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Defined the role of community-based providers as
enablers of person-centred emergency preparedness

Showed that preparing others depends on the
preparedness, capability, and support of
providers

Mapped the evidence base internationally,
identifying key barriers and enablers shaping
organisational preparedness and continuity

Established that organisations carry dual responsibilities
for service continuity and preparedness support

Scoping Review

Frontline Provider Survey

International Mapping Study

Organisational Preparedness Survey

Translated the international evidence base on service
continuity initiatives into practical organisational actions
to support preparedness and continuity

Systematic Review

Strengthening Emergency
Management Decision Making
A knowledge-to-action, co-produced research program building practice-
ready evidence for Organisational Emergency Preparedness (OEP)

Five studies building the evidence for organisational preparedness



What this established
Defined a core question: how providers enable preparedness
for people with disability and chronic health conditions
Established person-centred, enabling preparedness as the
core approach
Positioned providers as active enablers of preparedness

Providers support preparedness through trusted, ongoing relationships
Preparedness can be embedded in routine practice (assessment, planning,
coordination)
Core responsibilities include risk assessment, co-developing plans, and strengthening
supports
Preparedness is most effective when done with people, not for them
Providers require role clarity, tools, and training
Existing resources are often generic and not practice-ready
A gap remains between expected roles and available support

Scoping Review
Subramaniam, P.,  & Vil leneuve, M. (2020). Advancing emergency
preparedness for people with disabil it ies and chronic health
conditions in the community: A scoping review. Disability and
Rehabilitation ,  42(22), 3256–3264.

Defined the provider role and exposed the gap between expectations and
practical support.

Key findings for practice
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Method
International scoping review of 24 studies examining how community-based providers
integrate preparedness into routine health, disability, and community service delivery.



What this established
Positioned provider preparedness as a prerequisite for supporting
others
Demonstrated that preparedness is relational and capability-
dependent, not just task-based
Identified the need to build provider capability and embed
preparedness into routine practice

Provider ability to support preparedness is strongly linked to their own personal
preparedness, confidence, and training
Providers who are more prepared themselves are more likely to engage clients in
preparedness planning
Preparedness in practice reflects a set of core provider activities (e.g. identifying risk,
assessing needs, planning and support) — but these are not consistently
implemented
Many providers intend to support preparedness, but: have not yet embedded it in
routine practice and report uncertainty about how to do so
Critical enablers include: training (including P-CEP); practical tools; clear role
expectations
Key barriers include: preparedness not included in job roles or systems; limited tools
and guidance; time and resource constraints
There is a clear gap between: policy expectations and what providers are currently
able to do in practice

Frontline Provider Survey
Crapis, C.,  Chang, K‑y. J . ,  & Vil leneuve, M. (2024). A cross-
sectional survey of Australian service providers’  emergency
preparedness capabil it ies. Disability and Rehabilitation ,
46(18), 4276-4286.

Enabling preparedness depends on provider capability, revealing the need for
practical tools and systems to translate roles into routine practice.

Key findings for practice
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Method
National cross-sectional survey examining the responses of 132 service providers about
their personal preparedness, their role in supporting client preparedness, and the barriers
and enablers shaping this practice.



What this established
Defined organisational preparedness as both: operational (service
continuity) and relational (supporting client preparedness)
Demonstrated that preparedness depends on: internal capability
and external relationships and system coordination
Positioned preparedness as distributed across organisations, not
owned by individuals alone

Organisational Survey
Chang, K‑y. J . ,  Nila, F. H.,  Yen, I . ,  Simpson, B.,  & Vil leneuve, M.
(2025). Barriers and enablers to emergency preparedness and
service continuity in Australian community-based
organisations.Sustainability ,17,10649

Organisational capability and system coordination shape preparedness,
requiring structured approaches are needed to make it visible.

