BRIEF:

COMMUNITY RESILIENCE: KEY CONCEPTS AND
THEIR APPLICATIONS TO EPIDEMIC SHOCKS
The

COVID-19

pandemic

has

exposed

long-standing

social

inequalities

and

vulnerabilities, with the most disadvantaged and marginalised groups bearing the
greatest

health,

social,

and

economic

burdens.1

Beyond

documenting

these

vulnerabilities, there is a need to mitigate them and support the resilience of
marginalised communities. ‘Community resilience’ can bolster community capacity to
cope with the pressures of various shocks; this brief explores how its concepts can be
applied to epidemics. It reviews the grey and academic literature on different approaches
to community resilience. It covers 1) terminology, 2) lessons from practice, 3) the context
of community resilience, 4) a systems approach, and 5) key human and social capacities.
Social justice, inequality, equity, and fairness are highlighted as themes in need of further
development for resilience as it relates to epidemic preparedness and response. This brief
was developed for SSHAP by IDS (led by Megan Schmidt-Sane with Tabitha Hrynick) with
Anthrologica (Eva Niederberger). The brief is the responsibility of SSHAP.

SUMMARY POINTS
◼

Building a resilient community generally means adapting and deploying community
capacities (or strengths) and resources to proactively mitigate harm during a crisis
and to recover from adversity.2 Others see it as a continual process of change and
adaptation as the environment and stressors change.

◼

A community is defined here as a group of individuals sharing common
characteristics, which may or may not be based on shared geographic space.
Communities have complex social dynamics. Resilience programming should
address inequalities, vulnerable groups without power, and social tensions within a
community.

◼

Resilience programmes must be adapted to local context. Community resilience is
affected by its wider context: geographic, political, economic, and historic.

◼

Community resilience programs are not a single solution for community vulnerability,
particularly during extended crises when community capacities can be overwhelmed.
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Governments should not be absolved of their role as providers of vital services and
support. In an ideal situation, both communities and the state should work together
to build resilience.
◼

Equity and fairness in access to resources is necessary to ensure one group is not
privileged over others. ‘Transformative community resilience’ means working to
rebuild communities in more equitable and socially just ways.

◼

Resilience is inherently multisector and multiscale, so building resilience demands a
‘systems approach,’ as this enables complexity and interconnectedness of
vulnerability, livelihoods, and uncertainty to be managed.

◼

Community resilience can be built to respond to current and/or future threats
including health ‘shocks’ such as infectious disease outbreaks or epidemics.
How can resilient communities be built?
1. With time: Resilience approaches require long-term engagement (7-10 years).3
2. Informed by research: E.g. A baseline resilience assessment can be used to identify
existing assets, resources, capacities, and understand vulnerabilities and threats as well
as power dynamics and inequalities. This should also capture the complexities of the
context.3,4 For example, Mercy Corps’ Strategic Resilience Assessment (STRESS) which
analyses context and is used to design a resilience theory of change.5
3. By encouraging communities to ‘own’ the process, and ensuring there is a multisectoral
effort:4 This means engaging individuals, community, regional, and, where appropriate,
national stakeholders.6
4. By working with community members to create a theory of change. For example Oxfam
uses a Resilience Fundamentals Checklist to do this.7
5. By monitoring and evaluating progress. This may be challenging, however, there are
models for doing this. E.g. CARE International has used its Resilience Framework to guide
evaluation,8 and the Analysis of Resilience of Communities to Disasters (ARC-D) toolkit
which supports resilience building interventions.9

