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Foreword

For 75 years,
the World Health
Organization
(WHO) has
worked with its
Member States
and partners in
pursuit of its
founding vision:
the highest
possible level
of health for all people. Since WHO was
established in 1948, the world has seen
major improvements in health, including
significant increases in life expectancy
in the poorest countries, the global
eradication of smallpox, and, in the past
20 years, significant declines in maternal
and child mortality, as well as tobacco
use. Nevertheless, substantial challenges
remain, including gaps in health
emergency preparedness and response, as
demonstrated by the COVID-19 pandemic.

Supporting Member States to routinely
assess, plan, prioritize, and test their

systems contributes to national,
regional, and global health security
through strengthened systems, as

well as strengthened trust and mutual
accountability between countries and
partners. The National Action Plan for
Health Security (NAPHS) plays a central
role in developing, strengthening, and
maintaining national capacities required
under the International Health Regulations
(IHR 2005).

s

Dr Tedros Adhanom Ghebreyesus
Director-General, World Health Organization

An NAPHS is a country-owned, multi-year
planning process based on an all-hazards,
multisectoral, whole-of-government,
whole-of-society, and One Health
approach. It focuses on national priorities,
informed by country assessments, to
build, reinforce, and maintain capacities
to prevent, detect, and respond to public
health events.

This second edition of the NAPHS guide
includes updates reflecting the new NAPHS
strategy, lessons from recent public health
emergencies, and recommendations
from over 85 countries that have already
developed and are implementing their
NAPHS. This guidance provides countries
and partners with practical, step-by-step
support to do the same.

As the world recovers from the most
severe public health crisis in a century,
a paradigm shift is essential, achieved
through good governance and investment
in national systems that are resilient
enough to surge to meet public health
threats while maintaining essential
public health functions. The NAPHS helps
countries move recommendations and
national priorities towards a risk-informed
plan with concrete actions. | urge all
Member States and partners to adapt this
guide and use it to develop, implement,
monitor, and evaluate their NAPHS.
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Abbreviations

AAR after action review

AMR antimicrobial resistance

CoVID-19 Coronavirus disease

HEPR health emergency preparedness, response and resilience
IAR intra-action review

IHR (2005) International Health Regulations (2005)

IHR-PVS NBW | IHR-Performance of Veterinary Services National Bridging Workshop
IHR MEF IHR monitoring and evaluation framework

JEE joint external evaluation

NAPHS National Action Plan for Health Security

PHEOC public health emergency operations centre

SimEx simulation exercise

SPAR States Parties self-assessment annual report tool

STAR strategic tool for assessing risks

UHPR Universal Health and Preparedness Review

WHO World Health Organization
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NAPHS process, tools and checklist

< t0 6 weeks before Establish NAPHS governance and accountability

NAPHS workshop

Annex 2.0: Shared vision for health security

Annex 2.1B: Slide deck of the NAPHS process

2. Establish NAPHS secretariat Annex 2.1D: Stakeholders mapping template

3. Identify technical leads and High level decision Annex 2.1E: NAPHS Secretariat establishment and
makers convening template

® Annex 2.1F: NAPHS Stakeholders working

agreements guidance

1. Create a shared vision for health security among
stakeholders

Is the NAPHS Secretariat established?

Has the NAPHS Secretariat identified the other
stakeholders in the NAPHS process (Technical leads and
High-level decision makers)?

Have national capacities and other relevant health

2 to 4 weeks before Review existing capacity assessments & plans and compile findings into a desk
NAPHS workshop review summary sheet
1. Assess or review national capacity assessments ® Annex 3.1A: Assessment synthesis of desk review
and plans templates

Annex 3.1B: Risk matrix example

Annex 3.1CB: Risks calendar example
Annex 3.1D: Dynamic Preparedness Metric
Annex 3.1E: SWOT Analysis

2. Review risk and threat assessment(s) to define
priorities and goals

3. Compile all results, link them to IHR technical
areas and prioritize to reach the set goals

development plans been reviewed and findings
consolidated and synthesized in the desk review
template?

Have risk and threat assessments been conducted or
reviewed to develop a risk profile?

Has the national risk register/profile been updated?
Does the scope of planning include: (i) multiple sectors;
(ii) One Health; (iii) aHhazards?

Has a recent SWOT analysis of the current health
security capacities/NAPHS implementation context been
conducted?

During NAPHS

workshop (3 - 5 days)

Develop and finalize plans during a comprehensive workshop

1. Develop and finalize strategic actions for a ® Annex 3.2A: WHO NAPHS Tool
strategic NAPHS and define detailed activities ® Annex 3.2B: WHO Benchmark for Strengthening
for an operational NAPHS Health Emergency Capacities

2. Map actions to others existing plans ® Annex 3.2C: Prioritization template for

3. Estimate cost for strategic actions and calculate operational NAPHS
costs of detailed activities. ® Annex 3.2D: Organizing functional groups

Annex 3.2E: Organizing functional group exercise
® Annex 3.2F: WHO Costing Tool for NAPHS

Determine if the country wants to develop a 5-year
strategic plan, a 12-24 months operational plan, or both.
Identify longer term objectives/strategic actions for

a strategic plan and/or detailed activities for an
operational plan

Has the prioritization of strategic actions and detailed
activities been conducted?

Have the strategic actions and detailed activities been
mapped to others existing plans? (e.g., health system
plans, vertical/programmatic plans, etc.)

Is the NAPHS aligned to the national health sector
strategic plan?

Is the plan linked with and anchored into the domestic
budget and financing cycle?

Estimate cost for strategic actions and calculate costs of
detailed activities

ULl ) Mobilize resources (if applicable)

workshop (2 - 4 weeks)

1. Map all available financial and technical ® Annex 3.3A: WHO Resource Mapping
resources. (REMAP) tool
2. Identify gaps for an investment strategy ® Annex 3.3B: NAPHS report template

3. High-level buy-in and resource mobilization
efforts to fill remaining gaps and needs

Map all available financial and technical resources.
Does the resource mapping include all potential
domestic and international partners?

Is financing from domestic, donor or other sources
documented? If yes, what is the proportion of domestic
and external funding?

Have gaps been identified for an investment strategy?
Can you rely on High level buy-in and resource
mobilization efforts to fill remaining gaps and needs?
Is the plan endorsed and approved by the senior
leadership of all involved sectors?

After the NAPHS

workshop (ongoing)

Implement & monitor (ongoing immediately after NAPHS has been developed)

1. Implement priority actions of the operational ® Annex 3.2A: WHO NAPHS Tool (monitoring
NAPHS function)

2. Monitor and review progress towards the ® Annex 3.4A: IHR benchmarks reference Library
operational NAPHS ® Annex 3.4B: Routine implementation status

3. Update the operational NAPHS at the end of its Meeting
cycle (e.g., 12 or 24 months) ® Annex 3.4C: Examples of monitoring and

evaluation dashboard
® Annex 3.1A: Assessments synthesis and desk
review template

Is the implementation of the operational and/or
strategic NAPHS on track?

Have milestones/review cycle for regular monitoring
and evaluation, and a reporting plan been put in
place?

Is the implementation of the operational and or
strategic NAPHS regularly monitored (monthly,
quarterly or bi-annually), evaluated and reported?
Updated and adjust the plan based on the review
cycle (at least once a year)




1. Introduction

1.1. Context, purpose and benefits




Lessons learned from recent public health
events such as the COVID-19 pandemic,
Ebola virus disease, Zika virus disease
outbreaks, and other public health threats,
including earthquakes and floods, have
highlighted the need for countries to
continuously develop, strengthen, and
maintain capacities required under the
International Health Regulations (2005)
(IHR (2005))'.

Developing capacities for health security
in a country requires the engagement of
public and private entities across a broad
range of sectors, including human and
animal health, agriculture, environment,
finance, security, emergency management,
education, and transportation. The World
Health Organization (WHO) is mandated
through various resolutions, decisions, and
reports of the World Health Assembly, and
through the IHR (2005), to provide technical
guidance and support to its Member

States in developing, strengthening, and
maintaining their health systems, including
capacities required under the IHR (2005).

For countries to better prevent, prepare
for, detect, notify, respond to, and recover
from public health emergencies, they must
build and maintain IHR core capacities
and support the strengthening of health
emergency prevention, preparedness,
response, and resilience (HEPR') capacities.
National Action Plans for Health Security
(NAPHS), as capacity development plans,
provide the tasks and resources needed to
ensure adequate capacities are in place to
prevent, detect, respond to, and recover
from public health events in a sustainable
manner. Investing in the resilience of
these capacities within national health
systems at national and local levels not
only improves national health security but
also helps safeguard economic, social,
and political developments.



In line with the recommendations'
of the Review Committee on the
Functioning of the International
Health Regulations (2005) during
the COVID-19 response, the WHO
Secretariat is actively providing
guidance and technical support to
countries. The primary objective
is to integrate assessments of IHR
capacities using a risk-informed
approach and to subsequently
develop national plans for emergency
preparedness, readiness, and response.
This collaborative effort aligns with
national initiatives to strengthen
essential public health functions and
aims to achieve the broader objective
of rebuilding resilient health systems
in the aftermath of the COVID-19
pandemic.

While many countries have developed
a NAPHS (or an equivalent national
plan) in the past, the main challenges

Scope

The definition and goals of the NAPHS
process are described below (Box 1). In
essence, the NAPHS is a preparedness
plan aimed at strengthening national
capacities in health security. The
NAPHS supports the implementation
of the International Health
Regulations (2005) (IHR (2005)) and
the strengthening of HEPR capacities
for health emergencies. The HEPR
includes core capacities across five
interconnected health emergency

1.1.2. Approach to the issue

they faced were difficulties in
prioritizing, achieving multisectoral
engagement, and the lack of a
standard implementation and
monitoring process. Consequently,
many countries have developed a
NAPHS, but only a few have managed
to fully resource, implement, monitor,
and follow up on the plan and its
intended outcomes and results.

This updated NAPHS guide replaces
the previous WHO “NAPHS for All”
guide published in 2019 and reflects
recommendations from technical
experts and Member States based on
lessons learned from the COVID-19
pandemic. It is aligned with the WHO
NAPHS Strategy 2022-2026", as well
as with the global architecture for
HEPR and the WHO Regional Office
for Africa NAPHS Implementation
Toolkit".

subsystems, referred to as the
“five Cs”: collaborative surveillance,
community protection, safe and
scalable care, access to medical
countermeasures, and emergency
coordination. These five interlinked
systems encompass and complement
all core capacities required by the IHR
(2005) and necessitate a multisectoral,
One Health, and whole-of-government
approach (Box 1b).




NAPHS definition

Box 1

A country-owned, multi-year, joint
planning process that can improve
the implementation of IHR core
capacities, based on an all-hazards,
multisectoral, whole-of-government,
whole-of-society, and One Health

HEPR framework

Box 1b

The HEPR framework encompasses
proposals and ongoing efforts related
to governance, financing, and systems
based on lessons learned from the
COVID-19 pandemic and other
emergencies. HEPR explores core
capacities across five interconnected
health emergency subsystems, referred
to as the “five Cs”: collaborative
surveillance, community protection, safe
and scalable care, access to medical
countermeasures, and emergency
coordination.

NAPHS Guide — Second Edition (Version 2024)

approach. It includes national priorities
using a risk management approach
and other key data for health security;
it brings sectors together, identifies
partners, and allocates resources for
health security capacity development.

Community
protection

Collaborative
surveillance

Emergency

coordination

Safe & scalable
care

Access to
countermeasures




The national planning environment
is often complex and includes
a variety of existing planning
and accountability mechanisms,
involving an increasing number of
stakeholders. Acknowledging the
existence of various national policies,
strategies, and plans® in a country
(i.e., preparedness, response, and
recovery plans) is key to better
understanding the different types
and levels of collaborative planning
and to building mutual accountability.
To better integrate IHR capacities
within national health systems and
primary health care service delivery,
the NAPHS should be well aligned
with existing national health policies,
strategies, and plans (NHPSP),
National Health Emergency Response
Operations Plans, as well as with
other programmatic and multi-hazard
or disease-/hazard-specific plans
(e.g., pandemic planning by mode
of transmission such as respiratory
pathogens, antimicrobial resistance
(AMR), and chemical hazards). In
addition, the NAPHS should integrate
and align with health emergency
preparedness plans existing at other
geographical levels, including those
at the subnational level.

The NAPHS should not be mixed with
or adopted independently of other
(sub)national planning processes.
To avoid duplication with existing
planning processes, it can only
be effective if well aligned with
and embedded into the national
planning landscape and budget cycles
(Figure 1).

It is important to note that the
NAPHS is a capacity development
plan that aims to strengthen and
maintain preparedness capacities
to address known and unknown
risks, while response plans describe
how existing capacities are used to
ensure an adequate response to an
emergency or public health event.
A national planning landscape
(Figure 1) can help establish a unified
approach and common terminology
in planning for all threats and hazards
across all sectors, better enabling
vertical and horizontal alignment
of various plans. Additionally,
a shared understanding of the terms of
reference and the types and levels of
planning will enable all stakeholders
to better understand their roles and
responsibilities in the preparation
of risk-based planning for expected
and unexpected events. This guide
encourages countries to consider an
integrated approach to health security
planning that fits within the broader
national planning and budget cycle
and is complemented by vertical
programmes, including multi-hazard
or disease-/hazard-specific plans.

To enable sustainable changes in
capacities and long-term impacts
on health, NAPHS should reflect the
principles of health emergency and
disaster risk management, the Sendai
Framework for Disaster Risk Reduction,
the Sustainable Development Goals,
and the Paris Agreement on Climate
Change, among others, and must
comply with international standards
on human rights, gender, and equity
principles.

1. A plan is a set of intended actions through which one expects to achieve a goal. Governments,
communities, and organizations use various plans to guide action. These plans need review and
course adjustment to address changes over time, including new and re-emerging risks.
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Figure 1: National planning landscape?

STRATEGIES & POLICIES

Strategies & Policies set the high, strategic-level context and expectations
e.g., National Health Policy Strategies and Plans (NHPSP)

CAPACITY DEVELOPMENT RESPONSE OPERATIONS RECOVERY

Capacity development planning
provides the tasks and
resources needed to ensure

Response planning defines
the responsibilities and
processes for carrying
out specific actions in an
emergency

Recovery planning includes
all rehabilitation and
reconstructions tasks after
the emergency phase to build
back better and to mitigate
future risks.

required national capacities are
in place or strengthened.

e.g., National Action Plan for
Health Security Plan (NAPHS),
antimicrobial resistance plans, and
other longer term capacity building
plans.

Preparedness Response Recovery

e.g., National Health Emergency
Response Operations Plans (NHEROP),
hazard- and disease-specific
contingency and response plans,
Business continuity plans

e.g., Disaster Recovery Guidance
Series Health Sector Recovery

Capacity development plans may
include other plans that aim to
strengthen preparedness, health
security, IHR capacities, and disaster
risk management without explicitly
naming or defining these as NAPHS.
This NAPHS guide does not necessarily
recommend the creation of an
additional plan; rather, it suggests
utilizing existing preparedness plans
and ensuring alignment with the
broader national health strategy,
planning, and budgeting cycles.

Additionally, countries, particularly
those that struggled to implement
their previous NAPHS, may use their
high-level priorities to create shorter
operational NAPHS to improve
capacities required under the IHR
(2005). The NAPHS process outlined
in this guide can be used to adapt
existing capacity-building efforts,
either through previous NAPHS (or
equivalent plans) or to create a new
one if none exists.

2. Plans are not limited to the types described in Figure 1 and some plans might include a combination
of different components (i.e., strategy, preparedness, response and recovery). However, all plans use
quantitative and qualitative assessments and functional reviews to help with the development of

actions and the formulation of activities.



1.1.4.

Purpose,
target audience
and objectives

This document provides technical guidance to
national planning officers and other relevant
stakeholders for developing a NAPHS. It offers
a step-by-step methodology and standard
process for countries to follow when developing
and implementing a strategic and operational
NAPHS, including practical tools, examples, and
templates, which countries should adapt to fit
their local contexts and needs.

The specific objectives are:

1. Provide an overview of the detailed steps
laid out in each phase of the NAPHS
process (l. assess, Il. develop, IIl. mobilize,
IV. implement).

2. Define five-year strategic and 12-24-month
operational plans (strategic NAPHS and
operational NAPHS, respectively), including
their benefits and application.

3. Recount basic project management concepts
relevant to the NAPHS process and define
the roles and responsibilities of the various
stakeholders and teams.

4. Highlight the relevance of a comprehensive
and integrated NAPHS planning process
and how it fits within the broader planning
landscape.

5. List the key planning principles for an inclusive
and holistic approach to the development of
strategic and operational NAPHS.



Health systems worldwide have
experienced unprecedented
pressure from various challenges,
including the impact of the
recent COVID-19 pandemic,
humanitarian disasters, population
displacements, natural disasters,
economic crises, conflicts, and
the effects of climate change.
The Organisation for Economic
Co-operation and Development
(OECD)® has recommended policy
areas and investments to improve
the resilience of health systems in
the future, drawing on analyses
of three major vulnerabilities that
health systems faced during the
COVID-19 pandemic: they were
underprepared, understaffed, and
suffered from underinvestment. The
current health system monitoring
for emergency preparedness and
universal health coverage has not
been sufficient to maintain and
surge essential health services
during emergencies'’. The siloed
approach to investing in health
systems is one of the elements
contributing to their fragility.
This approach is unable to
track accessibility, equity, and
surge capacity to meet 21st-
century public health challenges

while maintaining essential public
health services.

In terms of planning, recovery,
and development, COVID-19
has reinforced the need to do
things differently, using cohesive
approaches that synergize efforts
in addressing various health
priorities and determinants.
Through the development and
implementation of NAPHS,
countries can “build back better”
to ensure health security, protect
health and well-being, ensure
surge capacity while responding
to emergencies, and build the
resilience of national systems to
maintain routine and essential
health services. There are
significant social and economic
dividends from promoting health
system resilience. Investing in
resilience will provide people
with better access to the health
services they need, promote their
health and well-being, and foster
their full participation in society.
The Organisation for Economic
Co-operation and Development
(OECD) highlights that boosting
the resilience of health systems
requires investments and improved
coordination and cooperation.

3. The Organisation for Economic Co-operation and Development (OECD; French: Organisation
de coopération et de développement économiques, OCDE) is an intergovernmental
organisation with 38 member countries, founded in 1961 to stimulate economic progress

and world trade.



Protecting health is critical for
economic  prosperity, national
security, social well-being, and
sustainable development. NAPHS,
as a multisectoral, nationally owned
planning process, means that the plan
goes beyond the health sector alone.
The NAPHS process allows countries
to take a comprehensive approach
to planning across multiple sectors,
facilitating better collaboration,
situational awareness, and sharing
of resources as applicable while
remaining flexible and adaptable to
changing conditions. The involvement
of multiple stakeholders supports a
common understanding of threats,
hazards, risks, and capabilities, which
assists them in the development
of specific prioritized actions
and planning products. The full
participation of community-based
organizations, the private sector,
academia, civil society organizations,
and public sector partners s
essential to ensure an inclusive
multisectoral, whole-of-society,
whole-of-government, and One
Health approach. By strengthening

preparedness, enhancing IHR core
capacities, investing in health
systems for health security, and
building national emergency response
capacity, countries will be able to
keep communities, countries, and the
world safe, serve the vulnerable, and
promote health.

As a secondary benefit, the NAPHS
provides an opportunity and structure
for countries to show where investments
have been made and where remaining
gaps exist. This can serve as the basis
for national investment cases and
resource mobilization efforts within
national planning and budgeting cycles
to unlock domestic and international
financing and technical support.
These efforts can also aid in the
development of multilateral or bilateral
funding proposals, as the NAPHS is a
well-established methodology and
process known and used by countries.
These proposals will demonstrate
national priorities, gaps, and needs,
such as for the Pandemic Fund'!
which has referenced the NAPHS
directly in its application process.
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Three new elements in the NAPHS process

a. Comprehensive NAPHS process

A key feature of this guide is
establishing clearer linkages
between the four components of
the IHR monitoring and evaluation
framework (IHR MEF)—namely,
the States Parties self-assessment
annual reporting tool (SPAR), joint
external evaluations (JEE), after
action reviews (AARs), and simulation
exercises (SimEx)—as well as other
relevant assessments and country
data, including risk assessments.
This ensures that the NAPHS becomes
a risk-informed planning process.
Additionally, national plans, such as
national health sector plans (NHSPs)
and the country cooperation strategy,
should be considered. The findings
and recommendations from all these

sources should be translated into
tangible priorities and activities to
develop a sustainable and realistic plan,
identify essential efforts to mobilize for
implementation, and outline methods
to monitor implementation.

The comprehensive planning process
includes four main phases (Figure 2):
assess, develop, mobilize, and
implement. The assessment phase
is conducted in preparation for the
NAPHS development phase, which
typically takes place in a multisectoral
workshop. This is followed by a
mobilization phase and the actual
implementation of the NAPHS before
the next planning cycle.



Figure 2: Comprehensive planning process
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This standard comprehensive planning  be customized and adapted to the
approach simplifies and streamlines  national context. Chapter 3 provides
the NAPHS process, emphasizing further details on this, including the
the importance of flexibility and  specific steps under each phase.
pragmatism so that the process can
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b. Strategic and operational NAPHS

This new guide distinguishes between
the five-year strategic plans (strategic
NAPHS) and 12-24-month operational
plans (operational NAPHS) (Table 1).
Lessons and experiences from countries
have shown that implementing multi-year
plans is challenging due to the large
number of activities and the long
timelines, during which changes are likely
to occur. Therefore, it is recommended
that countries develop a strategic
NAPHS, complemented by shorter,
easier-to-implement operational NAPHS.

Five-year strategic NAPHS

The five-year strategic NAPHS identifies
longer-term, high-level strategic actions
to enhance countries’ IHR capacities and
scores. Concurrently, countries should
develop and use shorter (12-24-month)
operational NAPHS to cost, implement,
and monitor progress towards the goals
set out in the strategic NAPHS, thereby
improving preparedness. Operational
NAPHS enable strategic priorities to
be broken down into detailed activities
with more manageable timeframes
that are easier to track, thus ensuring
accountability with clear timelines,
roles, and responsibilities of stakeholders.

Table 1: Summary of key elements of the strategic and operational NAPHS

12-24-months operational NAPHS

Time & Scope

actions.

Achieves high-level objectives and
actions through the development
and implementation of operational
NAPHS.

Foundational for leadership
advocacy.

e Outlines strategic objectives and ® Outlines specific high-priority actions

derived from the strategic NAPHS.
Makes the strategic NAPHS
implementable by focusing on
short-term, detailed activities.
Provides increased flexibility to
ensure the five-year strategic NAPHS
remains relevant.

Generates high-level buy-in and
provides overall cost estimates.
Supports advocacy for financing
both domestically and externally
by establishing long-term funding
needs.

Helps maintain long-term
multisectoral alignment.

Limits the number of activities,
allowing for trackable
implementation in a more
manageable timeframe.

Provides detailed cost calculations,

facilitating easier funding

domestically or externally when
actions are concrete and operational.

Defines tasks for specific individuals,

promoting accountability and

ownership for implementation.

e Facilitates clear and specific
activities derived from both the
strategic NAPHS and more timely
assessments (e.g., AARs,

® |HR-Performance of Veterinary
Services National Bridging
Workshop (IHR-PVS NBWSs), SPAR)
and risk-based priorities
(e.g., STAR readiness checklist).
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c. NAPHS monitoring and evaluation framework

Monitoring and evaluation are crucial for
supporting the implementation of NAPHS
activities, tracking progress on national
health security priorities, and measuring
long-term impact. The NAPHS process
embeds a comprehensive monitoring and
evaluation framework for countries to
track progress, identify bottlenecks, and
regularly update their plans by involving
relevant stakeholders.

While countries should use domestic
strategies and systems to define long-term
objectives and measure progress against
them, WHO suggests a standard NAPHS
results framework (Figure 3) that enables
countries to link operational NAPHS
activities or strategic NAPHS objectives
to longer-term outcomes and impacts.
Based on the national context, the NAPHS
results framework should be adapted
and can consider the capacities required
under the IHR (2005), the HEPR “5Cs,”
the essential public health functions
(EPHFs)* and other preparedness and
response frameworks (e.g., the Strategic
Preparedness and Response Platform
for COVID-19" the Pandemic Influenza
Preparedness Framework). This approach
will enable countries to monitor progress
towards longer-term outcomes and
impacts by increasing IHR capacity scores
and demonstrating improvements in

national health security preparedness to
prevent, detect, mitigate, respond to, and
recover from public health events.

