criteria in addition
to research strategy and the investigative team. Priority was given to
research that addressed the experiences and needs of individuals and
communities who have been disproportionately impacted by the
pandemic, as well as teams with strong community or multi-sectoral

Research priority area Public health scope = # awards = RFP released
Data-driven modeling to better understand COVID-19 ascertainment, transmission and 4
I Lo . ) ) ) ) Modeling and advanced 2021
mitigation strategies, incorporating social and behavioral considerations
analytics
Policy-relevant modeling to build on lessons learned from the COVID-19 pandemic 3 2024
Impact of the pandemic on children and adolescents and the role of intersecting social, 8
structural and economic factors
Impact of the pandemic on mental health, particularly among sub-populations at increased risk 8
Pandemic recovery and
Impact of the pandemic on social and economic outcomes and evaluation of policies/ . 8 2022
readiness
interventions designed to mitigate or stabilize these effects
Behavior change strategies and public health communication to improve relevance, acceptance 7
and uptake of pandemic-related recommendations, policies and interventions
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collaborations. Based on funding recommendations put forth by these

review committees, representatives from community-based
organizations, policy advisors from relevant states agencies, CalHHS
and CDPH, were convened to guide the final investment portfolio. By
setting expectations regarding community engagement in RFPs and
including community members, clinicians, research experts, and
individuals from state agencies in the full process, CPR3 implemented
a collaborative grant-making approach focused on health equity using
community-driven or community-engaged approaches. Further,
within RFPs, CPR3 used an inclusive definition for “research partners,”
encompassing community members and creating space for them to
serve as co-investigators and full partners in the research process.
The result of these RFP activities includes a portfolio of 31 projects
(Table 2) from a range of disciplines, such as legal studies, behavioral and
communication sciences, clinical care, implementation science, and
more. They include collaborations with over 45 organizations—from
community-based organizations to government agencies to school
districts which are all critical to the design, execution, interpretation, and
dissemination of the projects. Furthermore, projects represent diverse
populations, communities, and geographies throughout California, from
those living in densely populated urban settings like Los Angeles and the
San Francisco Bay Area to those living in rural and agricultural regions,
like Yolo, Placer, and Kern Counties. A full list of CPR3-funded studies
is available on the CPR3 website with individual project findings

published or forthcoming (35-39).

COMPONENT 3: Building networks for
enhanced evidence translation

A critical barrier to translating public health research into practice
and policy has historically been the lack of consistent engagement
between researchers and public health policymakers in a manner
directed at information sharing and problem-solving. To address this
challenge, over 30 Modeling Consortium network meetings were held
between 2020 and 2023 to discuss high-priority pandemic topics.
These virtual meetings brought together CDPH modelers,
epidemiologists and decision-makers and over 200 UC faculty with
expertise in epidemiology, infectious diseases, economics, statistics,
computer science and ecology. While most topics related directly to
SARS-CoV-2 (e.g., vaccine effectiveness for new virus variants,
wastewater surveillance, evidence for masking, contact tracing, school
and university-based transmission, sub-county spatio-temporal
modeling, modeling new variants, vaccinations), topics related to
other aspects of public health such as health equity and economic
impact were also integrated. Since its inception, the scope of these
meetings has expanded beyond COVID-19 to include other emerging
and endemic infectious diseases affecting Californians, such as RSV
disease, mpox, influenza and congenital syphilis. Guest speakers
outside of the UC-CDPH network have included individuals from the
Centers for Disease Control and Prevention (CDC), the National
Institutes of Health (NIH), other academic institutions, state and local
public health agencies. This inclusive academic-public health forum
has catalyzed transdisciplinary collaboration and promoted applied
research to inform state needs.

In addition, while the early phases of the Modeling Consortium
relied on CDPH/CalHHS-engaged community advisors, CPR3 aimed
to further de-silo academic, community, and policy perspectives by

Frontiers in Public Health

10.3389/fpubh.2025.1549326

creating the Evidence to Policy Prioritization Governance Committee
(Table 1). This committee includes representatives from community-
based organizations and state agencies, including the CDPH Office of
Health Equity, First 5 California, and the California Black Health
Network. It provides input on evidence translation and community
engagement activities for CPR3 grantees and helps to ensure
alignment with state and policy programmatic priorities and
initiatives. Committee members participated in works-in-progress
sessions for CPR3-funded projects, whereby they provided critical
input on key discussion questions raised directly by the awardees—for
instance, around collaboration best practices and how to effectively
communicate findings to both policy and advocacy audiences. They
also helped awardees identify secondary areas of research, highlight
additional measures/outcomes of interest to policymakers, and make
connections to relevant individuals or groups. These works-in-
progress sessions which concluded in mid-2024 embraced a “show
and help” approach for bidirectional learning and networking.

