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Current level of Preparedness
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* Leadership and Direction

Provisional Superstructure » Strategic Planning, Monitoring, Performance & Engagement
and Functional Alignment

* Research and Innovation (inc R&D Blueprint)
* Learning and Capacity Development (under discussion in context of WHO Academy)

* Leadership and direction

» Divisional planning programming, budgets &
Performance Management

* Management Office

[HR 2005 (Secretariat)

* Leadership and direction

* Divisional planning, programming, budgets &
Performance Management

Emergency Response + Management Offce

* Emergency & Humanitarian Policy

+ GOARN (TBD)

* E-Corps (Health Emergency Corps)

Emergency Preparedness

Health Security Emergency Preparedness Global Health Emergency Health Emergency
Preparedness, Assessment, and Readiness Infectious Hazard Surveillance & Information Intervention

Strategic Health
and Planning Strengthening Preparedness Management and Response Operations

* IHR Capacity Assessment & * Vulnerability and readiness * Global Pandemic « Detection, Verification & Risk ~ * Acute Event/incident management  + sHOC Operations, Regional EOC
Planning Assessment, Mapping & Preparedness Planning Assessment E:tmui:lltgirslzrs]ters support & PHEOC Network
: \S/talte fartyEAtn nua: EReplorttlp g Mane?gement. . * Disease .Predictio.n.. o * Field Epidemiology & * Epidemics * Operations Planning, Resourcing,
oluntary txternal evaluation o peadiness Action Planning & Forecasting & prioritization Surveillance services « Foodborne, Chemical and Monitoring and Reviews
* Gap Analysis and National Imol : diati
. plementation * Influenza Preparedness & - Radiation Events , :
Action Plan development ith di Control (GIP. GISRS & PIP + Intra-epidemic data « CVDPV (supporting POL) + Scenario Planning
(NAPS) * Health Care System Readiness ontrol (GIP, ) management and analysis o H itarian Interventi q &WHO/international Simulation
« Human-Animal Health (e.g. Facilities, Clinical, IPC) « MERS, SARS & other high . ‘ . _ umanitarian Interventions and Exercises
Bridging « Emergency Medical Teams (TBD)  impact respiratory infections * Analytics, Mapping & innovation fESS??t'a| Hf(I?‘alttgserIVIcesb(IUI:E)\/m Oserations Sonort and Medical
. . ions Su i
» Country Capacity Testing + Community Preparedness, + Emerging Diseases, Zoonoses  * Information Management & s?t%ilnzgon ict & vulnerable(FCV) Lopgistics pp
. ) ) ) Readiness, Resilience & & Vector Borne Diseases Dissemination . S
* National Action Plans (financing, Communication (arbovirus) Prevention and - * High Impact Epidemic Diseases  « Stockpile Management, pre-
resourcing, mapping & * Global Public Risk Intervention (e.g. VHFs ositioning. warehousing and
implementation) * Laboratory Services, Diagnostic  Preparedness Communication meningitis, yellow fever cholera) ° v v chai ’
P Capacity & Biosafety * Biosecurity and the Health & | o &S gits.y ' emergency supply chain
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* Health Emergency Disaster Risk Systems and Mass Gatherings) Advisory Bodies poy deployment support
Management « STAG-IH * Global Health Cluster & Stand-by

partnerships (TBD)



Some principals

* Better distribution of roles and responsibility between
WHO levels to ensure implementation at country level
* HQ: global goods, high highly specialized TA and global risks
prevention and management
* RO: support to countries

* Ensure the country and the regional levels are capacitated
to deliver on their mandate

* Function as one programme with new culture of working
together, identifying the cross-cutting issues and synergies
both within the preparedness and the response
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Readiness: Focus on high risk
countries

- Planning for response to immediate risks
 Strong surveillance system

- Health care system ready to tackle increased morbidity and
mortality

- Community engaged to participate in the response

- Laboratories ready to support detection and response of
specific hazards

- Cross border interventions ready to be implemented



How do we scale up?

* Raising the visibility and importance of Preparedness and Rediness

* |dentification of some highest priority countries and focusing
attention on those. This would mean a holistic, concerted and
coordinated investment in this countries.

* The alignment of country support both by WHO and partners would
create greater efficiencies.

* WHO cannot do it alone. Scaling up requires partnerships with
various networks (GOARN...), institutions

* Building the country workforce and building sustainability in all we do
in countries and mobilizing resources around country priorities.
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Promote health, keep the world safer
and serve the vulnerable