Method

3

Organisational preparedness includes both operational (service continuity) and
relational (supporting client preparedness) dimensions
Many organisations recognise risk but struggle to translate this into sustained,
embedded action
Preparedness is uneven across activities:

more established → risk identification and referral
less established → planning, drills, and active client engagement

Organisational capability is shaped by resources (time, funding, workforce), tools and
training, role definition, and organisational priorities
Preparedness is often treated as out of scope or additional to core business
Critical enablers include collaboration with emergency services, local networks and
partnerships, and internal coordination and leadership
Key barriers include resource constraints and competing demands, limited tools and
guidance, and weak integration into organisational systems and policy
A clear gap remains between policy expectations and organisational capacity to
deliver preparedness and continuity together

National cross-sectional survey of 244 community organisations examining preparedness for
service continuity and their capacity to support client preparedness in practice.

Key findings for practice



What this established
Identified preparedness as a dynamic, system-level capability
shaped by interacting organisational conditions
Demonstrated that service continuity depends on: how
organisations organise, coordinate, and adapt
Revealed critical gaps in: proactive preparedness; sustained
continuity and recovery; inclusive, client-centred preparedness
approaches

Service continuity is influenced by a complex system of interacting factors, not single
variables
The same factors can act as both barriers and enablers, depending on: timing
(prevention, preparedness, response, recovery); organisational context; availability of
resources
Research is heavily concentrated in response (what happens during crisis) with limited
depth in preparedness 
There are major gaps in prevention (proactive organisational readiness) and recovery
(long-term continuity and rebuilding)
Organisational challenges cluster across: workforce capacity; leadership and
governance; communication systems; infrastructure and technology; planning and
coordination
Organisational strengths that enable continuity include: clear policy and guidance;
strong leadership and team support; training and capability development;
collaboration across services; adaptive service delivery (e.g., telehealth)
Critically, preparedness is not simply having a plan: it requires integration, rehearsal,
coordination, and ongoing adaptation
There is limited focus on how organisations support at-risk clients directly, particularly:
people with disability; older people; socially marginalised groups

Mapping Review
Nila, F.H.,  Vil leneuve, M. Chang, K‑y. J . ,  Subramaniam, P. (2026).
Service continuity of community-based health and social care
organisations in times of disaster and health emergencies: a
mapping review. BMC Health Services Research

Dynamic system conditions shape service continuity, requiring structured,
adaptable approaches to organisational preparedness.

Key findings for practice
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Method
Mapping review of 176 studies examining factors influencing service continuity and
organisational preparedness across the disaster management cycle.



Organisations implement diverse interventions across seven domains: emergency
preparedness planning; workforce training; resource and asset management; service
delivery adaptations (e.g. telehealth); workforce health and wellbeing; infrastructure
resilience; and e-health readiness
Interventions are predominantly reactive, developed during response or recovery
phases; few organisations had pre-existing continuity plans
Continuity is achieved through adaptive work practices, including role flexibility,
modified responsibilities, informal coordination, and rapid implementation of telehealth;
continuity depends on organisational adaptability
Workforce capacity and wellbeing are critical; staff took on additional roles and
managed increased workload and stress, with both formal and informal supports
essential; workforce resilience underpins service continuity
Digital solutions enabled continuity, but unevenly; telehealth and e-health were
widely used, with barriers including digital literacy, access to technology, privacy, and
infrastructure constraints; digital transformation is important but not equally accessible
Collaboration is essential but often inadequate; continuity improved through
partnerships with health services and collaboration across community and government,
but was limited by fragmented communication, inconsistent guidance, and weak
coordination structures; continuity depends on effective cross-sector coordination
System-level support is critical; effective interventions relied on funding and policy
support, governance structures, and inter-organisational coordination; organisational
efforts alone are insufficient
Evidence of effectiveness is limited; most studies were descriptive, and few interventions
were formally evaluated

Systematic Review
Nila, F.H.,  Vil leneuve, M., Subramaniam, P.,  & Chang, K-Y, J .
(2025). Service continuity support initiatives of community-
based health care and social care organisations in emergencies:
a systematic review. Health & Social Care in the Community

Key findings for practice

5

Method
Systematic review of 35 studies examining interventions used by community-based
organisations (CBOs) to maintain service continuity across emergencies (pandemics
and natural hazards). 