As CPR3-funded studies now transition to dissemination
efforts, CPR3 is actively creating shared resources for the broader
CPR3 network to enhance evidence translation beyond scientific
publishing. Resources include how-to guides for visual abstracts
and policy briefs, seminars related to how evidence is used in
policy-making, interactive events focused on skill-building for
effective research communication, and on-demand support for
evidence translation. This support includes helping research teams
better understand policy, program-based, and community
audiences, their motivations and needs, and how to use insights to
translate research findings into recommendations specific to each
audience. In Spring 2025, CPR3 hosted an in-person symposium,
attended by CPR3-awarded teams and their policy and community
partners, CDPH team members and leadership, other state public
health and agency officials, and governance committee members.
The symposium included keynote speeches, a multi-disciplinary
panel, lightning presentations by CPR3 teams, and an evidence
translation workshop and roundtable activity.

The CPR3 team also developed a research data catalog—a publicly
accessible, searchable website that focuses on public health research
datasets in California and links to available open source CDPH data
as well (40). The goals of this catalog are: (1) to lower the barriers for
individuals to find and access datasets related to COVID-19 and other
emerging public health priorities, and (2) to foster inter-disciplinary
and inter-institutional collaboration. Through these resources and
networking activities, CPR3 is working to foster impactful evidence
translation of policy-relevant public health research.

Discussion

The ongoing partnership between CDPH and the UC system
has successfully linked cutting-edge academic research
capabilities with the evolving public health needs of California.
With oversight provided by core governance structures, CPR3 has
enabled the development of shared data sources, provided agile
analytic support to public health leaders, and enhanced
communication and collaboration among academicians and
implementors. As research priorities have evolved from the acute
phase of the pandemic to longer-term impacts, community

organizations have become a critical partner in this work.

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1549326
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Shete et al.

As we continue to strengthen the foundation of CPR3 through
this UC-CDPH partnership, three key factors are essential to address
for sustainable impact. First, this vision was initially catalyzed by
champions from both UC and CDPH with funding provided by the
state. However, as many of the federal and state executive actions and
programs put in place during the pandemic have since ended,
including the availability of dedicated funds for emergency
COVID-19 measures and relief funding, identification of sustainable
funding to maintain successful infrastructures such as CPR3 is
essential so that it is not a “one-off” endeavor. Rather, these types of
collaborations should become a core component of public health to
support preparedness and response, policy development and
community partnerships (41).

Second, sustainability of this multi-pronged partnership
requires lowering administrative barriers across government,
academic institutions, and community-based organizations. All
players are essential to ensure high quality, relevant research is
supported across the state, particularly with communities who
have been historically under-served or disproportionately
impacted by health inequities. This means addressing operational
hurdles and streamlining inter-institutional mechanisms by which
people can engage in this work. For example, while CPR3 has
successfully disbursed funds across all 10 UC campuses, there have
been challenges in compensating non-UC individuals for their
time, ensuring timely execution of cross-campus contracts,
navigating multiple Institutional Review Board requirements, and
gaining access to state data that are not part of the above-
mentioned DUAs. Another obstacle included navigating state
approval processes while adhering to a highly aggressive timeline
that far outpaced the timing typically needed to plan, administer
funds for, and fully execute research projects.

However, strong leadership and political will embodied in
California, its agencies, and the UC system—which was focused on
equitably responding to the needs of the state and its people—helped
CPR3 create novel solutions to these barriers and develop agile
infrastructure to maintain the high levels of scientific rigor and
research ethics in timely and pragmatic ways. Focusing on
transdisciplinary research and harnessing the multitude of research
capabilities throughout the UC system also helped promote innovation
and cooperation across campuses. By overcoming some of these
institutional administrative barriers, collaboration in research
prioritization, implementation and translation can be expedited based
on sustaining lessons learned during the pandemic (14).

Lastly, setting research agendas and subsequent investments can
be heavily influenced by policy agendas, resource availability, and who
has a seat at the table (42). Ongoing collaboration with community
organizations is critical for improving how we set priorities, implement
actions and policies, and share valuable lessons learned. By
maintaining governance structures that are balanced and comprise
multiple perspectives, this academic-public health partnership has
and will continue to ensure a shared agenda is being set and
implemented in California.

We believe this academic-public health infrastructure has vast
potential to continue to advance sustainable, high-impact public
health research beyond the pandemic by:
research and

(1) Serving as a agenda development

implementation body that can effectively and efficiently
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pivot to other important public health topics, such as
vector-borne diseases, sexually transmitted diseases, and
emerging pandemic threats.

(2) Continuing to improve and streamline data collection, data
sharing, and data coordination efforts between public health,
health system, and research activities.

(3) Expanding in reach to include other local health jurisdictions
and public health agencies, universities, private sector and
community-based organizations across the state.

Conclusion

In this paper, we focus on the establishment of CPR3, a successful
academic-public health research partnership to address the
COVID-19 emergency and lessons learned. By supporting its vision
and including community partners in its reach, the state has created
an agile infrastructure that can streamline evidence generation to
policy translation and public health implementation.
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