The NAPHS results framework (Figure 3)
can support countries with a standardized
yet flexible methodology based on the
HEPR structure and its linkage with the
IHR indicators (see Annex 1.0), which
should be customized to their national
context and planning process. Monitoring
and evaluation of the NAPHS process
by national stakeholders enhance
accountability and ownership, providing a
platform to follow up on stalled activities.
It allows for the reprioritization and
adaptation of plans as country needs
change. By linking NAPHS activities
directly to SPAR or JEE indicators and
capacity scores, countries will be able
to monitor and demonstrate progress in
their IHR scores, facilitating advocacy
for global health security at higher levels
of government and among the broader
public (Box 2). Countries should also
consider regularly conducting SimEx and
AARs to evaluate the functionality of the
systems being developed and to document
challenges and improvements. This will
enable the application of best practices
and lessons learned from simulated and
real emergency response operations.

EPHFs have been used by WHO since 1998 to define the essential public health capacities and services that all

governments should provide. At global and regional levels, initiatives on EPHFs have been implemented by the
WHO Regional Offices for the Americas, the Eastern Mediterranean, Europe, and the Western Pacific, as well as
by the World Bank, the European Commission, and other global health actors.
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Guatemala case study:
Example of using the SPAR to develop NAPHS

In early 2023, Guatemala conducted
an external evaluation using the SPAR
tool. “During the self-assessment
stage, the national multisectoral expert
team, coordinated by the Ministry of
Health of Guatemala, discussed each
capacity and its indicators, facilitated
by the “Orientations for each of the 15
SPAR capacities” provided by the Pan
American Health Organization/WHO.
The use of these orientations allowed for
a deeper analysis of the capacity status
and facilitated technical discussions to
reach a consensus on the level of each
capacity. During this stage, analysing

A standard monitoring and evaluation
methodology is included in the
NAPHS Excel-based tool to allow for
easy monitoring of implementation
status against standard [HR
indicators (i.e., SPAR and JEE), which
are also cross-mapped with the 5Cs
for the HEPR (see Annex 1.0). The

the country’s strengths and best
practices, as well as identifying priority
measures for each capacity, enabled
the national multisectoral team to start
developing the NAPHS immediately
after completing the self-assessment.
The external international mission issued
recommendations to support the timely
adjustment of the NAPHS. Using the
SPAR allows Guatemala to monitor the
implementation of the NAPHS annually
with the multisectoral team while
complying with the SPAR, as required
by Article 54 of the IHR.”

aim is also to have this tool available
in a practical, comprehensive online
format (e-NAPHS) that will help
countries plan and implement
actions and monitor and review the
progress of activities against their
strategic results.
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1.3. Key planning principles

This section outlines some of the core planning principles that policymakers and
national authorities are encouraged to consider when developing their plans.
These principles apply to the NAPHS process as a whole and promote a more
inclusive and holistic approach to planning for health security.

The core planning principles are:

Multisectoral

The NAPHS process aims to build
capacities according to the principles
of One Health* and a multisectoral
approach* to ensure that all sectors
(e.g., human health, animal health,
and environmental sectors, as well
as finance, foreign and international
relations, ministries of interior and
defence, parliomentarians, the private
sector, non-state actors, and other
relevant entities) are more resilient and
prepared to respond to and mitigate the
health, economic, social, and political
impacts of public health emergencies.
This is achieved through engagement
with different sectors in both the public
and private domains to establish
strategic and operational priorities.
Synchronization of health security
activities among all stakeholders into
a single planning process is key to
achieving a prioritized multisectoral
action plan in accordance with national
strategies and objectives. The focus
is not on addressing all capacity
gaps across sectors but rather on
collaboratively establishing activities
by discussing priorities and targeting
critical gaps. The implementation of
activities often requires coordination
between sectors, which is crucial
for preparedness and response.

Integrated

Integration is achieved by embedding
both the strategic and operational
NAPHS within the broader health
system, primary health care planning
processes, and domestic budgeting
cycles, as well as by integrating with
other programmatic plans and budgets.

Evidence based

This is achieved by logical and analytical
programme management concepts
to use data and recommendations
from existing national assessments to
develop an action plan and to monitor
and track its implementation through
existing IHR Monitoring and Evaluation
indicators (e.g., JEE, SPAR).



Inclusive and
non-discriminative

The NAPHS process must adhere to
international standards on human rights
and equity principles. This is achieved
by ensuring the representation of all
stakeholders, regardless of race, colour,
ethnicity, gender, age, language, sexual
orientation, religion, political or other
opinion, national, social or geographical
origin, disability, property, or birth, at
all stages of the NAPHS process.

Whole of society

The COVID-19 pandemic and other
health emergencies have demonstrated
that a whole-of-society approach is
necessary for effective preparedness
and response. Subnational stakeholders
should also play a key role throughout
the NAPHS process. This requires involving
stakeholders at subnational levels—
such as district health officers, urban
representatives®, individual citizens,
local community representatives, women,
youth, vulnerable and marginalised
groups, professional associations,
civil society, and the private sector—
who are central to successful
implementation within and across
programmes at all levels. Thus,
risk communication, community
engagement, and empowerment
principles and processes need to be
mainstreamed and integrated into the
NAPHS process at all levels and across
all relevant sectors.






The NAPHS process requires the use
of all availoble data and inclusive,
efficient multisectoral coordination
at all phases. It is the product of a
multi-hazard and multisectoral programme
management approach that demands
strong governance and accountability.
Both technical and project management
capabilities are essential for stakeholders
to drive the process effectively. Before
any NAPHS is developed—whether
strategic or operational—it is crucial
to establish a relevant governance and
accountability framework that adopts a
project management approach capable
of overseeing, driving, implementing,
and evaluating the NAPHS process.
Where possible, existing and functional

national governance and accountability
structures should be used (e.g., national
IHR focal points, One Health coordination
groups, public health emergency
operations centres, national multisectoral
committees) rather than creating
additional or duplicative mechanisms and
frameworks.

To maintain momentum and oversight
of the NAPHS process, three stakeholder
groups are proposed to ensure the NAPHS
is managed smoothly, with clearly defined
roles and responsibilities (Figure 4).
For effective implementation, it is vital
that these groups are multisectoral
in nature, with members representing
sectors beyond human health.



Three groups of multi-sectoral stakeholders needed to drive the NAPHS process

NAPHS secretariat

Group of government stakeholders dedicated to oversee
and coordinate the NAPHS process and collaboration
across relevant sectors and technical areas

Technical leads

Group of government focal points involved in operations from
each technical area which supports the NAPHS coordination
team by providing technical and operational inputs

High-level decision makers

Supervisors, senior leaders and partners consulted to
ensure buy-in and ownership of the process



It is vital that stakeholders understand
and agree on the purpose and value
of the NAPHS process to foster
strong ownership and a unified
vision for a country’s health security.
Involving high-level decision-makers
in the NAPHS process requires that the
NAPHS secretariat maintains clarity
on ongoing progress through effective
communication with technical leads and
high-level decision-makers. It is crucial
to outline the achievements to date
and identify the support required from
decision-makers to advance the plan,
ensuring its seamless implementation
and subsequent follow-up across various
sectors. High-level engagement and
commitment are key to bringing together
different sectors and stakeholders,
ensuring that these sectors take ownership
of the plan and are accountable for their
contributions. To create a shared vision
for health security, the NAPHS secretariat
can use the templates and guidance
provided in Annex 2.0.

As health emergencies have wide-reaching
consequences for both private and public
sectors and communities, the NAPHS, as a
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multisectoral process, can be utilized as a
key point of coordination (Figure 5). One of
the key benefits of the multisectoral nature
of the NAPHS is that key stakeholders
collaborate more effectively during a
health emergency response due to the
connections and strong ties built during
the planning process. Since many countries
have well-established and functioning
multisectoral coordination mechanisms—
such as inter-ministerial working groups,
multisectoral committees, and multi-
disciplinary task forces—these should
be utilized rather than creating new
ones. To ensure a national approach to
health security that adequately engages
private health service providers, civil
society, media, academic institutions,
aond communities, a multisectoral
preparedness coordination framework
can be useful?. Stakeholders in these
groups should also be engaged using a
multi-level approach across all relevant
levels of governance in a country, from
national to local. The WHO Framework
for Strengthening Health Emergency
Preparedness in Cities and Urban Settings
can support countries in identifying the
relevant subnational actors to engage*t.

(

Members of
parliament, mayors

Ministry of finance &
development aid bodies

Private sector
partners

Ministries of
health, veterinary
services,
environment,

agriculture

Q.

Cg0

<

Military & security
agencies
Academia & NGOs
Financial institutions
Ministry of
foreign affairs

J

Figure 5: Multisectoral stakeholders relevant to NAPHS

Annex 2.0 Shared vision for health security




2.1. NAPHS secretariat

Before the NAPHS process s
initiated, an in-country secretariat or
coordination team (hereafter referred
to as the NAPHS secretariat) needs to
be established to guide and manage
the entire planning process.

The secretariat is a small group
comprising 6-8 individuals. This team
includes representatives from key
sectors, ensuring representation from
human health, animal health, finance,
and the environment. Additionally,
representatives from other sectors
involved in health security, such as
policy, interior, defence, and the private
sector, where applicable, should be
included. All members should have the
appropriate expertise and authority to
lead the NAPHS process (i.e., middle
management) and possess relevant
project management skills*".

Wherever possible, existing coordination
mechanisms and platforms should be
considered to take on the role of
the NAPHS secretariat. For instance,
the NAPHS secretariat may be best
situated within the national IHR focal
points or other IHR coordination
bodies, such as the One Health
coordination platform™. It can also
be embedded within the national
emergency coordination structure,
such as a legally mandated public
health emergency operations centre
(PHEOC)*. A good example is the use
of the IHR or JEE secretariat to also
drive the NAPHS process (Box 3). This
approach ensures better continuity
between the assessment and planning
phases and shortens the time between
the two.

The United Republic of Tanzania case study:
IHR Technical Working Group

The IHR Technical Working Group (TWG)
in the United Republic of Tanzania,
responsible for the efficient and effective
JEE process, has also added value to the
NAPHS implementation and monitoring
process. The TWG is derived from a
number of sectors related to the IHR.
The TWG meets on a quarterly basis
to review their plan and has provided
oversight and streamlining of the NAPHS

22

implementation process. The findings
of the review process are presented to
top management with clear corrective
actions that are expected to improve
the planning processes within its cycle.
TWGs are nominated by the Ministry
of Health from the relevant institutions
responsible for executing the actions in
the respective technical areas.



The primary function of the NAPHS
secretariat is to drive this process
as a sustained, long-term capacity-
strengthening initiative. This initiative
operates in a cyclical and iterative
manner, emphasizing continuous
improvement and adaptability.
Throughout the NAPHS process,
the secretariat is responsible for
efficiently facilitating awareness,
alignment, endorsement, and buy-in
from technical leads and high-level
decision-makers. Once the plan is
developed, implementation needs to
commence immediately. However,
where and when resource gaps are
identified, the NAPHS secretariat will
match critical needs with domestic
and international sources that can
support implementation.

A nominated chair facilitates ongoing
coordination within the NAPHS
secretariat and with the other two
groups of stakeholders (technical

Annex 21A NAPHS process worksheet

Annex 2.1B Slide deck of the NAPHS process
Annex 2.1C Sample agenda for NAPHS development workshop
Annex 21D Stakeholders mapping template

Annex 21E NAPHS secretariat establishment template
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leads and high-level decision-makers).
Moreover, the secretariat drives the
sustainability and continuity of the
NAPHS process by drawing in necessary
expertise and funding and elevating
any challenges or bottlenecks to the
high-level decision-making group for
their action or decision.

One of the key tasks of the NAPHS
secretariat is to map different
stakeholders from each technical
area and relevant institutions that
should engage in the NAPHS process.
These identified stakeholders will be
requested to contribute throughout
different phases of the NAPHS process
as technical leads. Annexes 2.1A, 2.1B,
2.1C, 21D, and 2.1E provide more
guidance on how to establish the
NAPHS secretariat, including a generic
presentation to generate common
understanding, a sample checklist,
working agreements, and stakeholder
timelines.
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2.2. Technical leads

Through the stakeholder mapping
mentioned in section 2.1, focal points
involved in operations from each technical
area will provide technical and operational
inputs to support the NAPHS secretariat
(Box 4). The main role of the technical
leads is to develop the NAPHS, whether a
five-year strategic NAPHS, a 12-24-month
operational NAPHS, or both, based on the
results and recommendations of national
priorities, assessments (phase 1), and risk
analysis. In addition, technical leads will
support phase Il (resource mobilization)

Sudan case study:

Sudan updated its five-year strategic NAPHS
during a workshop held in Khartoum from
15 to 18 October 2022. This plan was based on
the joint external evaluation (JEE), where the
19 areas in the JEE were used as a guideline
to develop activities to bring Sudan’s national
health system up to the standards of the
International Health Regulations (IHR). During
the 2022 NAPHS review, several lessons from
real emergencies were considered, including
the Rift Valley Fever AAR conducted in
July 2020, the intra-action reviews (IARs) for
COVID-19 conducted from 2020 to 2022, and
the regional and global recommendations to
end the COVID-19 pandemic. Furthermore,
data from the strategic tool for assessing risks
(STAR), developed in October 2022, the One
Health Zoonotic Disease Prioritization Report
from August 2021, the joint risk assessment
recommendations conducted in August 2021,
and the WHO IHR benchmarks as per Sudan’s
JEE scores, were also used to inform and
update their NAPHS.

by identifying key resource needs and
gaps in their specific technical area. They
will also assist in the implementation of
the plan by following up on activities in
their respective areas (phase 1V).

Beyond public sector engagement,
the NAPHS process should leverage
contributions from the private sector (e.g.,
private laboratory systems) by including
these actors in the planning process and
through stakeholder engagement.

Technical experts
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To achieve all this effectively, 65 national
experts, including members from the IHR
multisectoral committee, the health emergency
preparedness and response committee, the
Ministry of Planning, the Ministry of Finance,
and other concerned government ministries
and directorates, participated in the NAPHS
workshop convened by the Federal Ministry
of Health in Khartoum, Sudan, from 18 to 20
October 2022.

Under each of the 19 areas addressed by
the JEE, specific activities were devised
by a multisectoral group, documenting the
necessary steps to achieve these standards.
Based on the existing plan, new data from
various assessments and reviews, the cost,
and the overall implementation ratio, the
country could thoughtfully plan for the next
five years with input from the national
technical experts.



Once technical stakeholders have
been mapped, early and continuous
engagement with them is essential to
generate a multisectoral consensus-based
process throughout the development
and implementation of strategic and/or
operational NAPHS. The stakeholder
analysis will help to understand the
different roles of all partners and the
benefits the NAPHS can bring to them.

The NAPHS secretariat will rely on the
technical leads to review assessment
and baseline data, identify and prioritize
actions, define activities and costs, and
identify the responsible authority and
individuals in their areas of expertise.
Sample working agreements and
stakeholder engagement guidelines are
included in Annex 2.1F.

Annex 21F NAPHS stakeholders working agreements guidance

2.3. High-level decision makers

Each step of the NAPHS process requires
strategic  stakeholder involvement,
tailored to the type of decision-making
required to maximize efficiency and build
consensus. High-level buy-in and support
are as important as the involvement of
technical experts. Both strategic and
operational NAPHS are multisectoral
country plans that require specific roles
and responsibilities across different sectors
and ministries. Engagement and buy-in
from senior or executive management
policymakers are necessary to convene

different sectors and ministries and to
advance the “whole-of-government” and
“whole-of-society” approach. Positioning
the NAPHS at the highest political level
(e.g., the office of the prime minister
or president) will ensure appropriate
engagement, validation, and endorsement
for joint planning across sectors and
ministries. This positioning will lead to
greater credibility and support, ensuring
that prioritized actions are implemented
and followed up by different line ministries
and sectors.



This level of engagement is necessary
to align and integrate global health
security strengthening within the
broader health system planning
process and budget cycle. Regular
multisectoral intergovernmental
dialogue will ensure that any
bottlenecks or challenges in NAPHS
implementation are brought to the

attention of high-level decision-
makers for resolution. How to engage
high-level decision-makers will vary
from country to country, but two
options that countries can consider
are either through the mobilisation
of parliamentarians or through the
Universal Health and Preparedness
Review (UHPR) process (Box 5a & 5b).

Using parliamentarians to support NAPHS

Parliamentarians play a crucial role
in advocating for legislative support,
budget allocation, and oversight for
health security preparedness. Their
involvement will help ensure that NAPHS
initiatives are integrated into national
policies and legislation, facilitating a
coordinated and sustainable approach to
health security at the government level.

In November 2023, WHO, together with
the Inter-Parliamentary Union, arranged
the first African Parliamentary High-Level
Conference on Strengthening Health
Security Preparedness in Accra, Ghana.
Parliamentarians from over 20 countries
convened to address the urgent need for
enhanced health security preparedness
in Africa. They actively engaged in
informative sessions and shared
invaluable experiences, highlighting the
critical importance of parliamentary
involvement in driving sustainable action
for global health security.

Key outcomes included a renewed
commitment to enacting legislation and
policies conducive to effective health
security preparedness and advocating
for sustainable financing to support
pandemic response efforts. Additionally,
the parliamentarians emphasized the
need for robust governance structures
to promote coordination among
government ministries and agencies.
They also underscored the importance of
parliamentary oversight and monitoring
mechanisms to ensure government
accountability in allocating resources and
implementing health security measures
effectively. All these outcomes directly
align with the goals and objectives
of NAPHS, offering a framework for
translating parliomentary engagement
into tangible actions at the national
level.



Using the UHPR to support NAPHS

In November 2020, at the request of
Member States, the WHO Director-General
announced the launch of the voluntary
pilot phase of the Universal Health
and Preparedness Review (UHPR)
as a means of achieving balance through
a voluntary, transparent, Member
State-led peer review mechanism that
establishes regular high-level and
multisectoral intergovernmental dialogue
between Member States on their national

Once a plan (strategic or operational)
has been developed by the NAPHS
secretariot and the technical leads,
high-level decision-makers should
validate and endorse the plan.
The NAPHS secretariat should work
closely with high-level decision-
makers to support them in their
representation and advocacy for
the NAPHS process. This will create
stronger accountability throughout
the implementation of the plan.

health emergency capacities. The piloting
of the UHPR is part of a broader ongoing
effort to transition to more dynamic
assessments of threats and vulnerabilities
to drive action. In this context, the UHPR
can also help steer the NAPHS process
and its implementation, as it engages
leadership at the highest national level
and can help resolve any challenges or
bottlenecks in strengthening capacities.

Routine progress reports will be
provided by the NAPHS secretariat
to other stakeholders, including high-
level decision-makers. This will allow
them to provide recommendations
for course correction if needed,
as well as identify where their
authority can facilitate the resolution
of bottlenecks or challenges.
Sample working agreements and
stakeholder engagement are included
in Annex 2.1F.
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Overview

This chapter outlines a practical, nationally
led planning process to enhance capacity
for health security. It provides practical
steps on how to: 1) compile and utilize
national assessment findings and data;
2) develop strategic and operational
action plans to address critical gaps;
3) mobilize technical, operational, and
financial resources to implement the
plan; and 4) execute and monitor the
implementation of the plan. It is important
to note that resource mobilization should
not delay the actual implementation, as
countries should have already identified
some domestic resources to initiate the
process.

A multisectoral workshop is typically
central to the development of the NAPHS.
However, preparation for such a workshop
is crucial and can take between one and
two months. This preparation is generally
conducted as part of a desk review
before the NAPHS workshop, during which
relevant assessment data are compiled
to establish a common understanding of
priorities. This enables the development
of a draft NAPHS before the workshop.
Thorough preparation fosters a shared
understanding among participants of the
priorities and defines strategic actions for
a strategic NAPHS, as well as detailed
activities for an operational NAPHS.
Comprehensive preparation, including an
in-depth desk review, optimizes the use
of time and resources by allowing for a
more focused workshop. Participants
are not starting from scratch but are
instead finalizing work that began during
the preparation phase. After the desk
review is completed, a nationally led
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NAPHS workshop is typically organized,
lasting three to five days, during which
participants finalize and validate a
strategic NAPHS and define detailed
activities for an operational NAPHS.
Following the workshop, additional efforts
are required to mobilize and allocate
resources, implement activities, and
monitor and review the plan, informing
the next planning cycle. The NAPHS
sample agenda and workshop checklist in
Annexes 2.1C and 3.0 can further assist
country planners in ensuring all critical
steps are completed for a successful
workshop.

The development of a five-year strategic
NAPHS aims to achieve broad multisectoral
consensus, approval, and alignment on
high-level priorities for health security.
In contrast, a 12-24-month operational
NAPHS guides the implementation of
prioritized activities that target existing
gaps and mitigate high risks within a
country’s health security capacities.
A strategic NAPHS would include high-
level cost estimates, while an operational
NAPHS would contain prioritized, detailed,
and costed activities that contribute
towards the longer-term objectives and
actions.

The comprehensive NAPHS process
consists of four main phases, with each
phase comprising three steps. This chapter
describes each phase and step in detail,
which countries can follow and adapt
based on their progress in the process,
as illustrated in the NAPHS process flow
chart (Figure 5, Annex 1.1A & 1.1B).
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Figure 6: Flowchart
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Annex 21B Slide deck of the NAPHS process
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3.1. Assess (before NAPHS workshop)

Summary

Objectives

Output

Stakeholders

Annexes/Tools

Compile and review existing national capacity assessments
and health development plans; update hazard and
vulnerability findings; consolidate and review data on
preparedness capabilities; and identify key risks and
priorities.

At the end of this phase, a compilation of findings and
recommendations will have been created, which will inform
the actions to be included and prioritized in the plan through
a desk review.

a) Assess or review national capacity assessments and plans

b) Review risk and threat assessments to define priorities and
goals

c) Compile all results, link them to International Health
Regulations (IHR) technical areas, and prioritise to achieve
the set goals

1. Strengths, Weaknesses, Opportunities and Threats (SWOT)
analysis of capacities to prevent, detect, and respond
to public health threats and events at national and
subnational levels

2. Compilation of assessment recommendations by IHR
technical areas (desk review)

NAPHS secretariat & technical leads

Annex 3.1A Assessments synthesis and desk review template
Annex 3.1B Risks matrix example

Annex 3.1C Risks calendar example

Annex 3.1D Dynamic preparedness metric

Annex 3.1E SWOT analysis



Step 1.1.

Responsibility of the NAPHS secretariat with input from technical leads

The NAPHS secretariat will first map
the various existing national health
development plans to establish an
integrated approach to health security
planning that is:

® aligned with the country’s overall
directions and priorities;

e fits within the broader national
planning and budget cycle; and

® complemented by vertical programmes,
including multi-hazard or disease-/
hazard-specific plans.

Once the planning landscape s
established, the NAPHS secretariat is
mandated to assess and review capacities
and capabilities to prevent, detect, and
respond to public health emergencies.
This will inform the development and
implementation of the NAPHS process.
The secretariat will initially map existing
and recent (less than two years old)
national and subnational assessments
and identify any other existing national
health plans. This information will be used
in the development of strategic and/or
operational NAPHS. These may include®,
but are not limited to:

® Assessments of IHR capacities
(e.g., SPAR, JEE, IHR-PVS NBW,
One Health Tripartite operational
tools, civil-military health security

mapping);

® Assessments of IHR capabilities
(e.g., action reviews® and SimEx);

® Health system assessments
(e.g., essential public health functions,
safe health facilities, population
health needs assessments and risk
profiling, hospital safety index);

e Vertical and subnational
assessments and frameworks (e.g.,
regional roadmaps, disease-specific
assessments, tracking antimicrobial
resistance country self-assessment
survey (TrACSS)*ii, subnational health
security assessments).

This list is not exhaustive, and not all
these assessments are required to develop
a strategic and/or operational NAPHS.
However, as the foundation of any NAPHS
(both strategic and operational), the
country would need to decide whether
the plan is based on the SPAR or the JEE.
The indicators, recommendations, and
findings from the SPAR or JEE assessments
form the basis for defining actions,
which are directly linked back to the IHR
indicators for monitoring and evaluation
purposes (step 4.2). This establishes the
foundation of the NAPHS and identifies
which priorities within and across
technical areas are reflected in the plan.
Further guidance on how to synthesise
and compile the key assessment results
can be found in Annex 3.1A: Assessment
synthesis and desk review.

5. What recent and relevant assessments are included may change depending on country context. Criteria to
consider include: scope and objective of the assessments, period and timeline of the assessments (i.e. recent or
outdated), specific technical areas assessed and number of assessments and recommendations.

6. Action Reviews is the collective name for Early Action Review, intra-action review and after action review



The NAPHS secretariat should also
identify other existing plans that may
potentially overlap with the NAPHS. By
conducting a desk review with technical

leads, the secretariat can better define
and prioritise goals and activities, as well
as contextualise the NAPHS development.

Annex 3.1A Assessments synthesis and desk review template

Step 1.2.