WHAT IS COMMUNITY RESILIENCE?
With an unstable and changing climate, emerging disease threats, and increased violent
conflict, there is a need to review approaches to mitigating vulnerability and coping with
crises. Vulnerability has been defined in different ways, but it generally means the socioeconomic factors (poverty, lack of education, etc.) that make a community or social group
less able to cope with or manage stress, crisis, or shock.3 Community vulnerabilities and
resilience are interconnected.4 Community resilience has long been used in disaster
management and humanitarian response. A resilience framing resists the idea that
communities are passive recipients of assistance or aid,5 and instead emphasises their
capacities and resources to prepare for and effectively respond to crises. It also proactively
prevents and reduces drivers of shocks and systemic issues that drive vulnerability.
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Community resilience has been conceptualised differently as a process, an outcome, or a
range of attributes.2 It might be a continual process of change and adaptation as the
environment and stressors change. A resilient community would be able to deploy and
adapt community capacities (or strengths) and resources to mitigate harm during a crisis
and to recover from adversity.2 Resilience attributes include local strengths and resources,
or ‘a community’s capacities, skills, and knowledge’ that allow the community to
participate fully in recovery from a shock.6 Common terms in this field are presented
below in Table 1.
Table 1. Terms in community resilience
Community
A community is a group of individuals who share common characteristics (e.g., physical location,
common identity, religious or ideological values). This may be based on geography, meaning
people living in the same area (a neighbourhood or village, for example). While community is a
central unit of analysis in ‘community resilience,’ it is not always clearly defined and has been
heavily critiqued.7 A clear concern is a lack of clarity about what constitutes a community. 7 A
‘community’ might reflect artificial boundaries drawn for colonial or political purposes, rather
than an actual group with shared history, beliefs, or practices. A simplified notion of ‘community’
can overlook local realities and undermine efforts to meaningfully reach or involve all affected
people in resilience mechanisms. Communities are dynamic and complex, characterised by
social differences, divisions and multiple identities, and where local power dynamics are
embedded in social hierarchies. Any notion of ‘community’ in resilience should be understood as
complex and contentious.
Adaptability and adaptive capacity
Adaptability, or adaptive capacity, was originally defined to mean an ability to become adapted
(e.g., to live longer and produce offspring) to a certain range of environmental situations. 8,9
Adaptability, when applied to community resilience, signals a capacity to cope with changes,
shocks or crisis; a capacity to improve a community’s condition in relation to the environment.
This may be through community-level responses to stress that either maintain a community’s
functioning (homeostasis) or result in short-term changes.8
Coping
It is important to distinguish between an exposure to crisis (e.g., vulnerability) and coping. Coping
is defined here not an on individual level, but rather as a community’s strategy to take action,
ideally collectively, in the face of crisis.6,10 This also means mitigating negative coping strategies
and promoting positive ones. Negative coping strategies include short-term trade-offs to enable
survival, but may result in compromises to well-being and future resilience.11 In contrast, positive
coping strategies accommodate short-term needs without compromising future well-being, or
even laying the ground-work for future resilience.
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COMMUNITY RESILIENCE IN PRACTICE: LESSONS LEARNT FROM DISASTER MANAGEMENT
AND HUMANITARIAN PRACTICE
Disaster management. Resilience programmes are most often used in disaster risk
reduction, and there has been increasing focus and activity in this area in the past
decade.6,12–17 IFRC’s work on resilience in the context of disasters envisions a resilient
community as one that is knowledgeable, healthy, and can meet its basic needs; is socially
cohesive; has economic opportunities; has sufficient infrastructure and services; can
manage its natural assets; and is connected to outside stakeholders and resources.18 From
this and other work on community resilience to natural hazards, a view of resilience has
emerged which focuses on three areas: reducing impacts or consequences of a shock,
reducing recovery time, and mitigating future vulnerabilities.19,20
Box 1. Concepts in the field: Community partnerships for resilience and disaster risk reduction
In the wake of Hurricane Maria in Puerto Rico, Mercy Corps and its partners came together with
local community organisations to build Resilience Hubs across the island. Communication was
identified as a key tool needed during a disaster to share information, deploy resources, and
access emergency services. Mercy Corps and its local partners trained community members on
how to use these communication systems and the Resilience Hubs were supported to develop
long-term sustainability plans. When community partners are meaningfully engaged, local
needs can be more easily identified and addressed.

Humanitarian practice. Types of community resilience and community needs vary
according to the type of shock.21 For example, during conflict, researchers in Syria
identified several factors contributing to communities’ capacity to absorb shocks psychological strength and social networks were as critical as savings, cash and assets.
Also, a higher degree of preparation for conflict improved people’s decision-making
capacity and ‘sticking together in these decisions’ was found to be an important enabler
to better cope with the shock. Social capital is a driver of resilience contributing to
communities’ transformative capacity.22,23 Social cooperation and solidarity may however
degrade according to the type and length of crisis, and may change over time. 24 IRC’s
work on resilience25 recognises the social network as very important, especially for more
vulnerable communities, e.g. women, youth, or the differently abled. Based on their
research, social networks were positively correlated with women’s success as
entrepreneurs and this correlation is even stronger, at times, than business training and
women’s success as entrepreneurs.

