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Emergencies

Those who were part of that pro-

cess remember it with anxiety. The
COVID-19 pandemic represented

an extreme, real-time confirmation

of the value of scientific evidence

in political decision-making. For
months, even years, governments and
administrations worldwide were forced
to make nearly immediate, high-impact
decisions that would determine the
health, social, and economic conditions
of their societies, and even the survival
of thousands of people. Often, these
decisions had to be made in a context
of uncertainty and amidst growing
media and public pressure. During that
period, it became increasingly clear
that the ability to access solid evidence
made the difference between a correct
response and a wrong one. In Spain, as
in many other countries, a broad and
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heterogeneous community of experts
worked diligently to generate, interpret,
and translate this evidence, putting it
at the service of health professionals
and crisis managers. That experience
offered valuable lessons, useful for
future health emergencies.

The interaction between science
and politics is common in any modern
system of public management. Howev-
er, it does not always occur smoothly or
adequately. Occasionally, the lack of a
specialized structure for this function
prevents the necessary agility in a pro-
cess where knowledge must be trans-
ferred to those responsible for health
practice and the planning of interven-
tions, explicitly including public health
services and primary and community
care for their role as a capillary terri-
torial network and as the first gateway
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to the system. This helps to avoid a
hospital-centric bias and to reinforce
the capacity for early detection and
territorial implementation of decisions.
This is even more critical when knowl-
edge is generated almost in real-time,
as happened with COVID-19. When
the exchange of information between
the scientific community and public de-
cision-makers is not handled properly,
the result is fragmented decision-mak-
ing, a loss of trust between actors, and
a sub-optimal response to the health
crisis. In the worst cases, the wide-
spread—and often incorrect—percep-
tion that politics acts independently of
scientific knowledge generates frustra-
tion in society and undermines trust in
institutions, which can contribute to the
rise of misinformation and its negative
consequences.

Regrettably, the COVID-19 pandem-

ic was not an exception, and systemic
challenges remain. According to the sci-
entific journal The Lancet, the possibility
of a flu or coronavirus pandemic with

at least one million deaths occurring in
the next ten years is nearly one in two
(48%) and one in three (28%) in just
five years.' Given the increase in climate
emergencies and the growing overlap-
ping of different threats, the question is
no longer whether there will be another
crisis, but when and of what magnitude.
Therefore, the time to build trust,
collaboration mechanisms, and
communication channels between
science and politics is now, not in the
middle of the next health emergency.

This document is based on the work
carried out by the (see
Box 1) throughout 2025. It is ad-
dressed to political leaders and
technical authorities of local,
regional, and national administra-
tions in Spain, especially in the fields
of public health, civil protection, and
research. While specific examples from
Catalonia are discussed, this case study
is generalizable to other regions. Its
purpose is to promote the consolidation
of stable structures connecting science,
policy, and practice, with the ultimate
goal of improving preparedness and
response to health emergencies.

Global health 2050: the path to halving premature death by mid-century. Lancet. 2024 Oct 19;404(10462):1561-
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The role of intersectoral platforms and institutionalized
scientific intermediaries in decision-making
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P3R3 [Research and Translation Platform for Prevention, Preparedness, Response,
Recovery, and Resilience] is an interdisciplinary platform focused on the analysis
of health systems and their preparation for global health emergencies. It is made
up of individuals from various institutions in the fields of science, health practice,
decision-making, and citizenship. It was established in Barcelona in January 2025. It
is supported by the "la Caixa” Foundation and promoted by ISGlobal, a center for
research, education, and translation in global health.

The platform promotes One Health and Planetary Health approaches and is
guided transversally by the principles of equity and impact. Currently, it primarily
works on two strategic lines:

1. The translation of scientific knowledge into decision-making and
implementation, aiming for more informed, timely, and effective responses.

2. Citizen preparedness, through awareness, education, and the active
involvement of communities.

Its scope of action is not limited to Catalonia but covers all of Spain. It also seeks an
international projection—especially European—through strategic collaboration
with like-minded networks and proposals sharing its commitment to equitable,
evidence-based preparedness.

P3R3 is an open, evolving initiative oriented toward the common good, guided by
ashared purpose that transcends institutional affiliations.
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If one of the great lessons of recent
crises is the need for permanent,
reliable, and credible structures
that facilitate dialogue between the
scientific and political sectors, the
question is how to do it. Interaction
between the scientific community and
technical teams of public administra-
tions is fundamental, but for it to be
effective, structured, stable, and recog-
nized spaces are needed. This interac-
tion cannot be limited to the national
level; it must extend to autonomous,
regional, and local administrations.
The case of Spain, with its high level
of decentralization, poses an added
challenge. Furthermore, in health
emergencies, the effectiveness of these
spaces depends on the flow of evidence
not remaining confined to central levels
or hospital environments. Primary and
community care -in coordination with
public health services- provides early
information, facilitates the equitable
implementation of interventions, and
feeds back into real-time evaluation.