Responsibility of the NAPHS secretariat with input from technical leads

Before developing a strategic and/
or operational NAPHS, a country risk
profile and relevant risk and readiness’
assessments should be used to better
inform the NAPHS process. Examples of
these assessments include the STAR at
national, subnational, or local levels, the
dynamic preparedness metric, and the
readiness capability evaluation (CAPE).
By utilizing recently developed risk profiles
and readiness*™ assessments, countries
can leverage multisectoral expertise and
in-country evidence. This approach allows
countries to describe and prioritise risks
that need to inform planning, particularly
for the 12-24-month operational NAPHS
(Box 6).

As aresult of country risk profiling exercises
and assessments, national planners will
have a consolidated overview of the risks
facing the country, including:

® Estimates of likelihood, severity,
vulnerability, and coping capacities
within the geographic area for
identified hazards that may trigger

coordinated emergency response

(biological, hydro-meteorological,
societal, environmental, and
technological hazards).

e A seasonal calendar of risks to

illustrate the “stretch” of the
health system in preparing for and
responding to prioritized risks.

® Evidence to better inform capacities
across preparedness, readiness,
response, and resilience.

recommendations to
mitigate risks, with details as
appropriate, such as timelines,
responsible leads, and deadlines.

e Actions or

To integrate risk assessment results into
the NAPHS, a distinction needs to be made
between readiness/response-specific
activities and longer-term preparedness
activities. Readiness/response-specific
actions should be integrated into
response-specific and contingency plans,
while longer-term preparedness activities
should be incorporated into the NAPHS
(see Figure 6).

7. Readiness is the ability to respond immediately and effectively to potential health threats and emergencies
caused by any hazard. It is a status that prioritizes and accelerates actions necessary to ensure a timely
response for an imminent risk(s) and/or prioritized risk(s) following the risk profiling and risk assessment.
Readiness is the interface between longer-term preparedness and immediate response actions to emergencies.



Figure 6: Applying outputs of risk assessment (STAR or equivalent) to country planning processes
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Operational readiness and anticipatory actions to address
imminent risks

Response/contingency plans that are response/hazard specific
and need to be implemented (in place) immediately, to ensure
an effective response (e.g., prepositioning of resources, early
deployments, activation procedures, etc.).

Prioritize risk-specific actions and potential hotspots

Consider concurrent risks during emergency response periods

Inclusion of STAR recommendations in the
NAPHS process

By using risk and threat assessments, could involve capacity-building activities
countries can mitigate risk impacts identified for both medium- to longer-
and inform capacity-based planning  term outlooks (>6 months) and acute/
processes, including the NAPHS. This  imminent outlooks (<6 months).



A. Medium/longer-term outlook: > 6 months

Risks likely to occur in more than six months (medium/longer-term outlook) can inform
the development of both NAPHS:

Five-year strategic NAPHS

The country risk profile can
support the NAPHS secretariat
to: (1) contextualise benchmarks
(if used) and planning goals,
and (2) ensure a risk-informed
capacity-strengthening process.

The risk profile can also be used
to prioritise the inclusion of
strategic objectives and actions
stemming from the highest risks
identified (e.g., pandemic plans
by mode of transmission, such
as respiratory pathogens).

12-24-months operational NAPHS

At the conclusion of a STAR
assessment, key actions and
prioritized activities are identified
and agreed upon to address
specific risks. This includes
both capacity development and
response-specific  activities.
Capacity development activities
aimed at strengthening generic
coping capacities and risk-
specific preparedness, readiness,
and response capacities should
be included in the NAPHS, while
response-specific activities are
better suited for emergency
response or contingency plans.

The identified capacity
development activities need to
be mapped against IHR core
capacities to be included in the
operational NAPHS. The NAPHS
tool allows these activities to
be included under each core
capacity and refers to the
corresponding risk and risk level.



B. Acute/imminent risk: < 6 months)

Risks likely to occur in less than six months
(acute/imminent risks) are generally
more relevant to response planning
(e.g., readiness actions, early warning,
anticipatory activities, etc.), but in
some cases, they can also inform the

® Actions to be included in the
operational NAPHS: Specific
actions that focus on capacity
development activities to

strengthen  generic coping
capacities or address recurring
risks. Additionally, if certain

activities related to imminent
risks were included in earlier
versions of the NAPHS, they
might be prioritized and their
implementation accelerated.

development of an operational NAPHS.

For these imminent risks, it is important
for the NAPHS secretariat to consider
that not all related actions can or should
be included in the operational NAPHS:

e Actions that should not be

included into the operational

NAPHS are those response/
hazard-specific activities
that should be incorporated

into an emergency response
or contingency plan, such as
readiness actions and/or early
anticipatory activities that
are response/hazard-specific
and need to be implemented
immediately to ensure an

effective response (e.q.,
prepositioning of resources,
early deployments, activation

procedures, etc.).

Annex 3.1B Risks matrix example

Annex 3.1C Risks calendar example

Annex 3.1D Dynamic preparedness Metric



Step 1.3.

Responsibility of the NAPHS secretariat with input from technical leads

The NAPHS secretariat and technical
leads should collaborate to compile all
assessment information and summarise
the current situation regarding health
(Box 7A and Box7B). Using the
consolidated output from steps 1.1
and 1.2, the NAPHS secretariat can
complete the desk review in Annex
3.1A by:

® Compiling all associated
recommendations from relevant
sources and grouping them by
IHR technical areas and indicators
(e.g., SPAR or JEE).

® Consolidating all very high and
high risks and identifying longer-
term  capacity development
activities that would feed into the
NAPHS process, grouping them by
IHR technical areas and indicators
(e.g., SPAR or JEE).

® Facilitating a high-level SWOT
analysis to identify key strengths,
weaknesses, opportunities,
and threats related to country
preparedness, to set objectives and
determine priorities.

During this first in the NAPHS process
(Assess — before the NAPHS workshop),
the NAPHS secretariat can request
support from WHO at the country
office, regional, and global levels to
access technical expertise for the desk
review and compilation of relevant
assessment results. The NAPHS
secretariat may request, through the
WHO country office, that the compiled
list of recommendations be shared with
WHO technical teams and partners for
review and feedback. The technical
teams of each area can advise on the
coherence of the recommendations,
their logical sequencing, prerequisites,
and alignment with regional and global
strategies.

At the end of this step, all recent
and relevant assessment results will
have been compiled and summarized,
allowing for the visualisation of
commonalities and synergies
between collated priorities and
recommendations. This will facilitate
further clustering and a reduction in
the number of priorities by addressing
duplication, overlaps, and redundancies
in each technical area. It will also
enable the development of a “draft
zero” of the five-year strategic NAPHS,
which will be discussed in more detail
in the next section (3.2 Develop -
During NAPHS Workshop).



Thailand case study: Use of multiple assessments
to develop a NAPHS

In February 2023, Thailand conducted a
workshop to identify potential hazards
using the STAR. The recommendations
from IHR Monitoring and Evaluation and
other tools, including a UHPR pilot, an
IHR-PVS NBW, and the JEE in October
2022, added to the outputs of the STAR
workshop and contributed to building
a comprehensive NAPHS. The risk
assessment was one of the key steps in
shaping the national risk profile, defining

Nepal case study:
develop a NAPHS

In November 2022, Nepal launched
its first round of Joint External
Evaluation using the third edition of
the JEE tool. The JEE findings formed
the basis for creating strategic and
operational NAPHS. Additionally, five
other assessments were included as
part of the desk review, including
an intra-action review (IAR 2022),
a risk assessment (STAR 2022), two
simulation exercises (2022), and a
civil-military health security mapping,
2023. Furthermore, the Nepal Health
Sector Strategic Plan (2022-2030) was
also included in the desk review as a
source for shaping short- and long-term
priorities.

the likelihood and potential impact
of different hazards or emergencies
in the Thailand context, which helped
to underpin and inform the NAPHS.
The results from the risk assessment
allowed for proper planning and
prioritisation of efforts to better
prevent, prepare for, rapidly detect,
be operationally ready for, respond
to, and recover from identified health
emergencies or disasters.

Use of multiple assessments to

After conducting a comprehensive
consolidation and assessment
of the findings, a total of 444

recommendations were collected and
linked across all 19 technical areas.
Notably, R3: Health services provision
(97 recommendations), P1: Legal
instruments (77 recommendations), and
R1: Health emergency management
(53 recommendations) received the
highest number of recommendations.
The thorough examination and synthesis
of several information sources facilitated
the identification of critical gaps and
the establishment of priorities in both
strategic and operational planning.

Annex 3.1A Assessments synthesis and desk review template

Annex 31E SWOT analysis
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3.2. Develop (during NAPHS workshop)

Summary

Objectives

Output

Stakeholders

Annexes/Tools

Identify, prioritise, and cost priority actions, and map the
plan against existing plans to avoid duplication and overlap.

1. Develop and finalise strategic actions for a strategic
NAPHS and define detailed activities for an operational
NAPHS.

2. Map actions to other existing plans.

3. Estimate costs for strategic actions and calculate costs of
detailed activities.

a) Strategic NAPHS with cost estimation.
b) Operational NAPHS (costed prioritized action plan for
12-24 months).

NAPHS secretariat, technical leads, and high-level
decision-makers

Annex 3.2A WHO NAPHS tool

Annex 3.2B WHO benchmark for strengthening health
emergency capadcities

Annex 3.2C Prioritisation template for operational NAPHS
Annex 3.2D Organising functional groups

Annex 3.2E Organising functional group exercise

Annex 3.2F WHO costing tool for NAPHS



Step 2.1.

Responsibility of the NAPHS secretariat with input from technical leads

The first step is to determine whether
the country intends to develop a five-
year strategic NAPHS, a 12-24-month
operational NAPHS, or both. It is
recommended to have a strategic NAPHS
that is complemented and broken down
into shorter, more manageable operational
NAPHS. When deciding whether to start
with a strategic or operational NAPHS,

the national context should be considered,
with reference to Table 2 Box 8.

A five-year strategic NAPHS helps
countries identify and develop a roadmap
with a long-term strategic vision, while
operational plans detail more specific
priorities for a shorter timeframe to
implement and achieve long-term goals.

The Philippines case study

Guided by lessons learned during
the country’s response to the re-
emergence of polio and the COVID-19
pandemic, the Philippines resolved
to develop a strategic NAPHS to
strengthen the country’s capacity to
prevent, detect, and respond to public
health threats, aligned with ongoing
efforts to implement Universal Health
Care. The country chose to develop an
operational NAPHS, guided by identified
critical capacities that would have the
most impact and by the need for a

Based on the data and information from
the assessment step (Phase 1) and the
output from the desk review (Step 1.3),
countries should have a pre-developed
draft zero of the five-year strategic plan.
The draft zero of the NAPHS is usually
finalized or validated in a multisectoral
workshop, which is central to the

practical approach to its implementation
given current timeframes. To improve
multisectoral coordination, the
Philippines created a NAPHS secretariat,
known as the Inter-Agency Platform for
NAPHS Implementation and Monitoring,
involving the Interagency Committee
on Zoonoses and other One Health
Approach partners. Lastly, national IHR
focal point was tasked with ensuring
effective leadership and coordination
of IHR (2005) implementation across
relevant sectors and partners.

NAPHS development phase, along with
the development of the 12-24-month
operational plan (see Annex 3.0: NAPHS
Workshop Checklist). In this face-to-
face workshop, national stakeholders use
their expertise and respective roles in the
country to identify relevant and realistic
detailed activities.



a. Use and review an existing NAPHS or equivalent if the Member
State is upgrading or revising an existing NAPHS (in any form)

The existing NAPHS (which may include
the previous five-year NAPHS or the
current strategic and/or operational
NAPHS) should be reviewed to determine
whether the strategic actions and/
or detailed activities listed in the plan
still address the current gaps identified
in the desk review of the assessment
phase (Step 1.3). Triggers for updating
the existing plan may include, but are
not limited to: the end date of the plan,
overall implementation lagging behind
the timeline®, new assessment data
and developments (e.g. recent outbreak
response) providing new insights
and country priorities, political and
governmental changes, etc.

Next, identify and document bottlenecks
or challenges that could Ilimit the
completion of actions listed in the existing

NAPHS. Reviewing progress made from
implementation data (e.g. percentage
status of activities implemented) will
help expedite this process. Consider using
WHO Benchmark for Strengthening Health
Emergency Capacities (Annex 3.2B),
hereafter referred to as the Benchmarks,
to upgrade actions in the current plan or
generate new ones.

By reviewing the existing NAPHS,
stakeholders can adapt or reprioritise
activities to build on progress and address
challenges. Even with an existing NAPHS,
the new strategic and/or operational
NAPHS will likely still require drafting new
activities to target gaps that were not
adequately addressed. Refer to section
(b) below, “Generate a new strategic or
operational NAPHS,” for guidance.

Generate a new strategic and/or operational NAPHS and activity
creation if the Member State is developing one for the first time
or does not have an existing one

The updated WHO NAPHS tool (Box 9)
can be used to develop a draft five-year
strategic and/or 12-24-month operational
NAPHS. For a five-year strategic NAPHS,
the assessment data from Phase | are
translated and included as longer-
term objectives/strategic actions. For

a 12-24-month operational NAPHS,
this assessment data is translated and
included as detailed and action-based
activities. Please note that any NAPHS
(both five-year strategic and 12-24-month
operational) needs to be structured
against a set of standard monitoring and

8. For a five year plan the average implementation ratio per year should be around 20% in order to achieve the

plan result.
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evaluation capacities and indicators. The
NAPHS secretariat can decide to use all
or a selection of capacities and related
indicators from:

e JEE (version 2), if the JEE was
conducted before April 2022°

e JEE (version 3), if the JEE was
conducted using the new set of
indicators (after April 2022)

® SPAR, if a JEE has not been conducted
recently; the NAPHS process can be
structured using the SPAR capacities
and related indicators.

Well-formulated strategic actions and
detailed activities are critical to ensuring
activities are clear, well-understood, and
concrete, allowing them to be effectively
followed up. In an operational plan,
detailed activities need to be S.M.A.R.T.:
Specific, Measurable, Achievable,
Relevant, and Time-bound, while strategic
actions should be broader and overarching
to contribute to a higher-level objective
or priority. In addition, each action or
activity needs to be assigned to a unit,
department, or institution responsible for
its implementation, with a logical flow.
This means that certain prerequisites need
to be in place to achieve the strategic
action; otherwise, the action cannot be
completed or implemented (Box 10).

For countries that choose to use it, the
WHO Benchmarks for IHR Capacities
(hereafter referred to as the IHR
Benchmark) is a tool with suggested

actions to improve JEE scores by building
the necessary capacities defined in IHR
(2005). These activities were determined
through consultations with subject matter
experts in each technical area. Activities
in the Benchmarks are directly aligned
to the indicators and capacity levels of
the JEE. The Benchmarks can significantly
shorten the time and resources invested in
national planning processes by providing
a list of suggested activities that
countries can consider when developing
their strategic or operational NAPHS.
The Benchmarks allow countries to select
predefined, generic activities based on
their latest JEE scores. These suggested
activities can be used by countries when
developing their NAPHS, which should,
in any case, be reviewed and adapted
to the country’s context. The broader
“Strategic Objective” suggested by the
WHO Benchmarks supports the creation
of a draft five-year strategic NAPHS to
reach the longer-term IHR capacity score
and objectives that the country has set
and is targeting.

The more detailed “Benchmark Actions”
suggested by the WHO Benchmarks
support the creation of an operational
NAPHS. These actions need to be broken
down into more specific and detailed
activities that reflect the priorities, risk
profiling, and context of the country or
subregion. The activities suggested by the
Benchmarks alone do not constitute an
operational or strategic NAPHS and will
require further revision and adaptation.

9. If it has been 4 years or more since the last NAPHS/JEE, countries may consider redoing a JEE before starting a

new NAPHS



The NAPHS tool

The NAPHS tool is currently an Excel-
based application that allows countries
to capture all their strategic actions and
detailed activities based on assessment
results. This practical and easy-to-use
tool can be used for developing
both five-year strategic NAPHS and
12-24-month operational NAPHS. This
standardized planning and monitoring
tool will benefit countries by highlighting
key elements that the NAPHS secretariat
should track and capture, including
timelines, responsibilities, budget, costs,
the need for technical assistance, an
implementation tracker, and other
essential planning considerations.

The tool is automatically structured
around the IHR indicators to facilitate the
monitoring and evaluation process and
to easily track activity implementation
status according to the review cycle.

Dashboards can be automatically
generated based on the information
provided in the plan, providing an
overview of the plan and identifying any
bottlenecks for consideration by high-
level decision-makers. An online version
of the tool (e-NAPHS) is currently under
development. This online planning tool
aims to address challenges identified
during the COVID-19 pandemic and
streamline the process of developing,
implementing, and routinely reviewing
NAPHS. The e-NAPHS platform enables
countries to create a NAPHS that is
multisectoral, risk-informed, context-
specific, and aligned with national
priorities.

The NAPHS tool can be found in Annex
3.2A.

Example of adding/formulating action and
activities and logic flow

Strategic Action:
Set up a public health emergency
operation centre (PHEOC)

Logic Flow:

Legislation, mandate, finance, and
resources must be in place.

Annex 3.2A WHO NAPHS Tool

Operational detailed activity year 1:

Conduct a mapping of all
requirements needed.

Perform a cost/benefit analysis.

Develop a proposal to present to
senior management

Annex 3.2B WHO Benchmark for Strengthening Health Emergency Capacities



With the draft plan now generated—either
by developing a new plan or reviewing a
current NAPHS—the NAPHS secretariat
and technical leads need to decide
which technical areas the NAPHS should
prioritise. Where possible and available,
prioritisation should be driven by recent
IHR scores (e.g. SPAR/JEE), assessments
of risk and vulnerability (Box 11), and
impact and feasibility criteria (Figure 7).

This could mean that a country decides
to focus on all IHR technical areas for
the five-year plan, while the 12-month
operational plan may focus on a selected
number of technical areas. Technical leads
can further use Annex 3.2C (Technical Area
Prioritisation) to draft detailed activities
for the operational NAPHS, ensuring they
are informed by outputs from IHR MEF
approaches and other assessments.

Mauritius case study: Use of risk assessment for
planning and prioritization

Mauritius conducted a risk assessment
using the STAR tool, providing a platform
for technical experts to collaboratively
identify the most likely hazards Mauritius
may face in the next two years. Mauritius
consolidated the risk information and
prioritisation from STAR to support
the development of the 18-month

Different criteria can be used to prioritise
detailed activities for the operational
NAPHS. A simple method is to assess
the feasibility of implementing the
activity (e.g. how easy or challenging it
is to implement the activity considering
technical, operational, and political
considerations) and the impact it will
have (e.g. how the action might impact
the strengthening of IHR capacities and
addressing gaps). The feasibility level
(difficult, medium, easy) and impact
level (low, medium, high) will determine
a priority score according to the matrix
below.

operational NAPHS for the country.
Additionally, it assisted the country
in its Pandemic Fund’s full proposal
application. Key recommendations from
the risk assessment were aligned and
provided evidence-based actions for the
operational NAPHS.

Priority matrix

(3) (2) (1)
Medium High Very High

High

(4) (3) (2)
Low Medium High

IMPACT

Medium

(5) (4) ®3)

Very Low Low Medium

Low

Difficult Medium Easy

FEASIBILITY

Figure 7: Prioritization matrix

Annex 3.2C Prioritization template for operational NAPHS



During the NAPHS development workshop,
the NAPHS secretariat should allocate
time for each technical lead to present
their strategic objectives and actions to
the leads of other technical areas and
sectors. This will provide participants
with the opportunity to discuss national
and cross-sector priorities, and to
identify, engage, and align the work of
other stakeholders into detailed activities.
These presentations should be brief and
informal readouts from each technical
area to ensure high-level awareness
across all technical areas.

Countries may consider using functional
groups to organise the work, discussion,
and validation process during the NAPHS
development. Functional grouping allows
workshop participants from similar
technical areas and across different sectors
or ministries to identify cross-cutting
issues and joint priorities, activities, and
objectives. For example, the priorities of
national laboratory systems, surveillance,
and biosafety and biosecurity may require
representatives from each technical areaq,
as well as from the animal and human
health sectors, to jointly create activities.

Key benefits of the functional
approach include:

group

® Fostering alignment on a systems
approach and the improvement of
critical functions.

® Limiting silos and duplication of
efforts by promoting technical
interconnection.

® Enabling networking and collaboration
among technical leads.

To form a functional group, technical
areas may be categorized by IHR pillars
(prevent, detect, respond, other IHR
hazards, and point of entry) or other
configurations that enable interconnection
and reflect the country’s structure. The
NAPHS secretariat should facilitate
functional grouping with the technical
leads. For further cross-fertilisation and
alignment between strategic actions and
detailed activities, participants should
be allowed to change groups during the
workshop. Guidance for using functional
grouping can be found in the annexes
below.

Annex 3.2D Organising functional groups

Annex 3.2E Organising functional group exercise



Once the long-term objectives of a
strategic NAPHS or the detailed activities
of an operational NAPHS have been
established and discussed in functional
groups, the NAPHS secretariat should
consolidate them into one comprehensive
file, such as the WHO NAPHS tool
(Annex 3.2A: WHO NAPHS Tool). The
NAPHS secretariat should cross-check
the strategic and/or operational NAPHS
to ensure sufficient integration of
outputs from the assessment synthesis
desk review. Additionally, the NAPHS

secretariat should examine whether the
draft strategic and/or operational NAPHS
leverages opportunities and strengths
and addresses weaknesses and threats
identified in the SWOT analysis.

Technical leads should be given the
opportunity to review and provide
consensus on the planned actions and
activities. They should also ensure that
the number of actions and activities is
realistic and feasible to implement within
the given timeframe (Box 12).

Good practice in terms of number of activities

Countries are encouraged to be realistic
about the number of activities that
can be implemented during the NAPHS
process, whether it is five years for the
strategic NAPHS or 12-24 months for the
operational NAPHS. Many NAPHS to date
have listed hundreds of activities, while
effective implementation of a capacity
rarely exceeds 20 activities. Plans with
too many strategic actions or detailed
activities may result in low implementation
performance and indicate a need for
further prioritisation. Countries are
encouraged to prioritise a few activities
for implementation and then add to that
list once further implementation capacity
exists. A country should focus on activities
that are the most urgent, implementable,
and critical to the implementation of
subsequent activities.

It is recommended to have a realistic
number of actions/activities per technical
area. While it is impossible to provide
a specific number that applies to all
countries, a realistic number is one that

can be implemented within the allocated
timeframe. In some countries, this may
mean a five-year strategic NAPHS focusing
on all 15 technical areas of the SPAR,
with two high-level strategic actions per
technical area, resulting in 30 strategic
actions. This is complemented by a one-year
operational NAPHS consisting of four
activities for just 10 technical areas that
the country has prioritized for the first
year, resulting in 40 detailed activities.
In some cases, a country may choose to
focus their operational NAPHS only on
certain technical areas, such as laboratory
capacity, surveillance, and workforce,
which are the technical areas listed in the
Pandemic Fund’s first call for proposals.
Such an operational NAPHS can focus on
three technical areas that are prioritized
for the first year, with more detailed
activities per technical area. Operational
NAPHS should be revisited regularly
(e.g., quarterly, bi-annually, annually) to
review if it remains all-encompassing of
the goals of the strategic NAPHS.



Step 2.2.

Responsibility of the NAPHS secretariat with input from technical leads and high-level

decision-makers

When the plan is developed, it is
imperative to cross-reference it against
other existing national health plans and
relevant capacity development plans
(e.g., preparedness plans). This process
will help identify duplication of prioritized
activities and delete or merge any
activities that are already captured and
funded in other plans.

Additionally, a cross-analysis is essential
to eliminate duplication. This analysis can
be conducted by collating the strategic
and/or operational NAPHS with other
existing capacity development plans
(e.g., health sector strategic development
plans, national action plans on AMR,
pandemic preparedness plans, country
cooperation strategy, health components
of humanitarian response plans, transition
plans, and/or recovery/peacebuilding
plans) and national development, disaster
risk reduction, and climate change

Step 2.3.

agendas. Activities that are already being
implemented or fully funded in other plans
should be highlighted in the strategic
and/or operational NAPHS. It should also
include a note/reference to the specific
plan where detailed information is omitted
(timeline, responsibility, costing, etc.), as
this information will be maintained in the
original plan. If duplications of activities
are found that have not been fully funded
or implemented yet, these activities may
be included in the NAPHS to highlight their
importance as a national priority across
different plans, but without adequate
resources.

Countries may consider using functional
groups for each technical area to organize
the mapping of activities against other
existing plans. Guidance for organizing
and using functional grouping can be
found in Annexes 3.2D and 3.2E.

Responsibility of the NAPHS secretariat with input from technical leads

As a final step, the plan should be costed.
Countries are encouraged to utilize the
costing approach that best meets their
context and needs. For five-year strategic
NAPHS, high-level cost estimates
are sufficient, while for 12-24-month
operational NAPHS, detailed and action-
based costing is recommended.

The calculation of costs for 12-24-month

operational NAPHS can be made as

follows:

® Costs are estimated from detailed
country-defined activities, such as
workshops, per diem, and procurement
of items.