PRISMA-guided
MMAT quality appraisal
Thematic synthesis of interventions and recommendations



What this established

Community organisations actively implement multiple
strategies to maintain service continuity
However, these are:

reactive rather than proactive
locally adapted rather than standardised
dependent on system conditions

Service continuity is shaped by:
organisational capacity
workforce adaptability
system coordination

There is no consistent, scalable model of organisational
preparedness

The systematic review showed that service continuity interventions are
largely reactive, locally adapted, and system-dependent, highlighting
the need for structured and coordinated preparedness approaches. 



Our KTA approach included:

Working with people with disability to shape person-centred approaches to
individual, organisational, and community-level emergency management
Partnering with providers and organisations to test what is feasible in
practice
Facilitating provider workshops and learning communities
Engaging government and emergency services to reflect policy and
operational contexts
Generating research questions directly from stakeholder experience
Conducting practice-based research on roles, capacity, tools, and training
needs

Knowledge-to-Action (KTA)
Co-production

Co-design in practice

Our integrated KTA approach strengthened the application of research findings
by continuously linking research, co-design, and real-world application.

Knowledge was generated through iterative cycles linking evidence synthesis,
stakeholder engagement, and practice-based research. It involved:

synthesising research evidence
sharing findings with stakeholders
incorporating lived experience and practice-based insight
generating new empirical questions
conducting targeted studies (e.g., surveys, practice-based research)
refining and translating findings into practical tools and approaches

These cycles were undertaken in partnership with people with disability, service
providers, organisations, government, and emergency services across Australia.



Our methods:
Grounded the research in lived experience and everyday
practice
Enabled reciprocal learning between research and practice
Made organisational capability, gaps, and risks more visible
Supported continuous refinement of concepts and
approaches
Ensured outputs were usable, relevant, and responsive to
context

Importantly, this process enabled the translation of cumulative
knowledge into practical tools, including the development of the:

Organisational Emergency Preparedness (OEP) framework and
self-assessment
Person-Centred Emergency Preparedness (P-CEP)
Disability Inclusive Emergency Management (DIEM)

What this contributed

This program was grounded in practice and responsive to real-world
needs. 



What the research findings tell  us

This program reconceptualises service continuity in community-based health and social
care as a multi-level, co-produced, system-dependent outcome.

Continuity is shaped by alignment across four interdependent domains:

service recipient preparedness and support needs
workforce capability and preparedness
organisational systems and planning
system-level governance and coordination

Each study contributes to understanding how these domains interact in practice.

1.Expectations without operationalisation
 Preparedness is expected but not clearly defined or embedded in practice.

2.Workforce not systematically prepared
 Providers often lack training and role clarity. Continuity relies on individual
adaptability.

3.Organisational capacity is uneven
Capability varies by resources, funding, and governance.

4.System conditions shape outcomes
Fragmentation limits coordination and constrains organisational action.

5.Interventions are reactive
Organisations act during crises, relying on adaptation rather than planned
preparedness.

Key Findings



What we learned

Across the research cycles, the program moved from understanding individual
preparedness support needs to building a clearer picture of how that interacts with
organisational preparedness and service continuity capabilities of support organisations.

Building on these findings, the program generated the following cross-cutting insights:

Preparedness is shaped by relationships, support needs, and everyday service
delivery
Community-based providers are critical enablers of preparedness
Supporting others depends on provider capability and preparedness
Organisations hold dual responsibilities:

maintaining service continuity
supporting preparedness among those they serve

Preparedness is often uneven, localised, and not systematically embedded
Many barriers are modifiable, but are addressed too late
Effective practices exist, but are often reactive rather than planned
Inclusion must be intentionally designed

Key Insights

Gaps
At the same time, significant gaps were identified:

Organisational preparedness is often invisible
Capability, gaps, and risks are not clearly articulated or shared
Decision-making frequently occurs without a clear understanding of what
organisations can sustain during disruption

What this made possible
This program established the foundation to:

define organisational preparedness as a structured concept
connect person-centred preparedness with organisational roles and inclusive
emergency management systems
identify key domains of capability, continuity, and coordination
understand how barriers, enablers, and actions shape preparedness
translate this knowledge into organisational assessment and learning tools

This research program established the foundation for the development of
Organisational Emergency Preparedness (OEP)



Key Contribution

Taken together, this research provides a diagnostic account of the problem. Service
continuity is shaped by misalignment across service recipient, workforce, organisational,
and system domains, leading to reactive, locally adapted responses and uneven
outcomes.