Community resilience in practice: Epidemic preparedness and response
The threat of emerging infectious diseases, including zoonotic diseases, and the
increasing prevalence of diseases previously controlled by antimicrobials and vaccination,
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is a cause for concern. Communities play an essential role in prevention, early detection
and early response of such threats.26,27 In a 'whole-of-society' approach, they help contain
and control infectious disease threats, limiting geographic spread, saving lives, and
mitigating negative impacts. Global health security requires inclusive and collaborative
efforts that capture and build on the interdependencies between communities and their
natural environments, civil society, the private sector and governments to ensure success.
Lessons learnt. Examples of building community resilience with regard to disease
outbreaks is less widely documented than other types of shock. In Liberia, during the
West African Ebola epidemic (2014-2016), communities with strong social bonds were
particularly resilient. They were able to draw on their social cohesion to mobilise
collectively, including instituting their own surveillance programmes, pulling together
resources to care for the sick, and transport them to health facilities before external help
arrived.21 While the concept of ‘community resilience’ was not explicitly used, community
level actions, dynamics and behaviour change were seen as crucial in helping to turn the
crisis around.28 However, often emergency aid has been provided for specific activities as
determined by external actors, without input or consultation from community
members.21 An important lesson from past experience is that communities themselves
should be central to decisions about how resources are used and response is carried out.
Early in the West Africa Ebola epidemic, the IRC called for placing community leadership
at the centre of the Ebola response.29 Later, the organisation noted that their Ebola
response programmes were only successful because they engaged communities. The
IRC’s medical anthropologist and psychosocial team explored and reported on concerns,
fears, beliefs, and engaged communities in response activities.
Communities at the centre of resilience. While attention to community resilience amidst
a health emergency is one thing, developing or rebuilding it during more stable periods
–to better prepare for future potential crises as well as to heal from past ones – is also
important. Community members are the first to know when an unusual health event has
occurred around them. So, enabling, empowering, and equipping them to recognise and
respond to public health threats makes sense and forms an essential pillar of an
integrated approach to epidemic preparedness and response.30 For example, the IFRC’s
Community Epidemic and Pandemic Preparedness Program (CP3) aims to strengthen
the ability of communities, Red Cross Red Crescent National Societies, and other partners
in eight target countries to prevent, detect, and respond to disease threats and prepare
for future risks. Resilience is a core focus of this programme.31
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THE CONTEXT OF COMMUNITY RESILIENCE
While community resilience tends to focus on a local level, we must understand the wider
context in which a community is embedded (politics, economy, histories) and how these
affect a community’s ability to withstand crises.21,32,33 Resilience literature largely focuses
on humanitarian contexts or areas prone to natural hazards; there is a need to conduct
more research on how community resilience can be built in other contexts, particularly
in urban areas.6
There may be a tendency to idealise community resilience as a solution in the absence of
state support and state services. Resilience as a concept has been criticised as overtly
neoliberal, putting the onus on communities to recover while absolving the state of
responsibility.34 This brief contends that communities should be resilient, but
governments cannot be released from their role as providers of vital social services and
support. Both are vital in order for communities to be able to absorb, adapt, and recover
from shocks. The focus is often about ‘returning to normal’ as soon as possible, bouncing
back and relying on established models of resilience based on the management of
economic risk. However, there is an opportunity to shape the discourse by supporting,
simulating and modelling community-led responses that build trust, imagine resilience
and engagement with large sections of communities such as civil society, business, and
social networks differently. A ‘return to normal’ may not be beneficial for all, especially
those who experience marginalisation within their community.35 Rather, community
resilience should aim to be transformative.36 These key issues are embedded in the
evidence presented below.
Local politics and power. While health and humanitarian response practitioners can
engage in strategies to support communities to be more resilient, this may be difficult to
sustain in the absence of local government support. As a positive example, Mercy Corps
noted that the local Mahjia system and community leaders in Cox’s Bazar played a
significant role in enabling access to information, support, and services, and thus
providing an enabling environment for continued resilience.11 As such, social and power
relations and local politics are vital to consider in a community resilience approach.
However, both visible and invisible power relations can affect how and under what
conditions vulnerable groups are able to participate in community systems. 37 Through