® Costing assumptions are included
and needed to calculate actual cost
estimates (Box 13).

® Costing data are consolidated and
included in the plan.



Costing can be done in various ways, but
the costing process is often facilitated
through workshop engagements with
national budgeting and financing officers.
Therefore, this is often done with a

smaller group comprising members of
the secretariat, technical leads, and
costing experts following the main NAPHS
development workshop.

Detailed activities for costing

When developing an operational NAPHS,
the activities need to be time-bound,
concrete, and detailed enough to inform
the costing. For example, “Provide two
training courses on the One Health
Platform to members from 25 regional
public health emergency operation centre

Using national budgeting tools is always
the preferred option, as these tools are
developed within the country’s context
and financial landscape. Budgeting
officers are also more familiar with
these national tools, so less training
and familiarization on how to use these
tools will be needed. Therefore, the
NAPHS secretariat should be encouraged
to work with the Ministry of Finance or
financial officers in the ministries using
the national budgeting and costing tools
available. If a national costing tool is
not available, the WHO NAPHS/AMR
Costing Tool can support updating cost

Annex 3.2F WHO Costing Tool for NAPHS

(PHEOCS). These trainings will take place
at the National PHEOC in Q4” is a better
activity than “train subnational staff on
One Health.” These details can be further
broken down into sub-activities that
are helpful and needed by the costing
experts to determine quantities.

requirements for the implementation of
prioritized activities in the operational
NAPHS (Annex 3.2F). However, specific
training is needed on how to use the tool
before countries can utilize it. Additional
resources that leverage an action-based
costing approach (i.e., providing cost
estimates from the strategic action
level) are available through open-access
tools of other stakeholders. Finally,
cross-referencing across all relevant
ministries and integration with national
budget cycles will ensure prioritized
activities for health security are funded
and sustained.



Summary

Objectives

Output

Stakeholders

Annexes/Tools

Resource requirements (both technical and financial) are
mapped and matched against available domestic and
international resources to identify gaps, bottlenecks, and
opportunities. These resource needs are then translated into
resource mobilisation efforts for high-level decision-makers.

1. Map all available financial and technical resources.

2. Identify gaps for an investment strategy.

3. Secure high-level buy-in and resource mobilization efforts
to fill remaining gaps and needs.

a) NAPHS report
b) Resource mobilization strategy (financial and technical)

NAPHS secretariat, technical leads, and high-level decision-
makers

Annex 3.3A WHO resource mapping (REMAP) tool
Annex 3.3B NAPHS report template
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Step 3.1.

Map all available financial and technical resources
Responsibility of the NAPHS secretariat with input from technical leads

Once a plan is costed, it is necessary to
map the existing and potential resources
available for its implementation (Box
14). It is important to note that not all
activities require additional resources, and
what can be implemented directly should
already start without delay. Resource
mapping helps identify the resources
that can be mobilized and allocated for
the implementation of detailed activities

Box 14

The COVID-19 pandemic and the war
in Ukraine have put enormous strain on
Moldova’s health system. By mid-2023,
the Republic of Moldova was hosting the
highest number of Ukrainian refugees
per capita of any EU country. Despite
efforts to strengthen health security,
including pandemic preparedness
and response under the International
Health Regulations (IHR) framework,
each pandemic brings challenges and
particularities that must be addressed
by health systems, governments, and
society in general.

Building a resilient health system and
improving health security in Moldova
was based on a series of comprehensive
assessments, such as the Joint External
Evaluation of IHR core capacities
(JEE, 2018), the intra-action review for the
COVID-19 pandemic (December 2020),
the assessment of core capacities at
points of entry (May 2021), and the
SPAR. This complex process identified
further areas for improvement. Moldova
has a strong tradition of conducting

in the operational NAPHS. The resources

required include human resources,
financial resources, and technical
resources (materials and institutional

assets) needed to successfully implement
the specific activity. This information can
be captured directly into the NAPHS tool,
where the resources can be identified and
filled.

The Republic of Moldova case study:
Identifying funding sources and gaps

assessments in a participatory manner,
with capacity development plans built
on strong intersectoral collaboration
and involvement. This included
the development of the five-year
strategic National Action Plan for IHR
Implementation (NAPHS 2023-2027),
which was recently approved by the
Government (HG 222/Apr 23) and involved
all sectors. The costing of NAPHS
activities enabled the identification of
funding sources to implement the plan
and identify funding gaps. Subsequently,
the Pandemic Fund application process
was used to summarize all these
activities, including recommendations
from assessments and prioritized
actions identified through the five-year
strategic NAPHS, to develop a proposal
on Moldova’s key needs to strengthen
national pandemic preparedness and
response. By focusing on strengthening
human resources, enhancing surveillance,
and strengthening lab systems in
Moldova, the NAPHS will ultimately
contribute to the Global Health Security
Agenda goal.



Resource mapping can assist in
decisions to attract and request
domestic funding or donor support, as
well as determine which stakeholders
need to be engaged to support

implementation. WHO has developed
the WHO Resource Mapping (REMAP)
Tool to identify financial and technical
gaps and the available domestic and

external resources that can support
NAPHS implementation (Annex 3.3A).
This can be carried out using the
following steps:

m Map available financial and
technical resources (both domestic
and external sources) for those
activities not covered in other
existing plans and projects using
the WHO REMAP tool.

Step 3.2.

® Match remaining financial and
technical resources with the gaps
and highlight where additional
technical and financial needs
exist.

Identify the key stakeholders
needed to support the technical
and financial gaps for the
implementation of the strategic
or operational NAPHS.

include the
in the draft

Consolidate and
key stakeholders
operational NAPHS.

Countries can request assistance from
WHO to conduct resource mapping
using the REMAP tool.

X 3.3A WHO Resource Mapping (REMAP) Tool

Identify resource gaps and needs

Responsibility of the NAPHS secretariat

Both strategic and operational NAPHS
need to be aligned with the overall
national planning and budgetary
cycles, including the national health
policies, strategies, and plans (NHPSP).
This alignment is necessary to fund
and provide domestic and external
resources that reflect national priorities.

The NAPHS secretariat will
technical and financial gaps with
domestic and international sources.
Responsibilities for implementing
stakeholders and partners need to be
identified and assigned. This leads to
the identification and development of

match

resource mobilization efforts, such as
pledging conferences, domestic funding
allocation, and bilateral/multilateral
funding opportunities (including funding
proposals to the Pandemic Fund and
other donors if applicable). At the end
of this step, a national investment
case/plan and/or mobilization strategy
can be developed and presented
to high-level decision-makers
for their endorsement and utility (Step
3.3). The NAPHS reporting template
(Annex 3.3B) can be used as a
standard outline to develop a national
investment case or for drafting specific
funding proposals.
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Step 3.3.

NAPHS Guide — Second Edition (Version 2024)

High-level buy in and resource mobilization Strategy

to fill remaining gaps

Responsibility of the NAPHS secretariat with high-level decision-makers

The NAPHS secretariat should seek
final stakeholder consensus and any
required approvals for the finalization
of a strategic and/or operational
NAPHS. This can be achieved by
convening or providing communication
to key stakeholders on the agreed
objectives and/or priority actions and
targeted outcomes. This process aims
to secure approval and endorsement
for the proposed initiatives. In the
case of strategic NAPHS, the final
plan will be structured in a standard
reporting template summarizing
the situation analysis, long-term
national strategic priorities, plan
governance arrangements, risk and
mitigation measures, resourcing
strategy, monitoring, and evaluation.
An annotated template is available
in Annex 3.3B. For transparency and
mutual learning and benefits among
countries, it is recommended that
countries publish their final NAPHS.
Such a comprehensive document is
not needed for an operational NAPHS,
which can remain in a table form and
be annexed to the strategic NAPHS.

It is suggested that the approval/
endorsement of the plan is done at
the highest possible national level and
not solely by the Ministry of Health.
This could be the Prime Minister’s or
President’s office to truly reflect the

Annex 3.3B Outline for NAPHS report
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multisectoral nature of the NAPHS
process. It can also be done through
any other regulatory instrument or
procedure (e.g., ministerial decrees)
that considers the responsibility
and accountability of different
stakeholders.

After approval and endorsement of the
strategic and/or operational NAPHS,
and as required, a resource mobilization
strategy can be prepared to fill
remaining gaps as identified in Step
3.2 using generic investment cases/
plans or specific funding proposals
(e.g., Pandemic Fund). It is crucial to
outline the achievements to date and
identify the support required from
decision-makers to advance the plan,
ensuring its seamless implementation
and subsequent follow-up across
various sectors. The standard NAPHS
reporting template can be used as a
basis for drafting investment cases/
funding proposals to extract key
information, such as the demonstrated
need, gaps, and priorities a country
needs further investment or support in.

Advocacy and communication products
will further help secure domestic and
external resources (budget advocacy)
and political endorsement and
legislation (legal advocacy) to enable
implementation.




3.4. Implement and monitor
(after NAPHS workshop)

Summary This section focuses on the operational NAPHS, as these
are used to implement the goals of the strategic NAPHS. It
outlines steps to implement the operational NAPHS, monitor
and evaluate progress for continuous improvement, and
regularly update or revise the operational NAPHS based on
changing contexts and priorities.

Objectives 1. Implement priority actions of the operational NAPHS.
2. Monitor and review progress towards the operational
NAPHS.
3. Update the operational NAPHS at the end of its cycle (e.g.,
12 or 24 months).

Output a) Monitoring and evaluation (M&E) dashboard and updated
operational NAPHS

Stakeholders NAPHS secretariat, technical leads, and high-level decision-
makers
Annexes/Tools Annex 3.2A WHO NAPHS Tool

Annex 3.4A IHR benchmarks reference Library
Annex 3.4B Routine implementation status Meeting
Annex 3.4C Examples of M&E dashboard



Step 4.1.

Responsibility of the NAPHS secretariat with input from technical leads

The timely implementation of activities is
critical to the success and effectiveness
of any NAPHS. By regularly monitoring
and reviewing the operational NAPHS,
the five-year strategic NAPHS can also be
evaluated. This will ensure that long-term
objectives and strategic actions are still
relevant to achieving the desired impact.

Overall implementation of the plan is the
responsibility of the different sectors and
multisectoral stakeholders identified in
the plan as responsible entities. In some
cases, the implementation of specific
activities occurs at a different level
beyond the national level, such as at the
community level, which must be involved
(Box 15).

Implementation of the NAPHS process and
community protection at local and community levels

A community-centred approach
enables communities to be actively
engaged in the NAPHS process starting
at the community level. This entails
strengthening community-based early
warning, alert, and response systems or
mechanisms, risk communication and
community engagement, community risk
and vulnerability assessments, community
preparedness and readiness, etc.

Local coordination mechanisms should
include local government, primary
healthcare providers, community health
workers, civil society organisations,
community-based organisations, and other
community stakeholders. This coordination
mechanism can conduct local contingency
planning and simulation exercises to
assess if the necessary health emergency
response capacities and resources are in
place, functional, and interoperable at the
local level where emergencies start.

Advocacy and funding from the national
level are required to implement the NAPHS
process at the local and community level.
The following preparedness and readiness
activities are recommended for the NAPHS
process at the local and community level:

e Participatory community risk
assessment and mapping  of
vulnerabilities and capacities

® Community readiness assessment and
development of local contingency plans
and standard operating procedures

® Risk communication and community
engagement

e Simulation exercises, including
community drills to test and strengthen
coordination

e Community case detection, early
warning, and local response, involving
human health, animal, environment,
and other relevant sectors

® Integrated primary health care services
and public health functions, linked with
secondary care

® Local emergency response coordination
system, including stockpiling of
essential supplies and public health
and social measures, aligned to
community context and structures

e Conduct intra-action reviews (IAR) and
AAR to update local plans



The NAPHS secretariat should be
empowered by high-level decision-makers
to follow up on the implementation

status of detailed activities (Box 16) and
provide regular check-ins with the person

responsible for activity implementation.
Specific tools, guidelines, best practices,

and training packages offer responsible
persons/authorities a head start in

NAPHS tool:

Box 16

The NAPHS tool includes a function for
tracking implementation status through
five levels:

i. Not started

ii. Just started

iii. Ongoing

iv. Advanced stage
v. Completed

This allows countries to regularly track
the status of implementation of each
activity. Anywhere there are challenges
or bottlenecks to implementation,
the secretariat can follow up with the
technical leads or elevate the issue to
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implementation. The WHO IHR Benchmarks
Reference Library (Annex 3.4A) is a
collection of resources that countries
can easily access, adapt, and use to
inform planning and implementation. As
a resource that is regularly updated with
reviewed guidelines, best practices, tools,
and training packages, the Reference
Library helps reduce the time and cost to
starting activity implementation.

Implementation status tracking function

the high-level decision-making group for
their action. The NAPHS tool, including
the implementation status tracking
function, can be found in Annex 3.2A.

The vision is that this tool will be
hosted on a WHO secure online platform
(e-NAPHS), with each country having
the discretion to grant access to relevant
national and subnational staff, partners,
and WHO. This online planning tool will
further support national, regional, and
global stakeholders in the development,
implementation, and monitoring of
national health security plans.

Annex 3.4A IHR benchmarks reference Library

Annex 3.2A WHO NAPHS Tool (implementation status monitoring function)



Step 4.2.

Responsibility of the NAPHS secretariat with input from high-level decision-makers

A key challenge faced by countries has
been the lack of a robust implementation,
monitoring, and review process. Although
many countries have developed a
NAPHS, only a few have been able to
secure the necessary resources and
effectively carry out the implementation,
monitoring, and follow-up processes
to achieve the intended outcomes and
results. Furthermore, these plans often
lack comprehensive mechanisms that
establish a direct connection between
activity implementation rates and the IHR
indicator scores.

Routine monitoring is the foundation for
effective evaluation of the operational
NAPHS implementation. The NAPHS
secretariat  defines a real-time
monitoring mechanism for national
tracking. Operational NAPHS benefit
from regular (e.g., monthly/quarterly/
bi-annual) check-ins to track activity
status and update dashboards/reports
(Annex 3.4C: Examples of Monitoring
and Evaluation Dashboard). These are
also used to highlight any potential
challenges, delays, or bottlenecks that
hamper the implementation of the plan.
This is achieved by identifying people,
processes, and tools that enable routine
implementation status and tracking
(Annex 3.4B: Routine Implementation
Status Meeting).

Operational planning is an iterative process
that requires an updated risk profile (or
reassessment of capacities through a
SPAR or JEE review) to update the plan
and its priorities at each cycle. By linking
each activity to a SPAR or JEE indicator,
countries can track and demonstrate
progress in their IHR capacity scores. This
monitoring and evaluation that integrates
annual IHR MEF assessments allows

countries to adjust based on changing
needs and circumstances. Thus, at the
output level, trackers are selected to
monitor implementation status (i.e., not
started, just started, ongoing, advanced
stage, completed), while at the outcome
level, only existing indicators (JEE/SPAR)
are identified and linked to each activity.
This will also allow for easier compilation
of the SPAR submission based on the
actions undertaken to develop capacity.
Additionally, demonstrable progress in
IHR capacities is a powerful advocacy tool
for both higher-level and public buy-in
to the NAPHS process.

WHO is currently developing an electronic
platform called e-NAPHS. This initiative
aims to address COVID-19 pandemic-
related challenges identified and to
streamline the process of developing,
implementing, and routinely monitoring
and reviewing NAPHS. The e-NAPHS
platform enables countries to create a
NAPHS that is multisectoral, risk-informed,
context-specific, and aligned with
national priorities.

The e-NAPHS is a secure platform with
each country having the discretion to
grant access to relevant national and
subnational staff, partners, and WHO.
The platform enables the planning of a
one/two-year operational plan within the
context of a longer five-year strategy.
This approach transforms NAPHS into a
dynamic planning tool that undergoes
regular review. The WHO recommends
a multisector review at a minimum on
an annual basis or as national priorities
change. The e-NAPHS will enable
technical experts to identify bottlenecks
in a timely manner, take corrective action,
and document best practices for sharing.
Consequently, the e-NAPHS platform will



allow countries to demonstrate progress
made in strengthening their capacities.
In addition, it will support countries in
reporting more accurately on their IHR
scores through SPAR or JEE activities. This
evidence-based approach strengthens
the link between assessment results
and the capacity-building process while
facilitating effective reporting required
under the IHR (2005) (Box 17).

The implementation of capacities,
particularly those developed or improved
by the NAPHS process, can be evaluated
and refined using qualitative and
functional assessments. SimEx and action

reviews (i.e., EAR/AAR/IARS) are extremely
useful in monitoring the plan. They
provide a more accurate and realistic
picture of how systems perform during
an event. These can be used to adjust,
refine, and reprioritise the activities in
their operational NAPHS. They may also
record and mainstream best practices
identified through such reviews that can
improve future planning and identification
of activities. Finally, these functional
reviews and simulated events can help
demonstrate the longer-term changes in
the country and assess the overall impact
of the capacity-building brought by the
NAPHS process (Box 18).

Utilizing the e-NAPHS: https://enaphs.who.int/login

The initial challenges in developing a
NAPHS for many countries included
collecting and managing relevant
capacity and risk assessments data,
followed by prioritizing actions. To
ensure the development of a goal-
oriented NAPHS, it is important to utilize
a wide range of sources that enhance
IHR capacities. While countries initially
relied on JEE scores and priority actions
to develop NAPHS, the updated strategy
recommends that countries include all
relevant sources of information® for a
context-based approach. Therefore,
countries must invest significant effort in
collecting, analysing, and consolidating
data.

The e-NAPHS platform allows for
more comprehensive multisectoral
engagement, facilitating the smooth
collation of all current IHR assessment
tools, including SPAR and JEE, as well
as other planning sources, into a unified
space. This integration will establish

a more accurate connection between
assessment outcomes and subsequent
actions. Moreover, consolidating all
data within the platform will enable
countries to easily identify gaps,
overlaps, duplications, and opportunities
for collaboration in specific areas.
Therefore, the e-NAPHS will establish a
foundational framework for countries to
prioritize actions within their NAPHS.

Secondly, case studies from various
countries have shown that the reliability
of NAPHS is undermined by delays in their
development™. On average, State Parties
take 420 days to translate JEEs into a
NAPHS*, The extended timeframe can
cause JEE recommendations to become
outdated and no longer accurately
reflect a country’s preparedness. As a
result, the developed NAPHS may not
align with the country’s priorities and
actual needs. The e-NAPHS platform
aims to accelerate the transition from
assessment to action. When data

10. Those may include, but are not limited to: national health policies, strategies and plans (NHPSP),
SPAR, health system assessments, ARs, SimEx, STAR, IHR-PVS NBW, among others.


https://enaphs.who.int/login

are uploaded into the system, it is
automatically translated into the initial
draft of the NAPHS, known as “draft 0”.
This feature significantly reduces the
challenges associated with manual data
collection and enhances the efficiency
of the national planning process. The
platform is designed to be simple,
practical, and flexible, making it easy to
adapt to specific national contexts while
remaining user-friendly.

Third, a key challenge faced by
countries has been the lack of a robust
implementation, monitoring, and review
process™ii, Although many countries
have developed a NAPHS, only a few
have been able to secure the necessary
resources and effectively carry out
the implementation, monitoring, and

follow-up processes to achieve the
intended outcomes and results.
Furthermore, these plans often lack
comprehensive mechanisms that establish
a direct connection between activity
implementation rates and the IHR
indicator scores.

The launch of e-NAPHS represents
a pioneering milestone in improving
national planning that contributes to
global health security. Serving as the
first-ever international platform for
national health security planning, it
fosters a collaborative multisectoral
environment. Technical partners and
donors will be able to accurately identify
countries’ needs and requests for
strengthening IHR capacities.

Leveraging the NAPHS secretariat and NAPHS tracker
to accelerate NAPHS implementation in Nigeria

In 2018, Nigeria launched the five-year
strategic National Action Plan for Health
Security (NAPHS), which includes over
600 activities with an estimated cost of
about $439 million. However, with such
a vast array of initiatives, the challenge
of prioritization and securing funding for
critical interventions became apparent.
To accelerate the implementation of
NAPHS, Nigeria adopted an approach of
annual operational NAPHS. This process
adimed to address the complexities of
prioritization and funding by exploring
innovative ways to link NAPHS with the
annual national budgeting process.

In the 2023 NAPHS Operational Plan,
Nigeria demonstrated a commendable

integration of valuable lessons learned
from other monitoring and evaluation
tools, such as the AARs, SimEx, STAR,
and the 7-1-7 approach. By incorporating
these insights, planning became more
robust, ensuring that critical and
impactful interventions were streamlined

for broader system improvements.
This approach effectively highlights
the interconnectedness between

preparedness and response, reinforcing
the importance of a comprehensive and
learning-based health security approach.

Nigeria is forging a path towards greater
efficiency and efficacy in achieving its
health security objectives through the
utilization of annual operational NAPHS.

Annex 3.4B Routine implementation status meeting

Annex 3.4C Examples of monitoring and evaluation dashboard



Step 4.3.

Update and adjust the plan based on the review cycle
Responsibility of the NAPHS secretariat with input from technical leads

Once the timeline or planning cycle of a
strategic or operational NAPHS has ended,
a new plan is created for the next cycle.
The new plan can use the previous plan
as a basis/source of activities or priorities
(Step 1.2ad). The activities that have not
been completely implemented but are still
relevant should be imported into the new
plan. Additional actions and priorities can
be further included in the plan based on
the assessment phase (Phase 1), at which
point the planning cycle starts over again.

To update the plan, the following
considerations should apply:

® Maintain ongoing actions

remain priorities.

if they

Delete actions that have been
completed and do not need follow-
up, or activities that are no longer
priorities.

Review actions that have not started
yet and decide if they need to be kept,
deleted, or changed.

Use available SimEx and IAR/AAR
findings to evaluate the use of
capacities built by the NAPHS process
so far and to formulate updated
actions (Box 19).

Based on evolving risks and context
(as per STAR), use the updated risk

profile’* to inform and prioritize
actions for the new operational
NAPHS.

When undertaking a new cycle for
operational NAPHS, the implementation
progress must be reviewed to identify
overall progress and any lessons from
implementation. For example, countries
may annually evaluate the proportion
of completed activities by indicator,
objective, technical areqa, or other fields.
The tracking tool can be used to assess
overall implementation progress. In
addition, inputs on challenges, lessons,
best practices, and recommendations
can be consolidated. This information
can be disseminated through an annual
report, then taken alongside the results
of the assessment synthesis desk review
(Annex 3.1A) to guide the prioritization of
activities for the next cycle. In the case of
an operational NAPHS lasting more than
12 months, it is recommended that the
NAPHS secretariat conduct such a review
and adjustment halfway through the
implementation period or at least at the
end of the first year.