To begin with, this dialogue must

be bidirectional and interactive:
scientific evidence informs decisions,
but the administration’s scientific-tech-
nical teams, thanks to their specialized
training, provide a key vision on the
interpretation of this evidence, its ap-
plicability, feasibility, and suitability for
the operational context. By generating
these spaces, it is possible to guarantee
a dual purpose: that administrative sci-
entific-technical personnel can access,
generate, and critically assess syntheses
of scientific evidence; and that scientists
generating evidence (whether from ac-
ademia, health, or public health envi-
ronments) have a space to transfer their
knowledge on the issue being debated.

These knowledge broker structures
do not replace the leadership of polit-
ical decision-makers or the operations
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of administrative technical personnel.
They do not dictate or make decisions.
Their function is to facilitate that those
who must make and apply them have
timely, relevant, and context-adapt-

ed syntheses of the state of scientific
knowledge. The experience of different
countries demonstrates the importance
of different versions of these systems.

There are various models for articulat-
ing the link between science and public
policy decisions. According to the
comparative analysis carried out by the
P3R3 platform, the three most common
approaches are:

Linear model: science is limited to
delivering recommendations to
policy.

Boundary model: specific or peri-
odic interaction spaces are created
between both communities.

Co-production model: both capacities
are integrated continuously and
bidirectionally.

Sometimes, several models can coexist
in the same administration in a Aaybrid
format. There are also different possi-
bilities regarding the affiliation of these
structures: they can be located within
the government apparatus —such as
offices or units in ministries— or out-
side of it—such as independent com-
mittees, academic networks, or mixed
platforms. This location is not irrelevant,
as it can determine how the structure
relates to the decision-making process
and how it is perceived externally.

During the COVID-19 pandemic,
several countries developed or adapted
different configurations of these mod-
els that can be used as examples. The
linear model of the United Kingdom
features the Scientific Advisory Group
for Emergencies (SAGE). Germany,



following the boundary model, has
worked with the Robert Koch Institute
as a reference technical body in public
health. Using the co-production mod-
el, Canada promoted the CanCOVID
network as an agile space for connecting
science and policy. New Zealand, on
the other hand, stood out for an integrat-
ed approach combining scientific advice,
compassionate communication, and
inclusive community participation. In
Europe, the Joint Research Centre JRC)
acts similarly to the boundary model,
with research sites in various member
countries providing knowledge and sci-
ence to the European Commission.

The experience of these countries offers
numerous examples of success in
interventions during past health emer-
gencies. These are cases in which a
rapid response was offered based on the
evidence available up to that moment,
or in which a more efficient recovery
was facilitated after a crisis. The UK’s
SAGE advised the government on the
2009 HIN1 pandemic flu outbreak,
allowing for a calibrated response and
an evidence-based vaccination strategy.
SAGE also played a role in 2010 during
the eruption of the Eyjafjallajokull vol-
cano in Iceland. Its scientific advice was
essential to determine safe ash concen-
tration levels for aircraft operation, al-
lowing the airspace to be reopened safely
in phases, minimizing economic impact
without compromising traveler safety.

New Zealand offers other interesting
precedents. The Chief Science Advisor
to the Prime Minister and the scientific
team of the National Geological Agency
played essential roles during the re-
sponse to the Christchurch earthquake
(2011) and during the subsequent
reconstruction. They determined ‘red
zones’ where it was too dangerous to
rebuild based on soil liquefaction and
future seismic risk, allowing clear and
transparent scientific evidence to facili-
tate a difficult political decision.

Cabinet Office, 2010.

SAGE 10, Royal Aeronautical Society 2010.
Cabinet Office. 2011-2016.
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Spain has recently opted for an ap-
proach similar to the UK’s: a model
combining the presence of science
professionals within the administrative
structure with external scientific consul-
tation mechanisms. In February 2024,
to implement lessons from pandemic
management, the National Office of
Scientific Advice (ONAC) was creat-
ed. This executive body of the Govern-
ment of Spain aims to strengthen the
role of scientific knowledge in the design
and implementation of public policies.