Four key misalignments underpin this:
Workforce–organisation: Staff are expected to respond without adequate training
or support
Organisation–system: Organisations operate without coordinated policy or
integrated mechanisms
Intervention–system: Local solutions are not supported or scalable
Organisation–service recipient: Planning does not adequately incorporate client
needs, access requirements, and support dependencies

Continuity is compromised when people are not prepared alongside the services that
support them.

What this means
This body of work identifies misalignment as the central constraint on reliable and
equitable service continuity across systems, with direct implications for the ability of
organisations and systems to protect the health, safety, and wellbeing of the people
they support during emergencies.

A clear gap remains: there is no coherent organisation-level model that:
translates expectations into practice
builds workforce and organisational capability
aligns with system conditions
supports proactive preparedness for both staff and service recipients

Change requires a shift from viewing continuity as an organisational responsibility or
response activity, to understanding it as a co-produced, system-dependent outcome. 

Service continuity challenges reflect a lack of systematised, coordinated,
proactive preparedness, requiring stronger organisational capability and
system-wide support from government and emergency services.



Organisational Emergency
Preparedness (OEP)
The Organisational Emergency Preparedness (OEP) builds on this evidence base, moving
beyond describing preparedness to enabling organisations and systems to assess, align,
and act on it in practice.

While organisations demonstrate strong adaptive capacity, continuity is often achieved
through reactive, locally derived strategies rather than structured preparedness. This
contributes to workforce strain and operational risk in increasingly complex disaster
contexts.

Service continuity depends on alignment across:
1.workforce capability
2.organisational systems
3.system-level coordination
4.service recipient preparedness

Misalignment at any level undermines reliability and equity.

OEP is designed to support more systematised, coordinated, and
proactive preparedness within and across services and sectors.

The OEP uses a structured self-assessment process to support reflection and alignment
across these domains. It enables organisations to examine preparedness in practice and
identify both capabilities and constraints shaping outcomes.

The OEP links service continuity with person-centred preparedness, supporting
organisations to identify assets that enhance safety and wellbeing for people with
additional support needs.

Its use in informing coordination and decision-making will be examined through the ARC
Fellowship (2026–2029).

Self-assessment model



What this enabled

Organisational preparedness can be structured and assessed in practice
The OEP supports meaningful reflection on capability, gaps, and priorities
Organisations can articulate what they can sustain and deliver during disruption
The approach is adaptable across diverse organisational and service contexts

OEP Design and Pilot Testing
OEP development builds on sustained research since 2015, supported by
multiple funders and participatory input.

What this demonstrated

This phase translated earlier research into a practical organisational self-assessment.
Development of the OEP was supported through the broader Disability Inclusive
Emergency Management (DIEM) project, aligning with the DIEM Maturity Self-assessment
for government and emergency services. Pilot testing was further enabled through the
current ARC Fellowship research program.

Phase 1: OEP Development (2024 - 2026)

Strengthened and clarified OEP domains and components
Development an OEP Guide and supporting materials
Laid foundations for structured analysis, future scoring
indices and benchmarking organisational emergency
preparedness
Produced a refined and usable approach to organisational
preparedness assessment 

Established OEP as a designed and tested organisational preparedness
self-assessment, ready for broader use.

Conceptualisation & Item Generation: translating systematic research findings
into a structured OEP framework and tool
Co-design and Qualitative Refinement: engaging diverse organisations in
workshops and guided reflection to ensure the tool matched real-world practice
contexts. Adapting and refining the OEP.
Pilot Testing & Evaluation: useability testing (n = 44) confirming face validity and
feasibility and further refining the OEP. Initial exploration of potential indices for
service continuity and person-centred emergency preparedness support to be
further tested in the next phase.