11. It is recommended to update risk profile such as STAR at least every 1-2 years.
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Box 19

Indonesia has conducted a series of
seven meetings between 2020 and
2022 to monitor the implementation of
activities across various pillars in the
ongoing COVID-19 response, periodically
utilizing WHO’s IAR tools. These I|AR
monitoring meetings continuously served
as a platform for interactive discussions
among stakeholders to review actions
and progress made, share lessons

Annex 31A Assessments synthesis and desk review template

6l

Indonesia case study:
IAR meetings to monitor NAPHS implementation

learned, identify gaps, and contribute to
improving COVID-19 preparedness and
response capacity. Along with corrective
actions to directly improve the COVID-19
response, the longer-term capacity-
strengthening activities are referenced
and incorporated back into the National
Action Plan for Health Security to build
a better health system for public health
emergencies.
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Annex 1.0 JEEv3 - SPAR - HEPR mapping

I. Table 1 JEE (V3) — HEPR

P1. Legal instruments C.4 Access to countermeasures
P2. Financing C.5 Emergency coordination
C.4 Access to countermeasures

P3. IHR coordination, national IHR focal point functions C.5 Emergency coordination
and advocacy

P4. AMR C.1 Collaborative surveillance
P5. Zoonotic diseases C.J1 Collaborative surveillance
C.2 Community protection
P6. Food safety C.5 Emergency coordination
P8. Immunization C.2 Community protection
P7. Biosafety and biosecurity C.J1 Collaborative surveillance
D1. National laboratory system C.1. Collaborative surveillance
D2. Surveillance C.1. Collaborative surveillance
D3. Human resources C.3 Safe and scalable care
C.5 Emergency coordination
R1. Health emergency management C.3 Safe and scalable care

C.4 Access to countermeasures
C.5 Emergency coordination

R2 Linking public health and security authorities C.5 Emergency coordination
R3 Health service provision C.3 Safe and scalable care
R4. Infection prevention and control C.1. Collaborative surveillance
C.3 Safe and scalable care
R5. Risk communication and community engagement C.2 Community protection
PoE: Points of entry and border health C.2 Community protection
CE. Chemical events C.5 Emergency coordination
RE: Radiation emergencies C.5 Emergency coordination

Il. Table 2 JEE (V3) — SPAR (V2) — HEPR (objectives and capabilities)

JEE indicators SPAR indicators HEPR HEPR
(3rd edition, 2022) (2d Edition, 2021) objectives capabilities

Prevent

P1. Legal instruments Policy, legal and C.4 Access to countermeasures
normative instruments to
implement IHR

P1.1. Legal instruments C1.1. Policy, legal and C.4.1 Fast-tracked research & C.41.4 Adapted regulatory
normative instruments development and legal frameworks
to enable timely trials,
product review and
approval




JEE indicators

(3rd edition, 2022)

SPAR indicators
(2d Edition, 2021)

NAPHS Guide — Second Edition (Version 2024)

HEPR
objectives

HEPR
capabilities

P2. Financing

P2.1. Financial resources
for IHR implementation

P2.2. Financial resources
for public health
emergency response

P3. IHR coordination,
national IHR focal point
functions and

advocacy

P3.1. National IHR focal
point functions

P3.2. Multisectoral
coordination Mechanisms

P3.3. Strategic planning
for IHR, preparedness or
health security

P4. AMR

P4.1. Multisectoral
coordination on AMR

P4.2. Surveillance of AMR

P4.3. Prevention of
multidrug resistant
organism (MDRO)

P4.4. Optimal use of

antimicrobial medicines in

human health

P4.5 Optimal use of
antimicrobial medicine in
animal health and
agriculture

P5. Zoonotic diseases

P5.1. Surveillance of
zoonotic diseases

Financing

C3.1. Financing for IHR
implementation

C3.2. Financing for public
health emergency response

IHR coordination and
national IHR focal point

C2.1. National IHR focal
point functions

C2.2. Multisectoral
coordination mechanisms

C2.3. Advocacy for IHR
implementation

C12. Zoonotic diseases

C12.1. One Health
collaborative efforts across
sectors on activities to
address zoonoses

C.5 Emergency coordination

C.4 Access to countermeasures

C.5 Emergency coordination

C.5.2 Health emergency
preparedness, readiness and
resilience

C.4 Access to
countermeasures

C.4.3 End-to-end health
emergency supply chains

C.5 Emergency coordination

C.5.3 Health emergency alert
and response coordination

C.5.1 Strengthened workforce
capacity for health
emergencies

C.5.2 Health emergency
preparedness, readiness and
resilience

C.J1 Collaborative surveillance

C.11 Integrated disease,
threat & vulnerability
surveillance

CJ1 Collaborative surveillance

C.2 Community protection

CJ1 Collaborative
surveillance

C1.1 Integrated disease,
threat & vulnerability
surveillance

C.5.2.3 Resource mapping
and mobilization

C.4.3.3 Coordinated supply
and procurement

C.5.3.1 Standardized
triggers and rapid resources
for immediate response

C.5.1.4 Connected health
emergency leadership

C.5.2.2 Prioritized and
costed plans

C.1.1.3 Contextual,
community and One Health
insights

C.1.1.3 Contextual,
community and One Health
insights




SPAR indicators
(2d Edition, 2021)

JEE indicators

(3rd edition, 2022)

HEPR
objectives

HEPR
capabilities

P5.2. Response to zoonotic
diseases

P5.3. Sanitary animal
production practices

P6. Food safety C13. Food safety

C13.1. Multisectoral
collaboration mechanism
for food safety events

P6.1. Surveillance of
foodborne diseases and
contamination

P6.2. Response and
management of food
safety emergencies

P8. Immunization

P8.1. Vaccine’s coverage
(measles) as part of
national programme

P8.2. National vaccine
access and delivery

P8.3. Mass vaccination for
epidemics of VPDs

P7. Biosafety and
biosecurity

4. Laboratory

P7.1. Whole-of-
government biosafety and
biosecurity system is in
place for human, animal
and agriculture facilities

C4.2. Implementation of a
laboratory biosafety and
biosecurity regime

P7.2. Biosafety and
biosecurity training and
practices in all relevant
sectors (including human,
animal and agriculture)

Detect

D1. National laboratory
system

C4. Laboratory

D1.1. Specimen referral
and transport system

C4.1. Specimen referral and
transport system

D1.2. Laboratory quality
system

C4.3. Laboratory quality
system

CJ1 Collaborative
surveillance

C1.1 Integrated disease,
threat & vulnerability
surveillance

C.2 Community protection

C.2.2 Population &
environmental public health
interventions

C.5 Emergency coordination

C.5.3 Health emergency alert
and response coordination

C.2 Community protection

C.2.2 Population &
environmental public health
interventions

C.2.2 Population &
environmental public health
interventions

C.2.2 Population &
environmental public health
interventions

C.J1 Collaborative surveillance

C.1.2 Effective diagnostics
and laboratory capacity for
pathogen and genomic
surveillance

C.1.2 Effective diagnostics
and laboratory capacity for
pathogen and genomic
surveillance

C.J1. Collaborative surveillance

C.1.2 Effective diagnostics
and laboratory capacity for
pathogen and genomic
Surveillance

C.1.2 Effective diagnostics
and laboratory capacity for
pathogen and genomic
surveillance

C.1.1.3 Contextual,
community and One Health
insights

C.2.2.1 Prevent, detect and
contain zoonotic spillover

C.5.3.1 Standardized
triggers and rapid resources
for immediate response

C.2.2.5 Vaccination

C.2.2.5 Vaccination

C.2.2.5 Vaccination

C.1.2.3 Risk-based
biosafety and biosecurity
practices to manage biorisk

C.1.2.3 Risk-based
biosafety and biosecurity
practices to manage biorisk

C.1.2.2 Expanded
laboratory capacity and
collaboration, including
genomics

C.1.2.2 Expanded
laboratory capacity and
collaboration, including
genomics




JEE indicators

(3rd edition, 2022)

SPAR indicators
(2d Edition, 2021)

NAPHS Guide — Second Edition (Version 2024)

HEPR
objectives

HEPR
capabilities

D1.3. Laboratory testing
capacity modalities

D1.4. Effective national
diagnostic network

D2. Surveillance

D2.1. Early warning
surveillance function

D2.2. Event verification
and investigation

D2.3. Analysis and
information sharing

D3. Human resources

D3.1. Multisectoral
workforce strategy

D3.2. Human resources for
implementation of IHR

D3.4. Workforce surge
during a public health
event

D3.3. Workforce training

C4.4. Laboratory testing
capacity modalities

C4.5. Effective national
diagnostic network

C5. Surveillance

C5.1. Early warning
surveillance function

C5.2. Event management

C6. Human resources

C6.1. Human resources for
implementation of IHR

C6.2. Workforce surge
during a public health
event

C.1.2 Effective diagnostics
and laboratory capacity
for pathogen and genomic
surveillance

C.1.2 Effective diagnostics
and laboratory capacity
for pathogen and genomic
surveillance

C.J1. Collaborative surveillance

C.1.1 Strong national
integrated disease, threat &
vulnerability surveillance

C.1.1 Strong national
integrated disease, threat &
vulnerability surveillance

C.1.1 Strong national
integrated disease, threat &
vulnerability surveillance

C.3 Safe and scalable care
C.5 Emergency coordination

C.3.3 Maintenance of
essential health services

C.5.1 Strengthened workforce
capacity for health
emergencies

C.3.3 Maintenance of
essential health services

C.5.1 Strengthened workforce
capacity for health
emergencies

C.5.1 Strengthened workforce
capacity for health
emergencies

C.3.1 Scalable clinical care
during emergencies

C.3.3 Maintenance of
essential health services

C.5.1 Strengthened workforce
capacity for health
emergencies

C.1.2.2 Expanded
laboratory capacity and
collaboration, including
genomics

C.1.2.2 Expanded
laboratory capacity and
collaboration, including
genomics

C.1.1.1 Strong public health
surveillance

C.1.1.1 Strong public health
surveillance

C.1.1.1 Strong public health
surveillance

C.3.3.3 Resilient
infrastructure and
workforce for health service
delivery

C.5.1.1 Public health and
emergency workforce

C.3.3.3 Resilient
infrastructure and
workforce for health service
delivery

C.5.1.1 Public health and
emergency workforce

C.5.1.1 Public health and
emergency workforce

C.5.1.3 Interoperable surge
deployment

C.3.1.2 Scalable
infrastructure for safe
clinical surge

C.3.3.3 Resilient
infrastructure and
workforce for health service
delivery

C.5.1.1 Public health and
emergency workforce




JEE indicators

(3rd edition, 2022)

SPAR indicators
(2d Edition, 2021)

HEPR
objectives

HEPR
capabilities

Respond

R1. Health emergency
management

R1.1. Emergency risk
assessment and readiness

R1.2. Public health
emergency operations
centre (PHEOC)

R1.3. Management
of health emergency
response

R1.4. Activation and
coordination of health
personnel and teams in

a public health emergency

R1.5. Emergency logistic
and supply chain
management

R1.6. Research,
development and
innovation

R2. Linking public health
and security authorities

R2.1. Public health and
security authorities, (e.g.
law enforcement, border
control, customs) are
involved during a suspect
or confirmed biological
event

C7. Health emergency
management

C7.1. Planning for health
emergencies

C7.2. Management of
health emergency response

C7.3. Emergency logistic
and supply chain
management

C.5 Emergency coordination

C.4 Access to countermeasures

C.3 Safe and scalable care

C.5.2 Health emergency
preparedness, readiness and
resilience

C.5.3 Health emergency alert
and response coordination

C.5.3 Health emergency alert
and response coordination

C.5.3 Health emergency alert
and response coordination

C.5.1 Strengthened workforce
capacity for health
emergencies

C.3.1 Scalable clinical care
during emergencies

C.4.3 End-to-end health
emergency supply chains

C.5.3 Health emergency alert
and response coordination

C.4.1 Fast-tracked research &
development

C.5 Emergency coordination

C.5.3 Health emergency alert
and response coordination

C.5.2.1 Capacity, risk and
vulnerability
assessment

C.5.3.2 Timely, evidence-
based and resourced
response strategies

C.5.3.2 Timely, evidence-
based and resourced
response strategies

C.5.3.2 Timely, evidence-
based and resourced
response strategies

C.5.1.2 Health emergency
corps

C.3.1.3 Stockpiles and
supply chain for clinical
care during emergencies

C.4.31 Essential medical
countermeasures and their
associated standards,
policies and enablers are
established for priority
hazards

C.4.3.5 Resilient logistics
and distribution

C.5.3.3 Operational support
and logistics platform

C.41.1 Coordinated
research built on a shared
global R&D agenda

C.41.2 Enabling
environment for research
and discovery

C.5.3.2 Timely, evidence-
based and resourced
response strategies




JEE indicators

(3rd edition, 2022)

SPAR indicators
(2d Edition, 2021)

NAPHS Guide — Second Edition (Version 2024)

HEPR
objectives

HEPR
capabilities

R3. Health service
provision

R3.1. Case management

R3.2. Utilization of health
Services

R3.3. Continuity of
essential health
services (EHS)

R4. Infection prevention

and control

R4.1. IPC programmes

R4.2. HCAI surveillance

R4.3. Safe environment in
health facilities

R5. Risk communication
and community
engagement

R5.1. RCCE system for
emergencies

R5.2. Risk communication

C8 Health services
provision

C8.1 Case management

C8.2 Utilization of health
services

C8.3 Continuity of essential
health services (EHS)

C9. Infection prevention
and control

C9.1. Infection prevention
and control programmes

C9.2 Health care-
associated infections
(HCAI) surveillance

C9.3 Safe environment in
health facilities

C10. Risk communication
and community
engagement (RCCE)

C10.1. RCCE system for
emergencies

C10.2. Risk communication

C.3 Safe and scalable care

C.3.1 Scalable clinical care
during emergencies

C.3.3 Maintenance of
essential health services

C.3.1 Scalable clinical care
during emergencies

C.J1 Collaborative surveillance

C.3 Safe and scalable care

C.3.2 Protection of health
workers and patients

C.3.3 Maintenance of
essential health services

C.3.2 Protection of health
workers and patients

C.3.2 Protection of health
workers and patients

C.1.1 Integrated disease,
threat & vulnerability
surveillance

C.3.2 Protection of health
workers and patients

C.2 Community protection

C.21 Community
engagement, risk
communication and
infodemic management

C.2.1 Community
engagement, risk
communication and
infodemic management

C.3.1.1 Scalable clinical
care pathways

C.3.3.1 Assessment of
essential health service
needs, capacities and gaps

C.3.1.1 Scalable clinical
care pathways

C.3.2.2 Infection prevention
and control (IPC) in

the context of health
emergencies

C. 3.2.3 Patient and
workforce safety during
health emergencies

C.3.2.1 Water, sanitation,
and hygiene (WASH)
services

C.3.2.2 Infection prevention
and control (IPC) in

the context of health
emergencies

C.1.1.3 Contextual,
community and One Health
insights

C.3.2.2 Infection prevention
and control (IPC) in

the context of health
emergencies

C.3.2.1 Water, sanitation,
and hygiene (WASH)
services

C. 3.2.3 Patient and
workforce safety during
health emergencies

C.2.11 Listening to
and understanding
communities, and
synthesizing insights

C.2.11 Listening to
and understanding
communities, and
synthesizing insights




JEE indicators

(3rd edition, 2022)

SPAR indicators
(2d Edition, 2021)

HEPR
objectives

HEPR
capabilities

R5.3. Community
engagement

C10.3. Community
engagement

IHR related hazards and points of entry and

border health

PoE: Points of entry and
border health

PoE1. Core capacity
requirements at all times
for PoEs (airports, ports
and ground crossings)

PoE2. Public health
response at PoEs

PoE3. Risk-based
approach to international
travel-related measures

CE. Chemical events

CE1. Mechanisms
established and
functioning for detecting
and responding to
chemical events or
Emergencies

CE2. Enabling environment
in place for management
of chemical events

RE: Radiation
emergencies

RE1. Mechanisms
established and
functioning for detecting
and responding to
radiological and nuclear
emergencies

RE2. Enabling environment
in place for management
of radiological and
nuclear emergencies

C11. Points of entry (PoEs)
and border health Section
1. Information by type

of PoE Section 2. Core
capacities at PoEs and
international travel-
related measures

C11.1. Core capacity
requirements at all times
for PoEs (airports, ports
and ground crossings)

C11.2. Public health
response at PoEs

C11.3. Risk-based
approach to international
travel-related measures

C14. Chemical events

C14.1. Resources for
detection and alert

C15 Radiation
emergencies

C15.1 Capacity and
resources

C.2.1 Community
engagement, risk
communication and
infodemic management

C.2 Community protection

C.2.2 Population &
environmental public health
interventions

C.2.2 Population &
environmental public health
interventions

C.2.2 Population &
environmental public health
interventions

C.5 Emergency coordination

C.5.3 Health emergency alert
and response coordination

C.5.3 Health emergency alert
and response coordination

C.5 Emergency coordination

C.5.3 Health emergency alert
and response coordination

C.5.3 Health emergency alert
and response coordination

C.2.1.1 Listening to
and understanding
communities, and
synthesizing insights

C.2.2.4 Public health &
social measures

C.2.2.4 Public health &
social measures

C.2.2.4 Public health &
social measures

C.5.3.1 Standardized
triggers and rapid resources
for immediate response

C.5.3.1 Standardized
triggers and rapid resources
for immediate response

C.5.3.1 Standardized
triggers and rapid resources
for immediate response

C.5.3.1 Standardized
triggers and rapid resources
for immediate response
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Annex 1.1A Flow chart of the NAPHS development

¥
Stakeholders’ mapping |

ASSESS | DEVELOP ¥) MOBILIZE X» IMPLEMENT

Before NAPHS workshop During NAPHS workshop

—}l IHR capacities Do you want to update an existing —’l Financial resources I— Implement the plan
plan or develop a new plan?

Update New D ti Financial -
Has the country recently (<1 year) [ ] [ ] omestic partners

funds i
completed an assessment of support Monitor and evaluate

IHR capacities? implementation status
Which type of plan do ITI on an ongoing basis
you want to develop?

Conduct a resources

@ @ mapping (e.g. REMAP)

[Strc:tegic] [Operc:tionnl]

h 4

Report to high level
Technical resources decision makers

Conduct a Compile IHR
SPAR capacities v _’l
or JEE assessment data Develop a l

5-year
strategic plan Do you need technical support v
for specific activities? )
Adjust the plan

—}l Threats and vulnerabilities l o .
on a periodic basis

Do you want to develop a if needed

< 1-2 year to operationalize

rational @
When was the last threats and your strategic plan? \f_°/
vulnerabilities assessment done?

I — 1

No risk  ||Risk assessment || Risk assessment ~
assessment| more than 2 less than 2 <

done years old years old Develop a
1-2 year Measure impact with

operational plan functional assessments

- Fill GSPN f°".t° (e.g. SimEx, operational
Compile risk request technical reviews, timeliness

rofile data i
o assistance metrics, etc.)

@—

Conduct a risk assessment
(e.g. STAR)

Recommendations from other
assessments (IHR-PVS, Health
system assessments, etc.)

l h 4 Obtain high level buy-in and

h 4 Review and support for the plan

Compile all results, link against IHR Technical update the
areas and prioritize them to reach the set goals existing plan




Annex 1.1B NAPHS process minimum requirements

This annex describes minimum activities to develop a NAPHS.

1.

NAPHS coordination
® Set up a multisectoral team to ensure the coordination of the NAPHS process;

® This could be the IHR National Focal Point or The One HEALTH Platform where it exists

NAPHS type
e Develop at minimum an operational plan

Methodology

3.1 Assess

e |If you don’t have a JEE, use your SPAR;

® At least, an activity report resulting from the IHR monitoring and evaluation
framework: (JEE, SPAR, SIMEX, or Operational Reviews) should be used for the
assessment;

e If not available, any assessment of the health sector, or of the disaster preparedness
and response may be used.

® Map existing national health development plans in country to establish an integrated

approach.

3.2 Develop
® Use the latest SPAR/JEE score as a baseline and set realistic objectives with a
timeframe;
e Use technical leads from the different areas to formulate activities in order to achieve
the objectives;

® Cost those activities

3.3 Mobilize
® Map all available financial and technical resources;

® Ensure high-level buy-in and ensure official validation/launching of the NAPHS

3.4 Implement and monitor
® Implement and monitor the priority actions of the operational NAPHS;

e Update the operational NAPHS at the end of its cycle (e.g., 12 or 24 months)
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Annex 2.0. Shared vision for health security

The following boxes provide examples of slides that can be used to illustrate
“shared vision for health security” during stakeholder engagements. Feel free to
adapt them to your specific context and audience.

Agenda

® \Welcome and opening remarks

® Introduction of NAPHS coordination team

® OQverview of epidemic preparedness and IHR

e Qverview of NAPHS and history of NAPHS in [country Name]

® OQverview of NAPHS process

® Progress update from NAPHS coordination team

e Epidemic preparedness and NAPHS implementation in [country Name]

® Next steps




NAPHS Secretariat team

Competency Institution Representative’s Name and Job Title

Global health security:
Outbreaks are happening all the time.

The WHO Health Emergencies Program
is currently monitoring 147 events in the
region including:

® Ebola disease caused by the Sudan
virus in Uganda

® Cholera in Nigeria

® Monkeypox in the WHO African
Region

Note to NAPHS coordination team:
Visit this link to update this slide from WHO AFRO, including a screenshot of the latest
weekly bulletin and current event-monitoring information.



https://www.afro.who.int/countries/nigeria/publication/outbreaks-and-emergencies-bulletin-week-45-31-october-6-november-2022

NAPHS Guide — Second Edition (Version 2024)

oohs NAPHS mandate & background

IHR (2005), Article 5

1. Each State Party shall develop, strengthen, and maintain, as soon as possible but no
later than five years from the entry into force of the Regulations for that State Party,
the capacity to prevent, detect, assess, notify, and report events in accordance with
these Regulations, as specified in Annex 1.

3. WHO shall assist States Parties, upon request, to develop, strengthen and maintain
the capacities referred to in paragraph 1 of this Article.

The [HR reguire that
all countries can:

L ]
« 1k
%,

s World Health
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naphs

%ecwc National Action Plan for Health Security (NAPHS)

National Action Plan for Health Security (NAPHS)
A country owned, multi-year, planning process that can strengthen the implementation
of IHR core capacities, and is based on a One Health for all-hazards, whole-of-
government approach. It captures national priorities for health security, brings sectors
together, identifies partners and allocates resources for health security capacity
development.
® Capacity development plan to strengthen the capacity &

capabilities to prevent, detect, and respond to public health events

® One Health / multi sectoral planning process
e National ownership
e Coordination of existing and future resources

s World Health
¢ Organization




IHR Monitoring & Evaluation landscape

NAPHS

® Resource mapping

e GSPN

e Platform for
accountability

Risk and vulnerability
assessment/ AAR / IAR/
SimEX

JEE 3.0

Self-evaluation and
external validation

of technical areas to
implement IHR Risk assessment
AAR/IAR/SimEXx

SPAR ver. 2

Country assessment of
capacities to implement
IHR — Article 54.1 IHR

SPAR
Annual

Interface with animal
health / One Health

NAPHS Strategy
IHR (2005), Article 5 (2022-2026)

FOR THE MA l

AETION PLAN T . .
HEALTH SECLIR an integrated and comprehensive

planning approach is one that
involves all stakeholders while
utilizing all existing health security
tools & IHR processes; for all
hazards.

https://www.who.int/publications/i/item/9789240061545
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https://www.who.int/publications/i/item/9789240061545
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NAPHS new guidance main feature:

National Action Plan for Health Security (NAPHS)

A country owned, multi-year, planning process that can accelerate the implementation of
IHR core capacities, and is based on a One Health for all-hazards, whole-of-government
© approach. It captures national priorities for health security, brings sectors together, :
identifies partners and allocates resources for health security capacity development.

. Time horizon . e Long-term (five years)

Outlines key goals or outcomes
Made implementable by

the development of annual
operational plans

Supports advocacy for financing
both domestically and

via partners by establishing long-
term funding needs

Generates high-level buy-in
Helps to maintain long-term
multisectoral alignment by
serving as a strategic road map

Short-term (12-24-months)
Outlines key outputs and their
coinciding activities

Make strategic plans
implementable by focusing on
short-term priority actions
that contribute to targeted
outcomes in the strategic plan

Allows trackable implementation .
in a shorter timeframe .
Ensures accountability for
implementation

Facilitates clear and specific
activities derived from both

a strategic plan and/or

more “timely” assessments

(e.g., AARs, IARs, and SPAR) and .
risk-based priorities (e.g., STAR)

s World Health
-#.& Organization




naphs

seuteo GoOvernance and accountability

The implementation of the IHR is a national responsibility and not of the
health sector alone

® The NAPHS is the product of a multi-hazard and multisectoral project management
approach that requires strong systems of governance and accountability.

® There are key sectors, beyond the health sector, which are crucial for the for the
implementation in the integrated NAPHS

® Both technical and programme management capabilities are required for
stakeholders to drive the process effectively

Members of Military and security
parliament, mayors agencies

Ministry of finance &

development aid bodies Academia & NGOs

| ]
Private sector . P
partners Financial institutions
Iy .
Ministries L] ¥
of health,
veterinary
services, . Ministry of
environment, ‘s: foreign affairs
agriculture 7

Non-traditional stakeholders relevant for Health Emergencies Preparedness

s World Health
¢ Drganization
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aoehS Governance and accountability

The framework facilitates
multisectoral coordination for
health emergency preparedness,
including the following key
elements:

Multisectoral
preparedness
coordination
framework

® High-level political commitment
Country ownership and
leadership

® Formalizing mechanisms that
contribute to multisectoral
preparedness coordination

® Developing and monitoring
multisectoral structures

® Stakeholder mapping and
analysis

® Joint needs assessments
Implementing multisectoral
preparedness coordination

® Monitoring the multisectoral
preparedness coordination

s World Health
: Organization




naphs

seueo GOvernance and accountability

Three groups of multisectoral stakeholders to drive the NAPHS process

Fr

NAPHS Secretariat/

Technical leads High-level decision makers

coordination team

Group of government
focal points involved in

° ¢ Group of government focal
operations from each

‘points involved in operations: 0 - Supervisors, senior leaders :

; : from each technical area -  and partners consulted
technical area which : which supports the NAPHS : :  toensure buy-inand
supports the NAPHS " coordination team by - : ownership of the process :

coordination team by
providing technical and
operational inputs

providing technical and
operational inputs

Each step of the NAPHS process requires strategic stakeholder involvement based on the type of
decision-making required to maximize efficiency and consensus-building

ooehs Governance and accountability

[country name] steering committee

NAPHS Secretariat/

. . Technical leads High-level decision makers
coordination team

Group of government stakeholders dedicated to oversee and coordinate the NAPHS process and
collaboration across relevant sectors and technical areas:

® Key project management team (6-8 members)
® Leads the NAPHS process by defining the project schedule and task required
® Facilitates major steps in the NAPHS process and drive the entire NAPHS from beginning to end

o Identify and involve relevant stakeholders for the other 2 groups to present all details, including
available and needed resources to execute the plan

th World Health
¢ Drganization




NAPHS Guide — Second Edition (Version 2024)

aoehs Governance and accountability

Three groups of stakeholders needed to drive the NAPHS process

& ? *

NAPHS S tariat . o e
s Technical leads High-level decision makers

coordination team

Group of government focal points involved in operations from each technical area which supports the
NAPHS coordination team by providing technical and operational inputs:

® Group of diverse technical experts to develop and implement the NAPHS

® Review assessment and baseline data, identify and prioritize actions, activities, costing, responsible
authority and individuals in their areas of expertise.

e Support resource mobilization by identifying the key resources and gaps in their respective technical
area

e Support implementation of the plan by following up on the activities in their respective area

0ohs Governance and accountability

Three groups of stakeholders needed to drive the NAPHS process
QOO ' -*.