ONAC has promoted the incorpo-
ration of scientific advisors in the
22 ministries, fostering stable links
between the science system and the ex-
ecutive branch. The goal is to improve
access to scientific evidence that can be
strategic for ministerial decision-mak-
ing. To this end, it maintains links with
universities, research centers, and sci-
entific societies to access expert knowl-
edge and “translate” it into the rhythms
and languages used in political deci-
sion-making spaces. Additionally, the
Office has developed a mechanism for
public calls addressed to the scien-
tific community to collect, synthesize,
and transfer relevant evidence regarding
specific questions raised by policymak-
ers. This participatory and transparent
approach reinforces its legitimacy and
operational utility.

A concrete example of the utility of this
approach was the process of the State
Pact against the climate emergency,
during which ONAC has been chan-
neling contributions from the scientific
community to inform the design and
content of the agreement, thus strength-
ening the evidence base around the
strategic commitments undertaken.

Finally, ONAC has promoted the cre-
ation of the Permanent Group for Sci-
entific Advice in Crisis Management, as


https://assets.publishing.service.gov.uk/media/5a7975f1ed915d0422068a10/the2009influenzapandemic-review.pdf
https://assets.publishing.service.gov.uk/media/5a7975f1ed915d0422068a10/the2009influenzapandemic-review.pdf
https://publications.parliament.uk/pa/cm201011/cmselect/cmsctech/writev/498/m10.htm
https://www.dpmc.govt.nz/publications/cera-cabinet-material#cabinet-material-201
https://www.dpmc.govt.nz/publications/cera-cabinet-material#cabinet-material-201

part of the National Security System. Its
purpose is to guarantee that decisions in
emergency situations are based on the
best available evidence.

The examples mentioned so far are
mostly at the national level. Howev-

er, Spain has a key specificity: a high
degree of political decentralization
and the transfer of key competen-
cies—such as health, civil protection,
or education—to the autonomous com-
munities. For this reason, it is essential
to adapt the scientific-political-technical
dialogue mechanisms to the level of the
autonomous regions, through the crea-
tion of structures that facilitate internal
articulation and coordination with
national, European, and international
institutions.

The reality in many autonomous com-

munities is that these structures contin-
ue to be informal or occasional. In case
of an emergency, advisory mechanisms

are created to work on specific topics to
provide answers to the questions asked

by those who make decisions.

Unfortunately, these mechanisms do
not always respond to the needs of the
process.

Catalonia constitutes an example of
these limitations. In its 2022 report,

the COVID-19 Scientific Advisory
Committee in Catalonia highlighted
that this autonomous community was
one of the European regions with the
highest excess mortality during the pan-
demic, as well as one of the most affect-
ed in terms of infections and healthcare
staff overload. All this despite the high
commitment shown by the system’s
professionals. The same report points
out that the technical response was
insufficient and poorly coordinated at
the start of the pandemic, due in part
to the lack of formal spaces for scien-

tific-technical advice and institutional
coordination that would allow for clear,
transparent, and understandable deci-
sion-making.

Finally, the report also points out that
the initial model relied excessively

on diagnostic capacities and hospital
utilization variables, and that prima-
ry care remained invisible during the
first weeks. Among its proposals, it
highlights the reinforcement of formal
coordination mechanisms between
public health, primary care, and hospi-
tals, taking advantage of the territorial
capillarity of health centers as sentinel
spaces and providing them with diag-
nostic support tools. For this reason,
any architecture for knowledge transla-
tion and scientific-technical advice must
explicitly incorporate primary care in
coordination with public health servic-
es, avoiding hospital-centric responses
that delay detection, increase inequi-
ties, and overload the levels of greater
complexity.

Not all experiences were negative. In
the same region, the Technical Com-
mittee of PROCICAT —the organ
of the Civil Protection Territorial Plan
of Catalonia, which brings together
around thirty public bodies to coordi-
nate the emergency— was constituted
during the pandemic with an opera-
tional character. Its main function was
to analyze and assess interventions, al-
though it did not act as a formal perma-
nent scientific-technical advisory body.
Likewise, the

, was created in 2020 in
Catalonia, by initiative of ISGlobal and
the Official College of Physicians of
Barcelona, with the support of ACER,
to facilitate scientific advice. It remains
active today.