What this involved



The Organisational Emergency
Preparedness (OEP) Self-
assessment
A fundamentally different way of understanding and enabling
organisational preparedness

What it  enables
A clearer understanding of how preparedness is actually enacted
Insight into where practice is established, uneven, or dependent on individuals
Shared language to describe capability, gaps, and conditions

Focuses on what usually happens, not plans or intention
Captures variation across teams, roles, and conditions
Uses a scale that reflects how consistently practice occurs
Recognises that preparedness is shaped by both capability and constraint
Grounds reflection in real operating conditions

1.Who we are and what we do (organisational context)
2.How we maintain services and supports during disruption
3.How we support people to prepare in ways that work for them
4.What gaps, risks, and constraints shape outcomes
5.What resources and capabilities we can draw on
6.What we have learned from experience

How the OEP works

What makes it  distinct
Focuses on real practice, not plans, compliance, or aspiration
Captures both capability and constraint
Integrates service continuity and preparedness support (dual responsibility)
Applies across diverse organisational roles and contexts
Supports honest, organisation-wide reflection

The OEP provides a structured way to understand preparedness in
practice, creating a foundation for reflection, coordination, and future
use in planning and decision-making.

What the OEP captures



The Next Phase: Using OEP in Practice

This program has established organisational preparedness as a structured,
observable component of service continuity. The Organisational Emergency
Preparedness (OEP) makes this visible in practice, grounded in how organisations
operate under disruption.

The ARC Fellowship (2026–2029) builds on this foundation, focusing on how OEP is
used to understand and act on preparedness within and across organisations and
systems.

Evidence shows that service continuity depends on the alignment of workforce
capability, organisational systems, service recipient preparedness, and system-level
coordination—not individual plans or isolated interventions.

What remains less developed is how this alignment is recognised and used in
decision-making. The Fellowship therefore shifts from defining preparedness to
examining how it functions in practice as a tool for action.

This phase focuses on how preparedness can be:

made visible in ways that reflect real operating conditions
understood in context, including capability, constraint, and variation
used to support planning, prioritisation, and coordination
shared appropriately to inform collective understanding without adding burden

The OEP supports this as a structured reflection process for ongoing learning and
adaptation in practice.

What this phase does
Working with organisations across community, health, disability, and social care
sectors, this phase will:

apply the OEP in practice to examine how preparedness is enacted
refine how preparedness is described and interpreted across contexts
support organisations to articulate what they can sustain during disruption
examine how preparedness informs organisational and cross-sector decisions
strengthen links between organisational capability and system coordination

This work continues to be co-produced with providers, organisations, people with
disability, and emergency management partners.

What is being worked out in practice



The Conceptual Progression

Earlier work defined preparedness as a set of interdependent domains.

The Fellowship advances this by examining preparedness as something that is actively
produced and negotiated through practice.

This marks a shift:
from preparedness as a set of capabilities
to preparedness as a decision-support and learning process

Here, alignment is not assumed. It is something that is made visible and worked with
over time.

This phase focuses on applying and refining the OEP in practice, building a
shared understanding of preparedness as the foundation for future
decision-making.

What this wil l  enable
This phase will contribute to:

a more grounded, shared understanding of organisational preparedness as it is
enacted across different settings
a structured way to interpret capability, gaps, and constraints in practice
emerging insight into how organisational preparedness may inform coordination
with government and emergency services
an initial foundation for considering how OEP could be used in planning,
investment, and inclusive emergency management

It provides a way to explore what can be sustained, adapted, and supported under
different conditions.

In sum, this phase consolidates the program’s central contribution: shifting
preparedness from an assumed responsibility toward a more visible and actionable
component of emergency management practice.

The ARC Fellowship extends this work by examining how that visibility is used—by
organisations and systems—to inform decision-making and support more reliable
and equitable service continuity in emergencies.
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