NAPHS Secretariat/
coordination team

Technical leads High-level decision makers

Supervisors, senior leaders and partners consulted to ensure buy-in and ownership of the process:

® Ensure commitment and ownership from the highest political level (i.e., head of states or head of
government’s office)

e Validation and endorsement of the plan
® Provide recommendations for course correction if needed

e |dentify where their authority/decision making power can facilitate the resolution of eventual
bottlenecks or challenges

e Sustainability & engagement from other sectors beyond heath

4 World Health
Organization




NAPHS in [country name]

Instructions to NAPHS Secretariat: Provide 4-6 bullet points capturing the history

and status of NAPHS. Suggestions for key information to include are in the “notes”

section below.

L2
f Stakeholders’ mapping |

ASSESS

Before NAPHS workshop

—’| IHR capacities |

!

Has the country recently (<1 year)
completed an assessment of

IHR capacities?

. DEVELOP ¥) MOBILIZE YY) IMPLEMENT

During NAPHS workshop

Do you want to update an existing . N
Financial resources Implement the plan
plan or develop a new plan?
) Financial v
Domestic
funds partners - P—
support lonitor and evaluate

implementation status
on an ongoing basis

Which type of plan do
you want to develop?

Operational

Conduct a resources
mapping (e.g. REMAP)

—’I Threats and vulnerabilities |

’

When was the last threats and
vulnerabilities assessment done?

S S—

h 4
Conduct a Compile IHR Report to high level
itie Technical resources decision makers
SPAR
or JEE assessment Develop a ¢
data 5-year

strategic plan Do you need technical support A 4
for specific activities?
P Adjust the plan

on a periodic basis

Do you want to develop a if needed

1-2 year to operationalize
your strategic plan?

@®

No risk || Risk Risk

yes

assessment|| more than 2 less than 2
done years old years old

N

Conduct a risk assessment C?;?ﬁ:z;'::
(e.g. STAR) P

_' Recommendations from other
assessments (IHR-PVS, Health
system assessments, etc.)

h 4

areas and prioritize them to reach the set goals

Compile all results, link against IHR Technical !

o = T oeeS®
operatioicl plan / - Q‘OG

Fill GSPN for to

Health security in
[country name]
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[country name’s] current health security context

SWOT analysis

Strengths (Internal) Weaknesses or challenges (Internal)
® Summary strengths . e Summary weakness or challenges
Opportunities (Internal and external) Threats (Internal and external)
® Summary opportunities . ® Summary threats

[country name’s] current operational plan

[country name’s] operational NAPHS progress as of [date]

70

60

50 \

30 R
20 >

10

Completed In progress Stuck Waiting Deferred




[country name’s] Current budget and financial gaps

Technical Area |~ Total Budget
D1. National laboratary systems laboratory 2,240,000
D3. Human resources 2,640,000
R5. Risk communication and community engagement (RCCE) 1,180,000
(blank)

P1. Legal instruments 1,490,000
P2. Financing 1,220,000
P2. IHR coordination, National IHR Focal Point functions and advocacy 1,240,000
F4. antmicroblal resistance (AMR) 270,000
P5. Zoonotic disease 3,020,000
P6. Food safety 3,150,000
P7. Biosafety and biosecurity 3,570,000
PE. Immunization 3,720,000
D2. Surveillance 1,620,000
R1. Health emergency management 2,400,000
R2. Linking public health and security authorities 3,430,000
R3. Health services provision 2,720,000
R4, Infection prevention and control (IPC) 2,500,000
PoE. PaEs and barder health 4,990,000
CE. Chemical events 3,660,000
RE. Radiation emergencies 1,860,000
Grand Total 47,030,000

Budget by Technical areas

RE, Radiation oo rces

fe———
CE Chamical evants
Pl Pl aned boraerd i Fure.a 1
B4 Intection prevention and contiol (IFC]
A2 HEalMh seralet provison I
2. Linking public health and seouriny sumhor eS|
N1, Veath @mgrgency Manageman I
_—_—
e ]
L s ———
]
—
——e
e ————
|

D2 Surveill ance

PR Immuenization

P Rreafaty anel Fnsaririty

Techaical aea = Pb. Food safety
P5. Toondtic dieass

4, Artameciobisl reslstance [ARN)

P IR covadination, K stional (R Focal Point Tunctions and adocacy

P Financing
ML Legal instrisments
{blar)

5, Risk remmunicabion and communety argagernent (ROCE)

P Human earnmes
1. Mational bt ory wsboms labosatony




NAPHS Guide — Second Edition (Version 2024)

STRATEGIC PARTNERSHIP COORDINATION s

s Wor alt
Financial Summary of NAPHS and Partners of the 19 Technical IHR in The World g *"_-i? 3 {‘_]~:‘E"'|=rlll IF‘{I:;lUt:
4.9 Urganizat

Financiad Amalyis e

© National Legislation  IHR Coordingtion AMR ~ Zoonotic Diseases Food Safety

MAPHS Budget §545,709.09 $533,718.18 $11,472,921.09 $5,230,732.73 $3,404,487.8B5
Potentlal Donors US.CE USAID LS. CDC UECC FLEMIMNG FUMD WUEAIC EY WORLD BANE WORD BAMNIEU
Biosafety and Biosecurity Immunization Laboratory Surveillance Reporting
MAPHS Budget %1,723,038.18 $284,110,202.91 %6,654,618.04 $17,123,602.76 5137,309.09
Potential Donora Us-CC DTRA WHO SU-CCDRID GAVI WORLD DAM PHE US-CDC USAICWHO FAD DTRA US-CDC
Waorkforce Praparadness Emergancy Aasponse Linking Public Haalth Aedical Countermeasures

MAPHS Budget $21,265,639.27 $5,712,267.41 %4,083,461.48 %288,109.09 $1,446,290.91
Putential Donors GAVI WHO US-CCOTRA  EPHI MoH MoH US-CDC us-Coc US-CC EPSA

Rigk Communication Points of Entry Chamical Events Radiation Cither
MAPHS Budget 42,004,238 18 51,181 418.18 4654,050.91 £1,102,961. 82 40.00
Potential Danars IHLIC Mak FlI  FPHI CHINA FPHI PHF NaN-NTRA  IAFA Dah NTRA

Questions?
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Annex 21A NAPHS process worksheet

This worksheet can help to keep track of the different steps of the NAPHS process. The
activities marked with the “[” symbol are considered the minimum required. These
activities are deemed so critical that without being conducted it is not possible to
develop and implement a NAPHS.

No. | KEY ACTIVITIES

oo p

N

8.

Is the NAPHS Secretariat established?
Has the NAPHS Secretariat identified the other stakeholders in the NAPHS process
(Technical leads and High-level decision makers)?

Have national capacities and other relevant health development plans been reviewed and
findings consolidated and synthesized in the desk review template?

Have risk and threat assessments been conducted or reviewed to develop a risk profile?
Has the national risk register/profile been updated?
Does the scope of planning include: (i) multiple sectors; (ii) One Health; (iii) all-hazards?

Has a recent SWOT analysis of the current health security capacities / NAPHS
implementation context been conducted?

Has a stakeholder analysis been conducted?

° B

10.

1. [

12. B
13.

14.
15.

Determine if the country wants to develop a 5-year strategic plan, a 12-24 month
operational plan, or both.

Identify longer term objectives/strategic actions for a strategic plan and/or detailed
activities for an operational plan

Estimate cost for strategic actions and calculate costs of detailed activities
Has the prioritization of strategic actions and detailed activities been conducted?

Have the strategic actions and detailed activities been mapped to others existing plans?
(e.g health system plans, CCS, vertical/programmatic plans, etc.)

Is the NAPHS aligned to the national health sector strategic plan?

Is the plan linked with and anchored into the domestic budget and financing cycle?

16.

17.

18.
19.

20. [y

Map all available financial and technical resources. Does the resource mapping include all
potential domestic and international partners?

Is financing from domestic, donor or other sources documented?
If yes, what is the proportion of domestic and external funding?

Have gaps been identified for an investment strategy?
Rely on High level buy-in and resource mobilization efforts to fill remaining gaps and needs

Is the plan endorsed and approved by the senior leadership of all involved sectors?

21. [
22.
23.

24,

25.

Implement the priority actions in the operational NAPHS

Is the implementation of the operational and/or strategic NAPHS on track ?

Have milestones/review cycle for regular monitoring and evaluation, and a reporting plan
been put in place?

Is the implementation of the operational and or strategic NAPHS regularly monitored
(monthly, quarterly or bi-annually), evaluated and reported?

Update and adjust the plan based on the review cycle (at least once a year)
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Annex 2.1.B Slide deck of the NAPHS process

The following boxes provide examples of slides that can be used to illustrate the
“NAPHS process” during stakeholder engagements. Feel free to adapt them to
your specific context and audience.

Agenda

® \Welcome and opening remarks

® Introduction of NAPHS Secretariat

® Main features of updated NAPHS guidance

® NAPHS governance and accountability

® OQverview of epidemic preparedness and IHR

® Overview of NAPHS and history of NAPHS in [country name]
® Overview of NAPHS process

® Presentation of NAPHS excel tool to support the process

® Next steps




ophs NAPHS mandate & background
IHR (2005), Article 5

1. Each State Party shall develop, strengthen, and maintain, as soon as possible but no
later than five years from the entry into force of the Regulations for that State Party,
the capacity to detect, assess, notify, and report events in accordance with these
Regulations, as specified in Annex 1.

3. WHO shall assist States Parties, upon request, to develop, strengthen and maintain
the capacities referred to in paragraph 1 of this Article.

The IHR require that

all coantries can:

T s World Health
% ¢ Drganization

oehS National Action Plan for Health Security (NAPHS)

National Action Plan for Health Security (NAPHS)

A country owned, multi-year, planning process that can strengthen the
implementation of IHR core capacities, and is based on a One Health for all-hazards,
whole-of-government approach. It captures national priorities for health security,
brings sectors together, identifies partners and allocates resources for health security
capacity development.

® Capacity development plan to strengthens capacity
and capabilities to prevent, detect, and respond to
public health events.

® One Health / multi sectoral planning process
e National ownership

e Coordination of existing and future resources

T World Health
. Organization
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IHR Monitoring & Evaluation landscape

SPAR ver. 2

Country assessment of
capacities to implement
IHR — Article 541 IHR

SPAR
Annual

R S

I Y B AR
k. g oy W,

Treao

L

o World Health
LW Drganization

JEE 3.0

Self-evaluation and
external validation
of technical areas to

SimEx

implement IHR Risk assessment
AAR/IAR/SIimEX

Every 5 years

S

Interface with animal
health / One Health

NAPHS Strategy
(2022-2026)

Risk and vulnerability

smec “

NAPHS

® Resource mapping

e GSPN

o Platform for
accountability

—————————-e

P ey |

JOBT COTTRMAL
EVALUNTRON TOO,

- Je o

an integrated and comprehensive
planning approach is one that
involves all stakeholders while
utilizing all existing health security
tools & IHR processes; for all
hazards.

https://www.who.int/publications/i/item/9789240061545

I



https://www.who.int/publications/i/item/9789240061545

NAPHS new guidance main feature:

" National Action Plan for Health Security (NAPHS)

A country owned, multi-year, planning process that can accelerate the implementation
. of IHR core capacities, and is based on a One Health for all-hazards, whole-of-
government approach. It captures national priorities for health security, brings sectors
. together, identifies partners and allocates resources for health security capacity

development.

. ® Long-term (five years)
. ® Outlines key goals or outcomes
. ® Made implementable by

the development of annual
operational plans

: @ Supports advocacy for financing

both domestically and

via partners by establishing
long-term funding needs

Generates high-level buy-in
Helps to maintain long-term
multisectoral alignment by
serving as a strategic road map

e Make strategic plans

Short-term (12-24 months)
Outlines key outputs and their
coinciding activities

implementable by focusing on
short-term priority actions
that contribute to targeted
outcomes in the strategic plan

e Allows trackable implementation

in a shorter timeframe

e Ensures accountability for

implementation

® Facilitates clear and specific

activities derived from both

a strategic plan and/or
more “timely” assessments
(e.g., AARs, IARs, and SPAR) and .

risk-based priorities (e.g., STAR)

$’ World Health
- Organization
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naphs

Secns Governance and accountability

Three groups of multisectoral stakeholders to drive the NAPHS process

o

NAPHS Secretariat . . . .
/ Technical leads High-level decision makers

coordination team

Group of government Group of government focal

focal pc?ints involved in a :points involved in operations: a ! Supervisors, senior leaders :
operations from each : from each technical area - and partners consulted
technical area which * which supports the NAPHS : : to ensure buy-in and -
supports the NAPHS © coordination team by : : ownership of the process :

coordination team by
providing technical and
operational inputs

providing technical and
operational inputs

Each step of the NAPHS process requires strategic stakeholder involvement based on the type of
decision-making required to maximize efficiency and consensus-building

4 World Health
Organization

”OPhs Governance and accountability

[country name] steering committee

NAPHS Secretariat/

. Technical leads High-level decision makers
coordination team

Group of government stakeholders dedicated to oversee and coordinate the NAPHS process and
collaboration across relevant sectors and technical areas:

® Key project management team (6-8 members)
® Leads the NAPHS process by defining the project schedule and task required
e Facilitates major steps in the NAPHS process and drive the entire NAPHS from beginning to end

e Identify and involve relevant stakeholders for the other 2 groups to present all details, including
available and needed resources to execute the plan

4 World Health
Organization
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oo GOvernance and accountability

Three groups of stakeholders needed to drive the NAPHS process

Y

P

NAPHS Secretariat/

Technical leads High-level decision makers

coordination team

Group of government focal points involved in operations from each technical area which supports the
NAPHS coordination team by providing technical and operational inputs:

® Group of diverse technical experts to develop and implement the NAPHS

® Review assessment and baseline data, identify and prioritize actions, activities, costing, responsible
authority and individuals in their areas of expertise.

® Support resource mobilization by identifying the key resources and gaps in their respective technical
area

® Support implementation of the plan by following up on the activities in their respective area

T World Health
L. Organization

Governance and accountability

Three groups of stakeholders needed to drive the NAPHS process

%§} j’& -

NAPH tariat 8 q . .
S Secretariat/ Technical leads High-level decision makers

coordination team

Supervisors, senior leaders and partners consulted to ensure buy-in and ownership of the process:

® Ensure commitment and ownership from the highest political level (i.e., head of states or head of
government’s office)

o Validation and endorsement of the plan
e Provide recommendations for course correction if needed

e |dentify where their authority/decision making power can facilitate the resolution of eventual
bottlenecks or challenges

e Sustainability & engagement from other sectors beyond heath

T World Health
% ¢ Drganization
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NAPHS Secretariat team

Competency m Representative’s Name and Job Title




Global health security:
Outbreaks are happening all the time

The WHO Health
Emergencies Programme
is currently monitoring
147 events in the region,
including:

® FEbola disease caused
by the Sudan virus in
Uganda

® Cholera in Nigeria

® Monkeypox in the WHO
African Region

Note to NAPHS coordination team:
Visit this link to update this slide from WHO AFRO, including a screenshot
of the latest weekly bulletin and current event-monitoring information.



https://www.afro.who.int/countries/nigeria/publication/outbreaks-and-emergencies-bulletin-week-45-31-october-6-november-2022

NAPHS Guide — Second Edition (Version 2024)

NAPHS in [country name]

® |nstructions to NAPHS Secretariat: Provide 4-6 bullet points capturing the history
and status of NAPHS. Suggestions for key information to include are in the “notes”
section below.

fophs Key features of the NAPHS process

|P "R SH SN SD SN SN SD BN GE SN SR SE SR SN SR SR B SR BN D BN D SN NN SR NN SN SN NN SN SN SN SN SN SN SN BN SN SR AN SR AR SR SR SR S SR S SR G L]
4 IMPLEMENT (yearlong) D
Implement activities and Use capacity and risk
continuously monitor and assessments to prepare
evaluate progress strategic or operational plans

&
do\)\ N N
N

N
N

2 DEVELOP (1-2 weeks)

3 MOBILIZE (1-2 weeks)

Map resources and develop Develop and cost strategic
resource mobilization or operational NAPHS
strategies

Underpinning principles

FLEXIBLE PRAGMATIC STREAMLINE SIMPLIFY

toh World Health
% ¢ Drganization




foehs step 1:

Main steps:

1. Assess or review national
capacity & capabilities
assessments and
consolidate and synthesize L)
findings (JEE, SimEx, AAR, s
IHR-PVS NBW, etc.). Q@

2. Review risk and threat | §'5 HEALTH I
assessment(s) to define |2\ SECURITY o
priorities and goals (STAR). 2 CAPABILITIES §

/Q

3. Compile all results in %% /i§ /

desk review, link them to \¢ N /C,z‘
IHR technical areas and \"& ,,,»"/\OV‘\/

prioritize to reach the set e oo™

goals. T ‘5

s World Health
Organization

feias Step 1:

D ASSESS

Use capacity and risk

§°‘ assessments to prepare

S’ o .
§ strategic or operational plans
RS
&

STRENGHTENING:

HEALTH
SECURITY

CAPABILITIES

s World Health
Organization
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JOINT EXTERMAL
WA LATHIH TOOL

¢eoo

[oSvinia .y
e o e, v |
Tranm

Recent assessment
Identify the assessment:
JEE, SPAR, IAR/AAR, SimEX,
STAR. VRAM, 7-1-7, or other.

Recommendation
Summarize major actions
proposed. Please be concise and
translate into a strategic action.

If applicable, identify in
parenthesis the risks or events
reviewed, and year.

Technical Area
Assign this recommendation to
a technical area. Each technical
area will use this information to
prioritize the detailed activities
in their draft plans.

Notes
Optional: If applicable, provide
rationale and other relevant
comments.

AAR (Measles, 2022) Identify and convene key

National legislation and policy

Action already in previous

(Sample) stakeholders related to the strategic NAPHS, must be
review, formulation and reprioritized in operational plan.
implementation of legislation (Sample)
and policies.

(Sample)

Row Labels .~ Count of Recommendations
P1. Legal instruments 8
P2. Financing 4
P3. IHR coordination, National IHR Focal Point functions and advocacy 17
P4. Antimicrobial resistance (AMR) 20
P5. Zoonotic disease 23
P6. Food safety 3
P7. Biosafety and biosecurity 5
P8. Immunization 5
D1. National laboratory systems laboratory 9
D2. Surveillance 6
D3. Human resources 7
R1. Health emergency management 11
R2. Linking public health and security authorities 4
R3. Health services provision 4
R4. Infection prevention and control (IPC) 4
R5. Risk communication and community engagement (RCCE) 6
PoE. PoEs and border health 5
CE. Chemical events 5
RE. Radiation emergencies 5
(blank)

Grand Total 151

actions per technical area

The desk review & benchmarks will be used as reference during the
development of the NAPHS, where technical teams can identify relevant

World Health
Organization




Output 1: Compile all results in desk review

Desk review: All relevant findings are compiled, summarized and linked
to the IHR technical areas

JT ENTERHAL
VLT T,

Zeoo

Recent assessment
Identify the assessment:
JEE, SPAR, IAR/AAR, SimEX,
STAR. VRAM, 7-1-7, or other.
If applicable, identify in
parenthesis the risks or events
reviewed, and year.

Recommendation

Summarize major actions

Technical Area
Assign this recommendation to

proposed. Please be concise and a technical area. Each technical

translate into a strategic action.

area will use this information to
prioritize the detailed activities
in their draft plans.

Notes
Optional: If applicable, provide
rationale and other relevant
comments.

AAR (Measles, 2022)
(Sample)

Identify and convene key
stakeholders related to the
review, formulation and
implementation of legislation
and policies.

(Sample)

National legislation and policy

Action already in previous
strategic NAPHS, must be
reprioritized in operational plan.
(Sample)

T World Health
¢ Organization
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Output 2: Draft zero of 5-year strategic NAPHS

High-level, strategic NAPHS covering the next 5 years:

e JEE capacity & indicators as the foundation & for easy monitoring

® |HR benchmarks can be used to inform the development of the strategic actions,
® Responsible authority identified

e Estimated costs (optional)

Indhizatar Lavtess Stratepic Dhjectiveliction Responzible potherity | Estimated cost of
_ seare FErAtEpie Acvian
Pi. Legal Insirements Pl Ligal InsLrumimts To i s i gl S amewos elleat o (e THE. 2005) (DG (Pelise Head Savices)
30 Ly prondr stk e 1ol drengone e THIE
1. Legal Insrements PE.2. Gandor eqeiry sad squalivy la To e prader [3p4 8 3 seleatrd THR eosr eapacry TG (Pahise Fleale Sorvizes) 1
health emarpencen b i b amplomotsy ot pla b ks o
peadat pao
FZ. Visaming Fi. b Finsscimg b IR ¥ T dnsb i B setary i b B0 I relatnd aetnotien. (LHMG {Flu!
engia ssantation and evtabilich 4 v viemm B el Yyt velease [ty Firamer
VL. Fimarming P | iaeecimg b prabilic Iemallh I ey Eariag So puatlac L1103 {Plarsgh
PTG T L heahemen gencien |OMC
Pl IHE coord|nabken, Ralioms) AR Focal F1. 1. =atlanal IHR Facal Palni 1 | Durecon Chusanme:
Pains lurstiom s s scy fore tian T exsabiieh an ool medhans e & mastor e | Al zn it arde THE U
Erglenmaialion of e b APES | apacity Hews
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8 2 DEVELOP
o
0 STREMGHTENING .
8 HEALTH Develop and cost strategic
3 e g or operational NAPHS
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NAPHS workshop purpose:
® Finalize a 5-year strategic plan,

* Develop a 24 months operation action plan with detailed activities based on desk
review

® Provide costing assumptions for these activities

Immediate next steps:
e Validation of the strategic and operational plan

® Costing of the operational activities

| extend my heartfelt gratitude to all the
experts, officials, and participants who have
dedicated their time and expertise to
strengthening of IHR capacities through the
Mational Action Plan for Health Security and
its operational plan development process.
Your contributions are invaluable, and | am
confident that together, we can drive
positive change for Sri Lanka and set new
benchmarks for health security.

Dr Palitha Mahipala
Secretary

Ministry of Health National Action Plan for
Health Security
=== @t naphs Development Worksh ap
ﬁ:w.r:. Graniz CgoCu0 Sri Lanka

. &’ World Health
-#.& Qrganization
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naphs .

Sewc Tentative agenda of a NAPHS development workshop
The purpose of the NAPHS workshop would be to develop a 5-year strategic plan,
complemented with a 24 months operation action plan.

Tentative agenda (3 days)
Welcome & opening Intro day 2 Intro day 3
Country capacities and risk 24-month operational NAPHS | Functional grouping exercise
profile development
Intro to NAPHS process & tool | Technical working groups Plenary discussion operational
NAPHS
5-year strategic NAPHS Plenary group presentation Way Forward
validation
Implementation & monitoring | Wrap-up NAPHS Implementation &
Monitoring
Befo
re
N4'°/$/
A)
LPO
7%
%
(0]
.go’ o)
(@)
&)
<
@)
Q,_ STRENGHTENIMNG
9 HEALTH
3 SECURITY o
o CAPABILITIES <
z 5
% S
%
% 3
% NS
) )
X \
b ©
oo
o\
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NAPHS development

Develop strategic & operational NAPHS

Multisectoral workshop allows to bring the technical experts from relevant sectors to
formulate long-term strategic and short-term operational priorities.

® Using NAPHS tool, technical working groups can capture all their planned
strategic actions and detailed activities based on the assessment results &
desk review.

® Highlights key planning elements:
o Timelines

o Responsibilities

Budget

Costs

Need for technical assistance

Implementation tracker

c O O O O

Other essential planning considerations

NAPHS excel tool (offline)

E-NAPHS tool (online)
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nophs Step 3 & 4:

Next steps after NAPHS workshop:

® Costing & resource mapping (ReMap)

Investment case/Resource mobilization

®* Implement & monitor activities

Dashboards & Review cycle

Befo
& /V’qp,s,
Sy,
O/‘
‘6\’5
s 2
S
S
C’)_ STRENGHTENIMNG
2 HEALTH
g SECURITY o
o CAPABILITIES S
2 5
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3 MOBILIZE

Map resources and develop
resource mobilization
strategies

Resources mapping (REMAP) workshop next week to

Track domestic and international resources available for national preparedness.
Provide countries with a clear picture of overall resource availability.