These lessons reinforce the urgency of
establishing stable mechanisms for
dialogue between science, policy,
and practice in the Catalan context,

Comité Cientific Assessor de la COVID-19 a Catalunya. (2022). El sistema de salut a Catalunya front a futures
pandémies. Generalitat de Catalunya — Departament de Salut. Available at:
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with operational capacity both in times
of peace and crisis. This is a lesson that
can be extended to other autonomous
communities. Without specialized
referents or coordination mechanisms,
efforts to bring scientific evidence to
decision-making run the risk of being
slow, fragmented, or reactive. Howev-
er, building this capacity does not

At the beginning of 2025, the P3R3
platform was launched, an initiative of
ISGlobal with the support of the “la
Caixa” Foundation and other institu-
tions and entities (see more details in Box
1). This initiative brings together actors
from the scientific field and health prac-
tice, with administrative officials and
representatives of civil society. It is not
an academic initiative or a governmen-
tal body, but a shared space for inter-
sectoral collaboration, born from the
conviction that no single sector can
guarantee an effective response to
complex crises on its own. Specifical-
ly, the experience of the P3R3 platform
suggests that an effective dialogue be-
tween science and policy must incorpo-
rate some fundamental components:

Pre-established relationship
channels, created in times of calm
and not improvised in the middle of
a crisis.

Mutual trust and respect between
the roles of science and policy:
science informs, policy decides.

Effective intermediaries, capable
of understanding both the nature of
scientific recommendations and the
complexity of political decisions.

Agile coordination mechanisms
that allow for the convening of

expert opinion, the synthesis of evi-
dence, the management of discrep-
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necessarily require complex struc-
tures. Often, it is enough to designate
and provide real dialogue capacity to
well-positioned focal points within the
administration, with the training and
mandate to act as a link with scientific
networks. This can be an effective and
low-cost first step.

ancies, and the rapid provision of
applicable guidance.

A clear mandate, sustained by in-
ternal legitimacy and the operational
link with decision-making processes.

For these recommendations to be truly
solid and generate the necessary trust,
these intermediate instruments must
adopt rigorous and transparent
methodologies. The content of this di-
alogue must be clear regarding the level
of scientific consensus on which it relies.
It must be subject to considerations of
effectiveness, acceptability, and equity,
using recognized methodologies such

as the , which allows
for evaluating the quality of available
evidence and making suggestions appro-
priate to the degree of consensus they
arouse, so that the robustness and trace-
ability of the proposals are guaranteed.

The P3R3 Platform is an example of a
tool of enormous utility for the manage-
ment of health crises, from the everyday
ones to the most complex. But its true
value resides in the capacity to act as a
complementary piece to other elements
of the chain: an intermediate instru-
ment of trust, which achieves a synthe-
sis of scientific evidence that is under-
standable and applicable for those who
make decisions. Its main function is
twofold: on one hand, to quickly synthe-
size the vast —and often contradictory
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and non-consensual— body of available
evidence, which in emergency situations
has a high degree of uncertainty; on the
other, to translate this complex infor-
mation into practical recommendations
that consider not only scientific effec-
tiveness, but also social acceptability
and equity in implementation.

By being pre-established spaces for
intersectoral collaboration with a clear
mandate, improvisation in the middle
of a crisis is avoided and it is guaran-
teed that the dialogue flows on a basis
of trust and mutual respect, maintain-
ing the principle that science informs,
but policy decides.

Despite the existence of spaces like the
P3R3 Platform, which act as inter-
sectoral nodes for the synthesis and
translation of knowledge, the pres-
ence of institutionalized knowledge
broker figures within the admin-
istrations themselves is essential.
While instruments like the Platform
guarantee a robust and plural synthesis
of evidence, the internal focal points of
the institutions are those who will act as
the necessary receiving channel to effec-
tively, continuously, and operationally
integrate this flow of information into
specific decision-making processes.

Of all the structures that could benefit
from a more fluid and better-founded
dialogue between science and politics,
that of the autonomous —and, to a
lesser extent, local— administrations
is possibly the most urgent. This is the
conclusion reached by the P3R3 plat-
form after a year of strategic evaluation
in which the set of responsibilities of
health authorities in crisis situations
was considered.

The recommendation made by the
group is that all autonomous communi-
ties —starting with Catalonia, the first
case study of the analysis— establish
focal points or liaison bodies within
their government structures to facilitate
science-policy dialogue in the field of
preparedness and response to crises.
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This exercise must begin by establishing
a clear mandate and providing adequate
resources (initially small, but scalable
according to need).

The structure that fulfills the proposed
function does not have a predetermined
size or format. It could be a specialized
unit, an interdepartmental working
group, or even one or more individu-
als designated for this task within the
administration. The key is that this
structure is strategically positioned and
operatively empowered to respond ag-
ilely, bring together all stakeholders, and
generate trust among its own members
and toward external actors. Further-
more, it must have a certain executive
capacity or influence so that its rec-
ommendations translate into effective
political decisions.

In the health field, these focal points

or units should incorporate from the
design stage a permanent operational
link with (i) the public health authority
or agency, (ii) the leadership or manage-
ment of primary and community care,
and (iii) the hospital network, in order
to ensure the coherence of protocols,
referral circuits, and a shared informa-
tion system.