The Mahji are army-appointed block leaders in refugee settlements in Bangladesh who are tasked with
settling minor disputes whereas severe cases are handled by government officials or stakeholders in
charge.
a
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one programme in Laos, village livelihood development grants were given to individual
households to shift agricultural practices toward sustainability. However, members of
village authorities were more connected to these interventions, which led to their greater
power in deciding who received grants. While it appeared that those who received grants
(e.g., village authorities, men, ethnic majority members) became more resilient, this
outcome masked the initial privileged access they enjoyed.37 Meanwhile, other villagers
like women, ethnic minorities, and poorer village residents did not receive grants.
Understanding this context of community resilience is vital and leads to a more holistic
understanding of the systems that drive vulnerability or enable resilience. It is good
programming practice to analyse power dynamics and structures prior to launching
interventions, so activities do not further entrench power. However, we also recognise the
difficulty of changing social norms, especially in emergencies.
Local inequalities. Inequalities within a community affect who participates in and benefits
from community resilience.11 Gender inequality poses a challenge to community
resilience and influences how individuals experience shock and the mechanisms used to
cope with shock. Mercy Corps has emphasised the need to address gender inequality, by
increasing women’s and girls’ access to different forms of financial capital to improve their
resilience.38 CARE International conceptualises improvements in gender equality as one
way to improve resilience. As such, in Papua New Guinea, CARE worked with traditional
male leaders to restructure village assemblies and decision-making processes to increase
women’s participation. This led to women’s increased role as decision makers in the
community and more control over resource allocation.39 The IRC created pre- and postdistribution survey tools and activities that help to mitigate the risk of entrenching these
inequalities.
Other work has highlighted the role that disasters or other shocks may play in worsening
inequalities and vulnerabilities.35,40,41 Marginalised populations within a community face
greater exposure to shocks, and inequalities and power imbalances can leave these
groups without space to participate in planning a response.42 Research on homeless
populations in Denver, Colorado in the wake of a flood highlighted how social inequalities
limit the livelihood options (and capacities) of vulnerable groups, leading them to live in
more hazardous environments and ‘constraining their abilities to cope’ with shocks. 35
Resilience programming can identify and support locally vulnerable groups in need of
additional support.
Transformative and social justice-oriented resilience. There is a danger that resilience
programming may overlook or even entrench existing unequal power relations within
communities. To avoid this, resilience should address equity, fairness, and access to
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resources so that one group is not privileged over another43 and this should be part of a
baseline resilience assessment. Some have argued that a community resilience paradigm
primarily benefits those who are already well-off, sometimes at the expense of the already
vulnerable and assessing this at the outset is critical.44–46 Understanding the intersections
of vulnerability is critical to better understand and address experiences of disaster,
conflict, or health shocks.47 Rather than returning to normal, or the ‘previous state of
lifestyle,’48 social justice can and should be addressed in resilience programmes so that
the needs of the vulnerable are better met both in the short and long term.

RESILIENCE USING A SYSTEMS APPROACH
A systems approach (Box 2) provides a framework for developing resilience
simultaneously across sectors (government, non-government, humanitarian) and at
multiple scales (individual, household, community).49

It explicitly acknowledges and

addresses the interconnections between social, environmental, and other relevant
systems.50 Individual and household resilience capacities are nested within community
resilience capacities, which are, in turn, nested within systems. In other words, working on
the resilience of critical systems recognises the importance of those systems in
supporting community-level resilience.
The COVID-19 pandemic illustrates how crises are multi-dimensional and how it is
essential to strengthen community resilience holistically. COVID-19 has created health,
economic, and social crises as vulnerable groups have been disproportionately
affected.1,40,51 To build community resilience holistically, it is vital to understand sociocultural, political-economic, and environmental drivers of community vulnerability to
epidemic shocks through a baseline assessment. A whole systems approach to
community resilience requires good baseline information and a shared understanding of
local assets and vulnerabilities.52 It also recognises how resilience capacities are
interconnected and mutually reinforcing. Examples of resilience systems, all equally
important to addressing community resilience, are described below:
◼

Health systems resilience emerged from literature on the 2014-2016 West African
Ebola epidemic.53–56 In addition to improved preparedness and response in the face of
shocks, increased resilience across health systems, including in the community,
provides a ‘resilience dividend’ in the form of improved routine healthcare,
strengthened social bonds and productivity during non-outbreak periods.55 Health
systems are resilient at the community level when community health workers are well
supported, with timely salary payments, sufficient equipment and supplies, and their
other needs are met.
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◼