Provide donors with a clear picture of where resources are going.

" bl & X

I\Jﬂ Identify critical gaps.

T World Health
¢ Qrganization
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4 IMPLEMENT (yearlong)

Implement activities and
continuously monitor and
evaluate progress

Status of implementation will be
tracked by the NAPHS Steering
Committee against IHR technical
areas and indicators

Implementation

Just started 25%
On-going 50%
Advanced Stage 75%

NAPHS TOOL
Excel (offline) & online planning tool

s World Health
-# Organization




Once the NAPHS review date is due, different dashboards

mw can be helpful to show progress and remaining priorities
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Demonstrable progress in IHR capacities

Before i {01.2. Laboratory Quality systeﬂ

NAPHS . JEE score: 1

In subsequent assessments
Functionality ] JEE D1.2. Laboratory Quality system
test . . "
[IAR/AAR | tested L SPAR | | ek score: 2

T World Health
. Organization

Develop strategic & operational the NAPHS using either the offline (excel
based tool) or the online e-NAPHS tool

NAPHS excel tool (offline)
The following slides present an overview of the main features of the NAPHS offline
excel based tool

(s World Health
“# ¢ Qrganization




Day 2 & 3: 24-month operational NAPHS
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5
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K Strategic actions are broken down in detailed activities and included
T into a 1 to 2 years operational NAPHS that is risk-informed,

ot L /
% /i prioritized, realistic and regularly monitored.
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Day 2 & 3: 24-month operational NAPHS

f"‘"ﬂnm'%
¥/ K Strategic actions are broken down in detailed activities and included
; . . . . .
‘{I HEALTH into a 1 to 2 years operational NAPHS that is risk-informed,
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Day 2 & 3: 24-month operational NAPHS

%
5

3
K Strategic actions are broken down in detailed activities and included

Hmy into a 1 to 2 years operational NAPHS that is risk-informed,
/4

ot L /
% prioritized, realistic and regularly monitored.
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Day 2 & 3: 24-month operational NAPHS

g“"'ﬂm%%
¥/ K Strategic actions are broken down in detailed activities and included
; . . . . .
‘{ HEALTH into a 1 to 2 years operational NAPHS that is risk-informed,

g |
% /i prioritized, realistic and regularly monitored.
_\

Actions are
prioritized.
(Lower priority actions may
be re d from the
operational plan)
Pricr iy muirls
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Day 2 & 3: 24-month operational NAPHS
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K Strategic actions are broken down in detailed activities and included
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ﬂmﬁﬂ‘: ] into a 1 to 2 years operational NAPHS that is risk-informed,
% /i prioritized, realistic and regularly monitored.
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Day 2 & 3: 24-month operational NAPHS
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Day 2 & 3: 24-month operational NAPHS

f.-oﬂ'“"“"“%
S Kﬁ Strategic actions are broken down in detailed activities and included
F s
'{ i into a 1 to 2 years operational NAPHS that is risk-informed,

/i prioritized, realistic and regularly monitored.

l Cost assumptions

For example:
10 days field visit in southern province. 3
1 | MoH staff deployed (local per diem tobe | f
[ paid) + 2 rented cars and drivers, estimated |
u fuel 250litres/car. 3 bundles internet
F minimum 5 Gb of data for 10 days.

¥

¥
TTEERTT

EREREEE]

Day 2 & 3: 24-month operational NAPHS

g“"'ﬂm%%
¥/ Ki Strategic actions are broken down in detailed activities and included
; . . . . .
i 2t J into a 1 to 2 years operational NAPHS that is risk-informed,

/i prioritized, realistic and regularly monitored.

’ implsmraretion
A cost will be
calculated by costing
experts based on costs e

assumptions
(using WHO costing tool or
country own tool) 7

|




Day 2 & 3: 24-month operational NAPHS

%
5
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3
K Strategic actions are broken down in detailed activities and included

A 1
ﬂmﬁﬂ‘: ] into a 1 to 2 years operational NAPHS that is risk-informed,
% /i prioritized, realistic and regularly monitored.
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Day 2 & 3: 24-month operational NAPHS
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K Strategic actions are broken down in detailed activities and included
HEALTH into a 1 to 2 years operational NAPHS that is risk-informed,

g |
% /i prioritized, realistic and regularly monitored.
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The need for technical
support can be
indicated
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aoehS NAPHS support & links

IHR benchmark NAPHS training

NAPHS webpage

STRENGTHEMING BE CAPAITTES

e e ettt Remreste ettt

https://openwho.org/courses
/NAPHS-intro

https://t.ly/KiwI3

OEY{0)
:

https://t.ly/Yalw
OfS0]

naphs.helpdesk@who.int

T World Health
. Organization

Next steps

(To be define by the NAPHS Secretariat and people attending the meeting)

Questions?



http://naphs.helpdesk@who.int

Annex 21C 3-day sample agenda for the NAPHS

development workshop

Workshop objectives

strategic NAPHS

Group Exercise

Pre-workshop activities

in health security capacities

1. Introduce technical leads to the NAPHS process, tools, progress and context;

2. Review national assessment data (e.g. SPAR/JEE) to generate a draft 5-year

3. Develop and prioritize actions into detailed activities by technical area for
12-24-month operational NAPHS; and

4. Leverage interdependencies and opportunities for coordination via Functional

® Review existing assessment results (e.g. SPAR/JEE findings) and summarize in a
country profile for easy extraction in the NAPHS development

e |If applicable, review existing (previous) NAPHS to ensure actions address key gaps

Workshop: Convening technical leads to develop a strategic and operational NAPHS

Workshop facilitators: Insert names of NAPHS coordination team members facilitating this workshop

DAY ONE: Strategic 5-year NAPHS development (8:00AM-5:00PM)

Example time E Activity Briefly, what needs to be covered? Facilitator(s)
time

8:00am - 9:00am 1 hour 0 Participant arrival
and registration

9:00am - 10:30am 1.5 hours 1 Introduction to
NAPHS processes,
tools, progress and
context

10:30am - 10:50am 20 minutes 2 Break

10:50am - 12:00pm ~1 hour 3 Country summary/
profile on current
capacities &
capabilities

Workshop participants arrive, receive any necessary [Insert

materials, name tags, etc. name(s)]
Annex 2.1B Slide deck of the NAPHS process: [Insert
Introduce technical leads to NAPHS processes, name(s)]

methodology and tools.

® Allow participants a 20-minute break, consider N/A
providing light refreshments.

® NAPHS Secretariat can use this time to prepare for
next session.

National presentations of existing assessment
results (e.g. SPAR/JEE findings) and summarize in
a country profile for easy extraction in the NAPHS

development.

If applicable, present existing (previous) NAPHS

to show which technical areas still have priority
activities that are applicable and can be taken into
account in this planning cycle
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Example time E Activity Briefly, what needs to be covered? Facilitator(s)
time

12:00pm - 1:00pm 1 hour 4 Lunch

1:00pm - 3:00pm 2 hours 5 5-year strategic
plan development

per technical area

3:00pm - 3:20pm 20 minutes 6 Break

3:20pm - 4:30pm 70 minutes 7 Identify responsible
authority and
estimate cost of
strategic action per

technical area

4:30pm - 5:00pm 30 minutes 8 Wrap-up and next

steps

The NAPHS needs to be structured against a set of

indicators. You can decide to use the capacities and

related indicators of:

- JEE (version 2), if your JEE was done before April
2022

- JEE (version 3), if you have done a JEE using the
new JEE sets of indicators (after April 2022)

- SPAR, if you have not done a JEE recently, you can
structure your NAPHS using the SPAR capacities
and related indicators

NAPHS Secretariat can use this time to regroup and
prepare for afternoon sessions

See Chapter 3
Describe the high-level strategic action you are
planning to do.

* If Member State is upgrading or revising an
existing plan: review the current plan to determine
if actions listed in the existing plan address the
gaps identified in the most recent JEE or SPAR
results.

* If Member State is developing a strategic NAPHS
for the first time or does not have one: generate
a draft plan and ensure the actions in the plan
adequately address the gaps in country health
security capacities over the determined multi-year
period, as indicated by the JEE or SPAR scores and
SWOT analysis.

® Allow participants a 20-minute break, consider
providing light refreshments

® NAPHS Secretariat can use this time to prepare for
next session

® Specify which authority, team that will be
responsible to implement this strategic action

® if you are developing a strategic plan, estimate the
cost over the 5 years to implement the strategic
action.

A member of the NAPHS Secretariat should wrap
up the day by briefly reviewing what the group
accomplished and give technical leads a preview of
what to expect during day two of the workshop.

N/A

N/A

[Insert
name(s)]

[Insert
name(s)]

DAY TWO: 12-24-month operational NAPHS development (8:30AM-5:00PM)

Example time n Activity Briefly, what needs to be covered? Facilitator(s)
time

8:30am - 9:00am 30 minutes 0 Participant arrival
and registration

9:00am - 9:15am 15 minutes 1 Welcome,
introduction to Day
Two

9:15am - 10:15am  ~1 hour 2 12-24-month

operational NAPHS
development

Workshop participants arrive, receive any necessary
materials, name tags, etc.

® Welcome participants
® Share with them the plan for Day Two

See Chapter 3
® Each strategic action can be broken down in more
detailed activity (e.g., developing new guidance,

hold a training, procure specific material, etc.). The

detailed activities can help to operationalize the
plan and calculate the costing

® The NAPHS should build on the recommendations
of different assessments. You may want to track
from where assessments or plans this activity is
coming from (e.g., JEER recommendations, AAR,
risk assessment, regional roadmap, etc.)

[Insert
name(s)]

[Insert
name(s)]

[Insert
name(s)]




Example time E Activity Briefly, what needs to be covered? Facilitator(s)
time

10:15am - 10:30am 15 minutes

10:30am- 12:00am

12:00pm - 1:00pm

1:00pm - 2:00pm

2:00pm - 3.00pm

3:00pm - 3:20pm

3:20pm - 4:30pm

4:30pm - 5:00pm

~1.5 hour

1 hour

1 hour

1 hour

20 minutes

70 minutes

30 minutes

3]

4

10

Break

12-24 month
operational NAPHS
development
(continued)

Lunch

Prioritization

Timeline &
responsible

Break

Share priority
actions per
technical area

Wrap-up and next
steps

® To optimize your planning, you can tag your
activity by type (e.g., training, procurement, tool
development, etc.) By sorting your activities by
type, it can help you to identify redundancies and
duplications, and see if some activities need to be
reconsidered, reformulated or eventually removed

® Allow participants a 15-minute break, consider
providing light refreshments.

® NAPHS Secretariat can use this time to prepare for
next session.

See Chapter 3
® Each strategic action can be broken down in more
detailed activity (e.g., developing new guidance,

hold a training, procure specific material, etc.). The

detailed activities can help to operationalize the
plan and calculate the costing

® The NAPHS should build on the recommendations
of different assessments. You may want to track
from where assessments or plans this activity is
coming from (e.g., JEE recommendations, AAR, risk
assessment, regional roadmap, etc.)

® To optimize your planning, you can tag your
activity by type (e.g., training, procurement, tool
development, etc.) By sorting your activities by
type, it can help you to identify redundancies and
duplications, and see if some activities need to be
reconsidered, reformulated or eventually removed

NAPHS Secretariat can use this time to regroup and
prepare for afternoon sessions

Annex 3.2C Prioritization template for NAPHS

presentation: Prioritization exercise template

- Specify start and end date of the activity

- Specify responsible person to implement the
activity

- Specify activity cost

® Allow participants a 20-minute break, consider
providing light refreshments

® NAPHS Secretariat can use this time to prepare for
next session

See Chapter 3:
® The NAPHS Secretariat should allow a few minutes
for each technical area to present their priority
actions. These presentations should be brief and
informal read-outs from each technical area to
ensure high-level awareness across all technical
areas.

A member of the NAPHS Secretariat should wrap
up the day by briefly reviewing what the group
accomplished and give technical leads a preview of
what to expect during day two of the workshop.

N/A

[Insert
name(s)]

N/A

[Insert
name(s)]

[Insert
name(s)]

N/A

[Insert
name(s)]

[Insert
name(s)]
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DAY THREE: 12-24 month operational NAPHS development (8:30AM-5:00PM)

Example time E Activity Briefly, what needs to be covered? Facilitator(s)
time

8:30am - 9:00am

9:00am - 9:15am

9:15am - 11:15am

11:15am - 11:35am

11:35am - 12:30pm

12:30pm - 1:30pm
1:30pm - 3:10pm

3:10pm - 3:30pm

3.30pm - 4:00pm

4:00pm - 4:30pm

4:30pm - 5:00pm

30 minutes Participant arrival
and registration

15 minutes 1 Welcome,
introduction to Day
Two

2 hours 2 Functional group

exercise

20 minutes 3 Break

55 minutes 4 Functional group
report-outs

1 hour 5 Lunch

~1.5 hours 6 Resource mapping

20 minutes 7 Break

30 8 Implementation and
monitoring

30 minutes 9 Wrap-up and next
steps

30 minutes 10 Closing

Workshop participants arrive, receive any necessary  [Insert

materials, name tags, etc. name(s)]
® Welcome participants [Insert
e Share with them the plan for Day Three name(s)]
See Chapter 3 and Annexes 3.2D and 3.2E on [Insert
organization of functional groups and functional name(s)]

group exercise

After each technical area has aligned on priority
actions and shared in plenary, facilitate Functional
Grouping to help technical leads identify
opportunities for alignment and coordination and
ways to prevent duplication.

® Allow participants a 20 minutes break, consider
providing light refreshments.

® NAPHS Secretariat can use this time to prepare for
next session.

® Allow time for each functional group to share in [Insert
plenary the key points of coordination, overlap name(s)]
and consolidation they found during the Functional
Group exercise.

® Ensure all takeaways from exercise are
well-documented so NAPHS Secretariat can
incorporate into revised plan.

Provide lunch for technical leads. N/A
- Specify fund availability and existing budget [Insert
- Specify any collaborating institutions which name(s)]

will support (technically and/or financially) the
implementation of the activity

- Specify if you still need some technical support
to implement this specific activity

® Allow participants a 20 minutes break, consider
providing light refreshments.

® NAPHS Secretariat can use this time to prepare for
next session.

® NAPHS secretariat show a demo of how
implementation status can be used and tracked to
ensure regular follow up and review of the plan.

® A member of the NAPHS Secretariat should recap [Insert
key accomplishments and takeaways from the name(s)]
workshop.
® Share next steps:
«  The NAPHS Secretariat will consolidate priority
actions and key takeaways from Functional
Grouping into a revised draft strategic or
operational NAPHS.
- The NAPHS Secretariat would convene a second
gathering with technical leads and high-level
decision makers to obtain final consensus and
approval of the plan.

Closing ceremony N/A

Once the workshop with technical leads has concluded, the NAPHS Secretariat should consider additional working group sessions with
a smaller group to finalize the draft plan and can consider a more detailed costing and resource mapping (ReMap) exercise, if needed.
In addition, convening with high-level decision makers can be planned/considered for final endorsement of the plan.
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Annex 21D Stakeholders mapping template

The following boxes provide examples of slides that can be used to illustrate
“stakeholders mapping template” during stakeholder engagements. Feel free to
adapt them to your specific context and audience.

Why is stakeholder mapping essential?

The involvement of the right people at the right time is critical to the success of the
NAPHS development process.

Stakeholder mapping helps to identify:
® Who the key stakeholders are
® Their power and influence

®* The most effective ways to engage them

1. Stakeholder identification

NAPHS Secretariat/ Technical leads °

coordination team

Group of government Group of government focal Supervisors, senior leaders

stakeholders dedicated to points involved in operations and partners consulted

oversee and coordinate from each technical area to ensure buy-in and
the NAPHS process and which supports the NAPHS ownership of the process

collaboration across coordination team by

relevant sectors and providing technical and

technical areas operational inputs

Each step of the NAPHS process requires strategic stakeholder involvement based on
the type of decision-making required to maximize efficiency and consensus-building
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NAPHS Secretariat team

Institution
Ministry, department
or agency

Competency
Examples
provided below

IHR coordination
Program management, leadership,
communication and negotiation
Monitoring and evaluation
Epidemiology and surveillance

Legal and policy advocacy

Financing and
resource mobilization

Individual nominee
and job title

Technical leads

Institution
Ministry, department or
agency

Technical area
job title

Individual nominee and

Contact details

High-level decision makers

Institution
Ministry, department or
agency

Technical area
job title

Individual nominee and

Contact details




2. Stakeholder power map

More power or influence

KEEP SATISFIED MANAGE CLOSELY
Enter stakeholder Enter stakeholder
Strongly
oppose Enter objective
your
objective
MONITOR KEEP INFORMED
Enter stakeholder Enter stakeholder

Less power or influence

Strongly
support
your
objective

Next steps

Develop a plan for communication with technical leads and high-level decision makers.

Decide on the following:
¢ Who will contact which stakeholders?
¢ \What method of communication will be used?

e What is the timeline for communication?
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Annex 2.1E NAPHS Secretariat establishment template

Use this template to identify potential nominees to meet competency requirements and
multisectoral composition of NAPHS Secretariat.

Once NAPHS Secretariat is established, the same template should be used to nominate
the other NAPHS stakeholders (Technical leads, and High-level decision makers)

Competency Institution Individual nominee
and job title

Examples Ministry, department
provided below or agency

IHR coordination
Program management,
leadership,
communication and
negotiation

Monitoring and
evaluation

Epidemiology and
surveillance

Legal and policy
advocacy

Financing and
resource mobilization

One Health
Human, animal,
environment
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Annex 21F NAPHS Stakeholders working agreements
template

This template can be used by the following stakeholders to establish their working
agreements:

- NAPHS Secretariat team

- Technical leads

- High level decision makers

1. Align on the purpose of the working agreement: to establish norms and guidelines that
enable a respectful and productive working environment. Address any initial questions
or concerns from the participants.

2. Use this template to guide your brainstorming:

Brainstorming Agreements Parking lot

What is important to us List of practices Miscellaneous

as a team? the team will agree recommendations that
What behaviors can to do may be referenced or
we agree to as a team? considered later
How and when do we

prefer to communicate?

3. Brainstorming: Give participants a few minutes to engage in quiet reflection. If necessary,
prompt reflection on the guide questions provided. Gather initial thoughts on your
collaboration document by asking participants to add their ideas to the first column,
“brainstorming.” Facilitate a discussion to generate insights, group/merge similar ideas
and prioritize. Use the parking lot for any miscellaneous recommendations that may be
referenced or considered later.

4. Agreements: Translate brainstorming ideas into actionable agreements in the
“agreements” column. These adjustments can be refined or adjusted as necessary
throughout the exercise.

5. Vote: Conclude with a vote to commit by voting on the list of agreements. Address any
refusals or concerns. Repeat the exercise until you reach a consensus.

6. Share: Disseminate a copy of the final working agreements with all team members and
post them somewhere visible for easy reference.
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Annex 3.0 NAPHS workshop checklist

N\

v

LS

3 months before the workshop

Official Request Reception from the National authorities to WHO

Set-up NAPHS Secretariat (i.e. JEE Secretariat, IHR NFP or other existing multisectoral team)
Confirm tentative dates with all Ministries involved

Hold a preparation teleconference

Define other stakeholders needed (i.e. technical leads & high-level decision makers)

Identify a minimum of two trained NAPHS lead facilitators

Budget preparation and Cost distribution for the NAPHS workshop

2 months before the workshop

Hold a teleconference with all Ministries involved

Ensure availability/summary of assessment reports for the workshop (i.e. JEE, SPAR, IHR/PVS, STAR)
Establish the list of participants (JEE/NAPHS technical leads)

Identify observers (WB, EC, CDC, donors...)

Validate Agenda with all Ministries involved

Confirm venue and accommodation

Send invitation letter to participants

Ensure visa/entry requirements for international participants

Book accommodation for international participants

Identify translation services (if applicable) and quote

Organize a 2-hour preparation meeting (one day before the workshop)

Last 2 weeks arrangements

® Review logistics with the venue (cf material checklist)
® Prepare session material

® Printing of documents by WCO (cf material checklist)

In-country material and logistics checklist

Material for meeting room

® Workshop banner
® Participant badges

Workshop logistics

Large meeting room

Two or three additional small meeting rooms for working groups
VIP table/podium

Computer + projector + screen for large and small meeting rooms
Microphones (x3)

Audio system for the computer (videos)

Audio system for the microphones

Printer with A4 white paper available during the workshop
Flip-charts (x5)

In-country printing

® Participant handbook (1 per participant, printed in color)
Facilitator manual (6 copies, printed in color)

Agenda (1 pax, b&w or color)

JEE report (or self-evaluation if no JEE available) (x15, b&w)
PVS Evaluation report if available (x15, b&w)
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Annex 3.1A Assessment synthesis and desk review

Recent assessment Recommendations Technical Area Notes Comments from

Identify the assessment: Summarize major Assign this Optional: if Technical Teams

JEE, SPAR, IAR/AAR, actions proposed recommendation to a applicable, Prerequisites/
SimEx, STAR, VRAM, technical area. Each provide assumptions
7-1-7, or other. If technical area will use rationale and that need to be
applicable, identify in this information to other relevant in place
parenthesis the risks or Please be concise prioritize the detailed comments

events reviewed, and and translate into a activities in their draft
Wlels strategic action plans

Define the set of IHR
technical areas you
want to use:
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Annex 3.1B Risks matrix example

Country risk profile : Risk matrix (STAR output)

ST
ki
Ladl

*  The risk malrix is a 5x5 plot of the impact and likelihood of risk in STAR to inform country public health capacity
development and action planning for emergency and disaster risk management .

+  Action planning can be prioritized for the risks with the highest impacts and likelihood of occurrence. However,
stakeholders may elect to also priontize certain risks with high impact, but which are unlikely to occur

Risk leval Example of actions/next steps .
High (Cholera/AwD, +  Scale up roadiness actions e.g pre- lathgabs  Food
Flood, Earthqualke, positioning supplies) :

Mueasles) Develop/update/test contingency plans |

+ Build retrofitted health facilities in o AN
earthquake-prone areas

Maderats |Cvclone. Establisha regional reference laboratary for
gastrocnterits) food-borne diseases pathogens
* Organizeregular EMT refresher training

Low [Landxlide, * Expand the sentinal sites for dengue vector
Dengue) surveillance Linshond -

Longer-term preparedness activities feed into

e 5-year strategic NAPHS
e 12-24-month operational NAPHS
e Apply risk calendar to inform planning processes and multisectoral

engagement

¢ Apply risk calendar to inform planning processes and multisectoral
engagement
= Leatenaliis ¢ Reinforce coping capacities

e —
B e— 0 Readiness/response specific actions inform
T e Operational readiness and anticipatory actions to address
imminent risks
e Response/contingency plans that are response/hazard specific
and need to be implemented (in place) immediately, to ensure
an effective response (e.g., prepositioning of resources, early

] deployments, activation procedures, etc.).

e Prioritize risk-specific actions and potential hotspots
¢ Consider concurrent risks during emergency response periods




Annex 3.1C Risks calendar example
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Country risk profile : Risk calendar (STAR output) s

The risk calendar maps the seasonality of hazards to support planning, prioritization and implemeantation ¢
timely and appropriate actions to mitigate risk, scaleup readiness capabilities, and be ready to respond
Scenario
A. What happens in the next 3 months?

Ematpency and Disrcter Rick Calpndar

+ 1 wery high risk: almnst rertain ta oonir
(cholera)

* 7 Hiph risks: very likelyto occur (flond), can
occur anytime {earthquake)

« 1 Moderate risk, likelyto ocour
{gastroenteritig

S STE W e A e i R

B. What key next steps do we implement to
mitigate thoto rigks?
+ Pra-position cholera kits in Districts M and
N by MaH;

* Review, update, and test contingency
plans for flond response in Districts A and
M by national disaster authoritie sf/MoH

Applying outputs of risk assessment (STAR or equivalent) to country planning processes

Longer-term preparedness activities feed into
e 5-year strategic NAPHS
e 12-24-month operational NAPHS
e Apply risk calendar to inform planning processes and multisectoral

engagement
¢ Apply risk calendar to inform planning processes and multisectoral

engagement
= Leatenaliis ¢ Reinforce coping capacities
e —
B e— Readiness/response specific actions inform
=L —— q q . . .
e N R e Operational readiness and anticipatory actions to address
imminent risks
e Response/contingency plans that are response/hazard specific
and need to be implemented (in place) immediately, to ensure
B an effective response (e.g., prepositioning of resources, early
T —— s e e 1 e ] . .
g i deployments, activation procedures, etc.).

e Prioritize risk-specific actions and potential hotspots
¢ Consider concurrent risks during emergency response periods
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Annex 3.1D Dynamic Preparedness Metric

The Dynamic Preparedness Metric provides preparedness risks for 5 syndromes across
all countries. These risks are determined by indicators across 3 main conceptual
dimensions (hazard, vulnerability and capacity), using multisector open-source data to
perform up-to-date contextual assessments. This metric will be essential for countries
to prioritize and target interventions and capacity improvements that are the most
impactful for their underlying threats and vulnerabilities.

https://extranet.who.int/sph/dpm
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Dynamic Preparedness Metric
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Annex 3.1E SWOT analysis

The following boxes provide examples of slides that can be used to illustrate “SWOT analysis” during
stakeholder engagements. Feel free to adapt them to your specific context and audience.