A practical option would be to consid-
er the creation of a body similar to the
ONAC, but adapted to regional levels.
This would be the ideal instrument

for science to be present in the deci-
sion-making spaces of public adminis-
trations and to guarantee a continuous
dialogue between the technical sectors
of the administrations and the scientific
field. An intermediary like the P3R3
platform could act as a facilitating
instrument in the health and social
sectors, although the new autonomous
bodies should cover all areas of public
policy that can benefit directly from
scientific knowledge. Only through this
articulation between external synthesis
and internal reception capacity oriented
toward intervention can it be ensured
that scientific evidence is converted into
agile public policies with real impact.



In the specific case of Catalonia, this
idea is in line with the recommendations
of the report from the Commission of
Experts for the Transformation of the
Administration of the Generalitat de
Catalunya (CETRA)." It proposes cre-
ating a scientific advisory unit attached
to the Department of the Presidency,
together with a network of scientific
advisors in the other departments.
These advisors would be selected
through public calls and would contrib-
ute to translating scientific knowledge
into useful guidance for public policies.
The official proposal reinforces the
viability and institutional interest in
moving in this direction.

In addition to facilitating the translation
of evidence into policy, these spaces
must also support the application

of knowledge in health practice and
public health. It is essential to inte-
grate clinical research into political
strategies and promote the funding of
specific studies on the population’s
vulnerability to complex crises.

Fostering transdisciplinary dialogue
between scientists and policymakers

is fundamental to understanding and
addressing the growing complexity of
health emergencies, and it must be
built in “times of peace”: preparing
for potential crisis scenarios, ensuring
that channels and relationships of trust
are pre-established and not improvised.
The dialogue must be bidirectional,
guaranteeing that local professionals,
communities, and citizens are an essen-
tial part of the debate on these policies.

During the COVID-19 pandemic, Ca-
talonia, Madrid, the Basque Country,
or the Valencian Community created
scientific-technical advisory bodies,
such as the COVID-19 Scientific Ad-
visory Committee in Catalonia, to
guide decisions on treatments and mea-
sures; the Scientific Advisory Group

of the Madrid Health Ministry to
inform mass screening strategies and
hospital management; the Technical
Advisory Commission of the Health
Ministry of the Valencian Community;
or the Scientific Advisory Commi-
ttee of the Civil Protection Plan of
Euskadi (LABI) to provide scientific
analysis for decisions on mobility and
economic activity restrictions. Keeping
these channels active or with the capaci-
ty for rapid reactivation is key for future
crises. Furthermore, they could play a
useful role in the recovery phase after

a crisis, ensuring that the documents,
protocols, and lessons learned genera-
ted during emergencies are preserved,
updated, and kept accessible to key
actors. It is not desirable to start from
scratch every time a new threat is faced.

Good preparedness is not limited to the
accumulation of medical countermea-
sures, personnel, and emergency plans.
It also requires invisible infrastructures:
networks, roles, and relationships
that ensure, when they are most nee-
ded, agile, legitimate, and evidence-ba-
sed decisions. It is essential that science
informs decision-making at every level
of government (regional and local), but
this institutionalization must be preci-
sely designed to complement, and not
duplicate, already existing national or
regional scientific advisory mechanisms.
In the health field, this complementa-
rity is achieved by linking advice with
the public health authority and with pri-
mary and community care as a capillary
network for implementation.

Redundancy in structures can be as
dangerous as their absence. Two fun-
damental principles must inform this
exercise: first, wherever decisions are
made, science must be present. Second,
the structures (national, regional, local,
as well as non-governmental) must be
complementary to each other, and a
coordination exercise must be carried
out between them to ensure more effec-
tive use.

Estrategia 5 de la Propuesta 6.3. Comision de Expertos para la Estrategia de Transformacion de la Administracion
de la Generalitat y la Mejora de los Servicios Publicos (CETRA). Final report. Generalitat de Catalunya,

Noviembre 2025. Available at:
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We are not proposing that scientists
should govern, nor that policymakers
must follow every academic publication
to the letter. But we do firmly believe
that science-informed decision-making
is possible, desirable, and necessary.
Building the mechanisms that make this
process viable, in a respectful, pragma-
tic, collaborative way, and generating
trust in service of the preparedness and
response of public systems, is a shared
responsibility.

Let us not wait for the next crisis to
create what we could have already built
today.

ISGlobal
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FOR MORE INFORMATION:

— What is the National Office of Scientific Advice? hitps://www.lamoncloa.cob.es/
serviciosdeprensa/notasprensa/presidencia/paginas/2024/onac.aspx
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