Market systems resilience is a relatively unexplored area of resilience. Markets are a
central part of the resilience ecosystem and will play a key role in supporting both
household livelihood strategies and community-level resilience.57

Market system

resilience is the ability of market systems to ‘allocate resources, draw on system-level
resources (e.g., social safety nets, government assistance), and innovate’ in order to
mitigate shocks.58
◼

Food systems resilience refers to a food system that is able to withstand and recover
from disruptions in a way that ensures a sufficient supply of acceptable food for all.59
During times of crisis, food systems are often rapidly disrupted through food
shortages, food losses, or price volatility.60
Box 2. Concepts in the field: A systems approach
Mercy Corps increasingly considers resilience within the broader system. Their recent work in
urban centres has shown how important it is to look at relevant sectors within a context and
define how they can be used to mutually reinforce a resilient community. In Lagos, Nigeria,
urban youth are a vulnerable population more affected by flood risk, over-policing and police
brutality, drug use, cultism, and low quality, high density housing. Mercy Corps’ resilience
assessment found that taking a resilience approach would include building skills and capacities
to advocate for protection, formalisation of labour and improved labour standards, improved
community disaster risk reduction capacities, and improved livelihoods.

RESILIENCE CONSIDERS HUMAN AND SOCIAL ASPECTS
The theory of community resilience incorporates human and social capacities, including
local knowledge, community networks and relationships, communication, governance
and leadership, and resources. These capacities can be built prior to a crisis and drawn
upon during a crisis to mitigate harmful effects and promote resilience during epidemics.
Local knowledge is a capacity used by communities to sustain their lives and livelihoods.61
It includes ‘experience- and community-based knowledge’ of social groups (such as
indigenous, marginalised, and other vulnerable groups).62 Local knowledge should be
used to inform epidemic response.2 Social science research has documented local
knowledge on infectious disease threats and how communities have managed or
adapted to manage threats.62–65 This might include knowledge of how to respond at the
local level, when to refer to a health facility, and how to recognise what is an emerging
health threat. During the 2000-2001 Ebola outbreak in northern Uganda, the world’s
largest at the time, the Acholi activated a customary system to identify, isolate and care
for the sick, and bury the dead within their own social and spiritual framework, and using
locally available materials.66 In West Africa, local leaders and communities undertook and
planned activities for community-led prevention, response and recovery in the absence
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of external support,67 including through a ‘people’s science’ of learning and
experimentation.68 This work has largely not been linked to community resilience
programming. It is important to understand existing local knowledge and co-design new
adaptive capacities in community resilience programming.69 One example is IFRC’s
eCBHFA which helps communities to identify their health-related risks and capacities,
and build from those through local volunteers and community health workers,
complementing formal health systems.70 IFRC also uses the Epidemic Control for
Volunteers manual and toolkit to train volunteers on epidemic risk management in their
communities.71 Lessons from past work on resilience from other crises (Box 3) can be
adapted for epidemic response and recovery.
Box 3. Concepts in the field: Local knowledge for climate change
A 2011 project on local knowledge for climate change adaptation in Indonesia, the Philippines
and Timor-Leste has worked to document local knowledge and practices to help communities
predict, mitigate and adapt to hazards. They have also produced tools to integrate local
knowledge within the response. This also resulted in a series of recommendations aimed at
policymakers.