A high-level assessment of current strengths,
weaknesses, opportunities and threats facing
[Country] health security

Strengths (Internal) Weaknesses (Internal)

e What are the current strengths of
our health security mechanisms
relevant to the various technical
areas?

e What gains have been made in the
last 6-12 months?

® Are there examples of these
strengths at play?

e What about the country’s current
political, financial, and social
climates could strengthen national
health security capacity?

e What are the current weaknesses
of our health security mechanisms
relevant to the various technical
areas?

e \What are our most obvious areas of
improvement?

® What setbacks have we endured?

e What about the country’s current
political, financial and social
climates could weaken national
health security capacity?

Opportunities (External) Threats (External)

e What opportunities exist for
improvement?

® How can we make the most of our
strengths?

e Externally, what opportunities exist
to strengthen our national health
security capacity?

e What might hinder national health
security capacity?

e \What are external risks to the
country’s health security?

e Externally, what is going on in
the world that could negatively
impact our national health security
capacity?
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SWOT analysis

Strengths (Internal) Weaknesses (Internal)

Opportunities (External) Threats (External)

[Country] current health security context
e Overall, the strongest components of our national health security are...
e Overall, our key weaknesses include...

e Opportunities to leverage for improvement to national health security capacity
include...

e Currently, significant threats to national health security capacity include...

e How can we leverage our strengths and opportunities to address threats and
weaknesses?
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Annex 3.2A WHO NAPHS tool

The NAPHS tool is an application in which countries can capture all their planned
strategic actions and detailed activities based on the assessment results. This
comprehensive, practical and easy to use tool is applicable to be used for developing
both 5-year strategic plans as well as 12-24-month operational plans. Timelines,
responsibilities, budget and costing, need for technical assistance and other essential
planning considerations can also be documented in the tool. The tool is automatically
structured around the IHR indicators to facilitate the monitoring and evaluation
process and easily track implementation status per activity level. Dashboard can be
automatically produced based on the information provided in the plan, that can be
helpful to provide an overview of the plan and identify any bottlenecks for high level
decision makers consideration.

The NAPHS tool exists in two versions:
® An excel-based tool

® A secured online platform called e-NAPHS currently available for piloting.
Countries that wish to develop their NAPHS on the e-NAPHS can contact us at
naphs.helpdesk@who.int

Excel-based tool Online platform

https://www.who.int/emergencies/ https://enaphs.who.int/login
operations/international-health-

regulations-monitoring-evaluation-

framework/national-action-plan-for-

health-security

) e

D

P ———

. naphs
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e e National Action Plan for Health Security
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https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
https://enaphs.who.int/login
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Annex 3.2B WHO benchmark for strengthening health
emergency capacities

Use the links below and follow instructions on how to use the WHO benchmarks for the
development of a NAPHS.

Benchmark guidance
https://www.who.int/publications/i/item/9789241515429

Digital tool
https://ihrbenchmark.who.int/

V'M»
G

%

Annex 3.2C Prioritization template for operational NAPHS
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The following boxes provide examples of slides that can be used to illustrate “prioritization template for
operational NAPHS" during stakeholder engagements. Feel free to adapt them to your specific context and audience.

Instructions

Different criteria can be used to prioritize detailed activities for the operational plan.
A simple method is to assess the feasibility of implementing the activity (e.g. how the
action might impact the strengthening of IHR capacities and addressing gaps) and the
impact it will have (e.g. technical, operational, and political considerations). The feasibility
level (difficult, medium, easy) and impact level (low, medium, high) will determine a
priority score according to the matrix below.

Priority matrix

(4) (3) (2)
Low Medium High

Low Medium

Difficult Medium Easy

FEASIBILITY

(3) (2)
Medium High

High

IMPACT
Medium

Low

Use the table in the next slide, or work directly in the WHO NAPHS tool to guide discussions
and consensus building to select a few activities per technical area.



https://www.who.int/publications/i/item/9789241515429
https://ihrbenchmark.who.int/

4. ldentify potential actions and activities then prioritize

Enter Technical Area

Actions and Activities to prioritize Prioritization

Strategic Action | Detailed activity description | Feasibility

Priority
level

About this slide

Assess the impact and feasibility of activities in your operational plan (based on the priority matrix on

previous slide). Use this matrix to guide discussions and consensus building to select a few activities
per technical area.
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Annex 3.2D Organizing functional groups

Functional groups enable discussion across different, but related, technical areas. They
prompt greater collaboration and communication among technical areas, reinforcing
interdependent activities and reducing duplication of effort.

Preparation time Facilitation time
1 hour 1 hour
Process

Member States decide how functional groups are assigned. When creating functional
groups, the NAPHS coordination team should consider which technical areas are most
related to each other and require representation from the same or similar technical
leads. This makes the process efficient in terms of time and also the number of people
required in one group. Examples of how functional groups may be organized include, but
are not limited to:

® Global or regional frameworks such as:
o JEE pillars (prevent, detect, respond, other hazards and PoE)

o HEPR 5Cs (emergency coordination, collaborative surveillance, community
protection, clinical care and access to countermeasures)

o WHO AFRO flagship programs (PROSE, Promoting Resilience of Systems for
Emergencies; TASS, Transforming African Surveillance Systems; AVoHC-SURGE,
African Volunteers Health Corps-Strengthening and Utilizing Response Groups
for Emergencies)

® Response structures from a recent outbreak
e Common problem statements or issue areas

e Anticipated collaborations with implementation, based on history or draft plans

When using the functional group approach in workshops to organize 19 technical
areas, the NAPHS coordination team should ensure that three to five technical areas
are represented in each functional group, totaling four or five functional groups. Given
some technical areas may have more synergies than other groups and may need to be
included in multiple functional groups, these technical areas must be advised to include
additional representation during workshops.

Example
In this country example, configurations were based on groups relevant to implementation:

National legislation, policy, financing; IHR coordination, communication, advocacy; Workforce development; Reporting
Antimicrobial resistance; Biosafety and biosecurity; National laboratory system

Emergency response operations; Emergency preparedness; Linking public health and security authorities; Medical
countermeasures and personnel deployment; and risk communications

Food safety; Points of entry; Chemical events; and Radiation emergencies

Immunization; Surveillance; and Zoonotic diseases
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Annex 3.2E Functional group exercise

After each technical area has internally aligned on its priority actions, they discuss
with functional groups how to refine and consolidate technical area priorities into a
unified national plan. Functional group discussion allows technical leads to identify
actions that present opportunities for alignment and coordination and ways to prevent
duplication of effort.

Preparation time Facilitation time
1 hour 2 hours
Process

Successful facilitation of the functional group exercise relies on prior completion of the
assessment synthesis and prioritization exercises. Refine draft plans in functional groups
by facilitating the following steps:

e In functional groups, each technical area representative will present their three to
five priority actions using their completed slides.

e Each representative is asked to take note of the information while listening to
presentations prior:
O Opportunities: Which actions are mutually reinforcing or connected
across technical areas? How might we align and coordinate?

O Issues: Which actions are duplicative? How might we address these?

e Together, each functional group engages in a discussion to reach consensus on
recommendations or action items and to refine and consolidate draft plans, using
the template below. Functional groups can present this matrix on flip charts or via
a single PowerPoint slide

Example

Say technical leads for surveillance identify “rollout of 3rd edition IDSR as a strategic
activity, while technical leads for emergency preparedness identify “disseminate IDSR
guidelines and conduct IDSR trainings in 100 districts” as part of their strategic activity
to strengthen emergency preparedness measures at the subnational level.

The functional group outcome might look like this:

Duplications or areas of overlap Recommendations or action items

o “Rollout of 3rd edition IDSR” (surveillance) « Consolidate IDSR activities under “Rollout of 3rd edition IDSR”
(surveillance) to simplify budget allocation and accelerate
« “Dissemination of IDSR guidelines and training” implementation

(emergency preparedness)
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Annex 3.2F WHO costing tool for NAPHS

WHO NAPHS costing tool can be found at:
https://extranet.who.int/sph/naphs-planning-and-costing-tool

Another available costing tool is the WHO AMR costing tool which can be used to

cost any type of plan, including a NAPHS. Find more information at:
https://tinyurl.com/2b7au69n
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Annex 3.3A WHO resource mapping (REMAP) tool

WHO has developed the WHO REMAP tool to identify financial and technical gaps and
the available domestic and external resources that can support NAPHS implementation.
Country requests for a REMAP support workshop can be sent to the WHO country office
using the draft text below:

[Date]
Dear WHO Representative,

Request for assistance to conduct Resource Mapping (REMAP) workshop to support the
implementation of National Action Plan for Health Security (NAPHS)

On behalf of the ..................... Ministry of Health, I wish to request support from the WHO
Country Office, the Regional Office, and the Health Security Preparedness (HSP) Department
at WHO Headquarters in conducting a resource mapping (REMAP) workshop to facilitate the
implementation of the National Action Plan for Health Security (NAPHS).

Following the Joint External Evaluation (JEE) and other assessments that assessed capacities
across 19 technical areas, the country has developed the NAPHS with prioritized key actions for
addressing capacity gaps and accelerating the development of IHR core capacities. Successful
implementation of the NAPHS depends on effective and sustainable collaboration and
coordination of sectors, partners and resources.

In light of this, the Ministry is requesting support for a workshop focusing on use of the WHO
resource mapping (REMAP) tool. A key objective of the workshop is to provide government,
partners, donors, agencies and other multisectoral stakeholders with better visibility of
available and potential resources (financial and technical) for health security in order to
accelerate the implementation of the NAPHS.

Thank you for your continued collaboration,

[Name]
[Title]



https://extranet.who.int/sph/naphs-planning-and-costing-tool
https://tinyurl.com/2b7au69n

https://extranet.who.int/sph/resource-mapping
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Annex 3.3B NAPHS report template

National Action
Plan for Health
Security for

[country]

[yeGr—year]

lllustrative image

@2
4




BLANK
National Action

Plan for Health
Security for
[country]

[year-year]

National Actior

National Action Plan for Health Security f

Contents
Disclai Contents iii
Isciaimer Acknowledgments iv
Abbreviations v
Executive Summary vi
Introduction 1
International Health Regulations 2
Introduction 3
Country context 5
National Health System 5
Assessments of main risks and vulnerabilities 5
Recent capacity assessments 5
The need for a NAPHS 5
Strategic NAPHS 6
Process to develop the NAPHS 7
Governance arrangements 7
Long-term national strategic priorities 7
Operational NAPHS 8
Operational plan objectives 9
Two-year operational plan 9
Resourcing 10
Costing of activities 11
Sustainable financing 11
Monitoring, evaluation, accountability, and learning 12
Accountability framework 13
Risk and mitigation measures 13
Monitoring and evaluation arrangements 13
Learning arrangements 13
Terms of reference 14
List of participants 15
Strategic and operational NAPHS content 16
References 17
Annexes 18

National Action Plan for Health Security for [country] National Action Plan for Health Security for [country]




NAPHS Guide — Second Edition (Version 2024)

Acknowledgments
ABBREVIATIONS

COVID-19 Coronavirus disease 2019

EU European Union

GON Government of Nepal

FAO Food and Agriculture Organization of the United Nations

IHR International Health Regulations

IHRMEF Joint External Evaluation Monitoring and Evaluation
Framework

JEE Joint External Evaluation

NAPHS National Action Plan for Health Security

OIE World Organization for Animal Health

PPR prevention, preparedness, and response

Simex Simulation Exercise

SPEED Strengthening Pandemic Preparedness for Early Detection

UNICEF United Nation’s Children Fund

Global Fund
USAID

National Action Plan for Health Security for [country] National Action Plan for Health Security for [country]

Illustrative text

The National Action Plan for Health Security (NAPHS) for .... covering
X period is based on the Government Programme on xxxX, the State
Party Self-Assessment Annual Reporting (SPAR) 2022, the Joint
External Evaluation (JEE) 2023 and the Strategic Tool for Assessing
Risks (STAR) 2022.

Executive Summary
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National Action Plan for Health Security for [country]

National Action Plan for Health Security for [country]

Introduction

International Health Regulations

The 58th World Health Assembly adopted in May 2005 the revision of the 1969 edition of the
International Health Regulations (IHR). The IHR (2005) seeks “to prevent, protect against,
control, and provide a public health response to the international spread of disease in ways
that are commensurate with and restricted to public health risks, and which avoid unnecessary
interference with international traffic and trade”.

The IHR requests countries to establish and maintain national capacities to identify threats to
human health and undertake quick action to prevent a public health event from becoming a
public health emergency of international concern.

Article 54 requests countries to conduct self-assessment and report the results to the World
Health Organization (WHO). To support this, in 2015 WHO adopted the Joint External Evaluation
(JEE) tool to evaluate IHR implementation through a multisectoral approach. Other health
security organizations such as the World Organization for Animal Health (OIE) and the Food and
Agriculture Organization (FAO) of the United Nations also support this tool.

Lessons learned from COVID-19, Ebola, Zika virus diseases and other health emergencies
accentuated the need for countries to continuously develop, strengthen and maintain their
capacities under IHR for improving national and international health security through
safeguarding travel and trade, as well as economic and social developments. Developing
capacities for national health security rests on the proactive involvement of the whole of society
and the whole of g i, i ing the er of public and private entities from a
range of sectors - for example, health, agriculture, environment, finance, security, emergency
management, education, and transportation.

The WHO Secretariat, in consultation with Member States, developed the IHR Monitoring and
Evaluation Framework (IHRMEF). The IHRMEF informs national action plans in strengthening
capacities for public health emergency preparedness and health security, and is structured with
four components:

. mandatory annual reporting

. voluntary after-action reviews

. simulation exercises

. voluntary external evaluations, including JEE.

The NAPHS process transforms recommendations from the different evaluations within IHRMEF
into actions, consolidated with national plans and priorities, and aligned with a country’s public
health risks. In this way, the NAPHS is a country owned, multi-year planning process that can
accelerate the implementation of IHR core capacities based on the One Health and whole-of-
government approach for all hazards.
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Introduction
[How NAPHS fits in.]
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Country context
[Provide a summary of the country’s context.]

National Health System
[Provide a summary of the national health system.]

Assessments of main risks and vulnerabilities
[This should cover recent risk assessments and could include STAR.]
[Include risk assessment graphics if possible.]

Recent capacity assessments
[Provide a summary of all recent assessments.]

The need for a NAPHS

[Based on the information presented in the Situational Analysis, this section should summarize

Situqtionq I q nq Iysis the discussion for the need of a NAPHS.]

[Could tailor diagram to show the country context]

National Action Plan for Health Security for [country] National Action Plan for Health Security for [country]

Process to develop the NAPHS
[Describe the organization and technical process for developing the NAPHS, for example, the
setting up of technical groups, the process, who was invited.]

Governance arrangements
[Describe the governance arrangements, role of the NAPHS Secretariat.]

Long-term national strategic priorities

[Ensure the period of the strategic plan is established. Outline the strategic goal and
objectives.]

[Content of the strategic NAPHS. There may be an associated document or an annex.]

Strategic NAPHS

National Action Plan for Health Security for [country]
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Operational NAPHS

National Action Plan for Health Security for [country]

Operational plan objectives
[State the objectives.]
[State the focus areas.]

Two-year operational plan
[State the actions of the operational plan.]
[Content of the operational NAPHS may be an associated document or an annex.]

National Action Plan for Health Security for [country]

Resourcing

National Action Plan for Health Security for [country]

Costing of activities
[Describe costing activities.]

Sustainable financing
[This may cover mobilized domestic resources, gap, and external support.]

National Action Plan for Health Security for [country]
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Accountability framework
[Describe accountability framework, as per JEE recommendations.]
[This could also go under the governance section earlier in the document.]

Risk and mitigation measures

[State key assumptions.]

[State risk and mitigation measures.]

[This section could be a combo of narrative and table.]

Monitoring and evaluation arrangements
[Describe the monitoring and evaluation arrangements.]

Monitoring, evaluation, Learning arrangements
escribe any learning arrangements. |
accountability, and learning

National Action Plan for Health Security for [eountry] National Action Plan for Health Security for [eountry]
2 1
Terms of reference List of participants
[e.g. Agenda of the NAPHS development workshop.] Name Job Title Institution
Allison Gocotano WHO Nepal
Maung Maung Htike WHO Nepal
Frederic Copper Technical Officer Country WHO HQ

Capacity Assessments and
Planning (CAP). Health
Security Preparedness (HSP).

XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
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Strategic and operational NAPHS content

[Include large tables]

This section could include information on the:

. JEE and SPAR scores

. Strategic actions and priority actions
. Operational activities

. Costings

National Action Plan for Health Security for [country]
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Annex 3.4A IHR benchmarks reference library

Use the link below to access the WHO IHR benchmarks reference library:

https://ihrbenchmark.who.int/reference-library

Annex 3.4B Routine implementation status meeting

Stakeholders must regularly update the activity tracker in the NAPHS tool and align
with colleagues in a routine check-in meeting. These meetings are not meant for
performance evaluation but to prioritize activities and address bottlenecks.

Process

Before the meeting
Update implementation progress on the program management tracker before each
quarterly check-in meeting. Invite representatives accountable for implementing
activities (e.g., technical area leads), and any relevant high-level decision makers to
the meeting.

Key
questions

Data Cycle

Collection Collation Analysis Dissemination Decision-making Action
Tracking Activity and Activity and Activity and Information on Information is Activities are
standards resource data resource data resource data implementation used to enable implemented
What does is regularly is compiled in is analyzed status and accountability to completion,
success look collected from a centralized to highlight resource gaps among including any
like when stakeholders tracking tool implementation is shared and stakeholders corrective actions or
tracking is status and reviewed through improvements
done well? resource gaps reports or Causes and
dashboards consequences Lessons from
of delayed implementation are
implementation captured, applied
are examined and shared to
to determine enable improvement
corrective actions  and scale
to advance
implementation,
such as
prioritization and
resourcing
People M&E lead, M&E lead, M&E lead, M&E lead, M&E lead, Responsible
Who are the coordinates manages and manages data coordinates coordinates authorities,
stakeholders regular maintains the analysis and sharing of meeting with coordinates

involved and
their roles?

collection of
implementation
and resource
data by persons
responsible for
implementation

tracking tool

visualization
using
the tracking tool

information with
stakeholders

Responsible
authorities

and high-level
decision makers,
review
information to
guide decisions
and action

stakeholders

Responsible
authorities and
high-level decision
makers,

attend meeting to
discuss challenges
and solutions

to advancing
implementation

their teams for
implementation



https://ihrbenchmark.who.int/reference-library

Data Cycle

Key
questions Collection Collation Analysis Dissemination Decision-making  Action
Processes Monthly email Monthly email Monthly data Quarterly report  Quarterly meeting  Quarterly meeting
What reminders and reminders and analysis
processes coordination coordination
enable
accountability
and meeting
the standards?
How often
are these
processes
implemented?
Tools Database or Database or Data Data Data visualization, Data visualization,
What tools spreadsheet spreadsheet visualization, visualization, analytics or analytics or
enable software software analytics or analytics or business business
accountability business business intelligence intelligence
and meeting intelligence intelligence software software
the standards? software software

During the meeting

Meeting participants should be prepared to share the following briefly:
e High-level update on the implementation status of activities

Implementation bottlenecks (i.e., challenges or causes of delay)

® Priority activities for the next period (e.g., month or quarter), and resources or

support required to advance implementation

Participants should use this time to seek feedback, advice and support from colleagues.
When nearing the next NAPHS planning cycle, leverage this meeting to consolidate
implementation data that may be referenced in plan development.

After the meeting

Implement recommendations to advance progress of prioritized activities. Then, plan to
update and prioritize activities again in the next period. Remember to share progress
(e.g., tracker dashboard, reports or bulletins) to key stakeholders and partners.

Example

e
1 Introduction 5
2 Each representative provides an update on priorities and bottlenecks 30
3 Group agrees on next steps and action items 20

4 Closing 5
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Annex 3.4C Examples of M&E dashboard
ACTIVITY IMPLEMENTATION STA

D1. National laboratory systems laboratory 75%
D1.2. Laboratory quality system 75%
D1.1. Specimen referral and transport system 50
D1.3. Laboratory testing capacity modalities 88%
D3. Human resources 63%
D3.2. Human resources for implementation of IHR 75%
D3.1. Multisectoral workforce strategy 38%
D3.3. Workforce training 100%
R5. Risk communication and community engagement (RCCE) 67%
R5.1. RCCE systems for emergencies 75%
R5.2. Risk communication 50%
P1. Legal instruments 31%
P1.1. Legal instruments 25%
P1.2. Gender equity and equality in health emergencies 50%
P2. Financing 88%
P2.1. Financing for IHR implementation 88%
P2.2. Financing for public health emergency response 88%
P3. IHR coordination, National IHR Focal Point functions and advocacy 25%
P3.2. Multisectoral coordination mechanisms 25%
P4. Antimicrobial resistance (AMR) 50%
P4.4. Optimal use of antimicrobial medicines in human health 50%
P5. Zoonotic disease 70%
P5.1. Surveillance of zoonotic diseases 75%
P5.2. Response to zoonotic diseases 92%
P5.3. Sanitary animal production practices 0%
P6. Food safety 50%
P6.1. Surveillance of foodborne diseases and contamination 25%
P6.2. Response and management of food safety emergencies 63%
P7. Biosafety and biosecurity 40%
P7.1. Whole-of-government biosafety and biosecurity system is in place for human, animal and agriculture facilities 100%
P7.2. Biosafety and biosecurity training and practices in all relevant sectors (including human, animal and agriculture) 25%
P8. Immunization 67%
P8.1. Vaccine coverage (measles) as part of national programme 75%
P8.2. National vaccine access and delivery 88%
P8.3. Mass vaccination for epidemics of VPDs 0%
D2. Surveillance 44%
D2.1. Early warning surveillance function 50%
D2.2. Event verification and investigation 50%
D2.3. Analysis and information sharing 25%
R1. Health emergency management 44%
R1.1. Emergency risk assessment and readiness 75%
R1.2. Public health emergency operations centre (PHEOC) 33%
R2. Linking public health and security authorities 63%
R2.1. Public health and security authorities (e.g. law enforcement, border control, customs) are linked during a suspect or 63%
confirmed biological, chemical or radiological event

R3. Health services provision 42%
R3.1. Case management 100%
R3.2. Utilization of health services 25%
R3.3. Continuity of essential health services (EHS) 50%
R4. Infection prevention and control (IPC) 67%
R4.1. IPC programmes 50%
R4.2. HCAI surveillance 75%
R4.3. Safe environment in health facilities 75%
PoE. PoEs and border health 58%
PoE1. Core capacity requirements at all times for PoEs (airports, ports and ground crossings) 100%
PoE2. Public health response at PoEs 88%
PoE3. Risk-based approach to international travel-related measures 25%
CE. Chemical events 58%
CE1. Mechanisms established and functioning for detecting and responding to chemical events or emergencies 58%
RE. Radiation emergencies 30%
RE1. Mechanisms established and functioning for detecting and responding to radiological and nuclear emergencies 50%
RE2. Enabling environment in place for management of radiological and nuclear emergencies 25%

Grand Total | ] 52%




Budget by thematic area

Technical Area " Total Budget
D1. National laboratory systems laboratory 2,240,000
D3. Human resources 2,640,000
RS5. Risk communication and community engagement (RCCE) 1,180,000
(blank)

P1. Legal instruments 1,490,000
P2. Financing 1,290,000
P3. IHR coordination, National IHR Focal Point functions and advocacy 1,240,000
P4. Antimicrobial resistance (AMR) 270,000
P5. Zoonotic disease 3,020,000
P6. Food safety 3,150,000
P7. Biosafety and biosecurity 3,570,000
FE. Immunization 3,720,000
D2. Surveillance 1,620,000
R1. Health emergency management 2,400,000
R2. Linking public health and security authorities 3,430,000
R3. Health services provision 2,720,000
R4. Infection prevention and contraol (IPC) 2,500,000
PaE. PoEs and border health 4,990,000
CE. Chemical events 3,660,000
RE. Radiation emergencies 1,860,000
Grand Total 47,030,000
Tokal Butdpat.
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