Community networks and relationships, or the connectedness of a community, is core to
its resilience. This is defined by links within and between communities, based on social or
kin relationships.2 Other aspects of a community network are social capital and social
cohesion, which define the level of connectedness and the strength or weaknesses of
those ties. Social capital is drawn from links between social contacts, a shared sense of
identity within those, and the bridges that go beyond a shared sense of identity to other
network contacts.22,23,72 The linkage between social cohesion and community resilience,73
has been recognised as important in operational work on resilience (Box 4). 74 Social
cohesion can also be understood as well-being, a sense of belonging, and social
participation of community members.75
Box 4. Concepts in the field: Community solidarity following a disaster
The Inter-American Foundation presented lessons from the 2017 Mexican earthquake to inform
the COVID-19 response. They highlighted the importance of prioritising the building of
community solidarity. To quickly respond to the disaster, local community organisations drew
on their networks and connections to distribute emergency supplies. A sense of ownership over
this process helped to increase local acceptability as locally-sourced supplies were redistributed.
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Effective communication requires the recognition and establishment of appropriate and
trusted communication channels to be used before, during, and after a crisis.2,6
Preliminary communication work should include the ‘creation of common meanings and
understandings’ and established ways for community members to raise concerns and
articulate attitudes6 so that these can be used when engaging with communities. For
example, the IRC worked with communities to create Early Warning Systems as a part of
disaster risk reduction programming.76 Strong communication channels are critical to
communicate threats, ways to address them, and coordinate responses.77–79 The IFRC and
Red Cross Red Crescent National Societies have implemented community-based
surveillance for human and zoonotic diseases (Box 5).80
Box 5. Concepts in the field: Community-based surveillance (see Byrne & Nichol, 2020)
IFRC’s community-based surveillance programme focuses on supporting a community’s role
in identifying outbreak risks, recognising and notifying community members of epidemic
alerts, and taking early action to control disease spread. The community-based surveillance
model has yielded earlier detection and action to slow or stop outbreaks in an earlier phase of
disease spread. Community engagement, capacity building, monitoring and response actions,
and collaborative relationships with stakeholders are key pillars of this program that envisions
communities as key actors in global health security.

Governance and leadership shape how communities handle crises (Box 6).81
Communities need to be able to trust that their local leaders have their best interests at
heart and are transparent in their actions.82,83 In Liberia, communities with strong and
trusted local leadership, who provided accurate information about Ebola through trusted
communication channels, were more likely to adapt their behaviours than communities
with weak or untrusted leadership.21 Humanitarian organisations and others engaged in
resilience programming could work with existing community leaders and organisations,
to improve relevance and uptake of activities.
Box 6. Concepts in the field: Inclusive governance for community resilience
CARE International’s work on community resilience includes a component on inclusive
governance, the absence of which drives vulnerability. Their Adaptation Learning Program (ALP)
works with households to promote community-based adaptation (CBA) approaches, such as
Community Adaptation Action Plans (CAAPs) designed by community members to promote
specific priorities. One CAAP process in Northern Ghana resulted in better linkages between
government officials and community members.

Resources. Communities are more resilient when they have adequate basic resources to
respond and cope with crisis (Box 7).11 These may include food stocks, clean water, medical
supplies, access to health facilities and veterinary staff, shelter, and so on.2 Community
health and animal health workers can play a key role in detecting outbreaks early and
sharing key messages as trusted sources of information in their communities. This
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category might also include livelihood resources, like space, materials and supplies, and
markets.11 It is crucial that external support is rapidly mobilised during shocks, particularly
for the most vulnerable communities who have few material resources and poor access
to services. The COVID-19 pandemic has also demonstrated the need for government
social protection programmes that are robust, and inclusive of vulnerable groups like
refugees or migrant workers.51
Box 7. Concepts in the field: Resources for resilience
Mercy Corps’ work to strengthen and support positive coping and adaptation was examined in
their Rapid Strategic Resilience Assessment (STRESS) report on the Rohingya Crisis in Cox’s
Bazar, Bangladesh.

One dimension of this was to assess Rohingya refugees’ livelihood

strategies in a context of economic security. Mercy Corps found that a lack of access to markets
and income generation has limited people’s ability to enact positive coping strategies. Many
refugees had limited opportunities for paid employment, making them vulnerable to
trafficking and/or exploitation. While many reported having livelihood skills, they lacked
livelihood resources to put these skills to use.

CONCLUSION
While much has been learned from research and practice on community resilience, there
is a need to further adapt it in ways that respond to local context and inequalities. A
community resilience approach that is oriented to social-justice or is transformative, will
be critical in future resilience programs, including those that address epidemic shocks. A
systems approach would integrate resilience across multiple scales and sectors. These are
tenets of a more localised, adaptable, and contextually-informed epidemic response.
Epidemic response actors are already bridging the health/resilience gap through the
engagement and support of communities, specifically by training volunteers or
conducting community-based surveillance. Epidemic preparedness and response could
further integrate a community resilience approach, to explicitly 1) address the social
context driving the impact and spread of an epidemic and mitigate local vulnerabilities,
2) leverage existing community capacities and local knowledge, and 3) help a community
to cope with the complexity of future epidemic shocks. However, additional research and
practice is needed to further develop this.
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