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INTRODUCTION
Despite the fact that in Africa alone, an average of over 100 public health events occur
annually 1, countries rarely plan for a disease of unknown etiology. This Preparedness
and Response Planning (PRP) Toolkit is designed to help national-level public health
decision-makers develop a plan for effective preparedness and response to a Public
Health Event of Initially Unknown Etiology (PHEIUE) and ensure a robust multisectoral
and One Health approach using operational-level response plans.
Many national governments and their development partners throughout the world have committed
to working collaboratively across sectors to minimize the effects of public health events (PHEs) on
human health, livelihoods, travel and commercial trade by improving preparedness planning,
integrating surveillance systems, and building response capacity. This has been strengthened by
country preparedness and response planning, adaptation and implementation of the international
health regulations (IHR), and tested through simulations and live events, such as the recent Ebola
outbreaks and the persistent threat of highly pathogenic avian influenza.
Unfortunately, there is still very little guidance on appropriate steps in the early phases of detection,
reporting, alert management, field investigation and response for PHEIUEs. In 2014, to address that
issue, the WHO Regional Office for Africa worked closely with public health leaders, partner
organizations, and subject-matter experts in the region to design a PHEIUE Framework to serve as a
concise technical guide on preparedness and response to a PHEIUE.
This toolkit is an expansion on that framework. It provides expanded guidance on implementation
and ensures implementation is multisectoral and adopts a One Health approach. For countries that
already have multisectoral response planning, the toolkit can help assess and revise current plans by
identifying and addressing any planning gaps. This toolkit is designed to be a practical guide for public
health professionals, such as a country’s IHR Focal Person.

WHAT’S IN THE PRP TOOLKIT
The PRP toolkit is designed to support countries in their development of multisectoral PRPs for
PHEIUEs; it can be used by countries that lack plans or by countries who want to strengthen their
existing plans, technical documents, or standard operating procedures (SOPs) of country response
functions. While the WHO PHE framework provides the basis for planning for an event of unknown
etiology, this toolkit has also drawn from existing global norms and references and serves as more
detailed technical guidance, specifically on using the One Health approach and developing
multisectoral country-level emergency preparedness and response capacity.
This toolkit includes:
•
•
•

An overview of the preparedness and response planning process;
Guidance for undertaking each step of the preparedness and response planning process; and
A series of worksheets and other resources to inform the preparedness and response planning
process.

This toolkit will help countries to:
•

1

Develop a PRP for an outbreak of unknown etiology;

According to WHO EMS. The EMS is an internal WHO tool used to track and monitor public health events.
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•
•
•
•
•

Ensure that a multisectoral and One Health approach is integrated into planning, preparedness,
and response;
Ensure communication and coordination across sectors;
Strengthen the capability of countries to develop a case definition and infection prevention
activities in the field to guide the response to an outbreak of an initially unknown etiology;
Strengthen the process from alert receipt, alert verification, and field investigation to response,
including the deployment of a rapid response team; and
Ensure existing or newly developed plans are operational.

PLANNING STAKEHOLDERS
The toolkit is intended for use by a multisectoral team of country government leaders involved in
the preparedness and response to public health events. The team should include senior policymakers
and decision makers from all relevant sectors, Preparedness and Response Management committees
and their multisectoral members, and Rapid Response Team (RRT) leadership and members. Other
participants can be included as needed, depending on each country’s One Health strategy, One
Health platform structure, and government structure. This toolkit focuses on public health events
that are not the result of intentional incidents (whether criminal or terrorism); in those cases,
additional stakeholders, such as military or law enforcement, may be engaged in response.

THE PREPAREDNESS AND RESPONSE PLANNING
PROCESS
Get Started
National preparedness and response planning should be tailored to the specific context and capacity
of the country. This process should be led by the national leadership who will take ownership of the
plan. This could include the National One Health Platform, Emergency Operations Committee, or
other government coordination body. To launch the planning process, specific activities include:
•
•

•

•

Engaging in dialogue with government counterparts or the One Health Platform to decide on
the best planning process that fits the country context.
Forming a preparedness and response planning working group to engage support to
develop the plan. The working group might consist of the One Health Platform, focal points for
the human health, animal health and environmental health sectors at the national and subnational levels, the planning technical lead, a local planning technical consultant, a local facilitator,
and a point of contact for the One Health platform. The working group may wish to engage
donors or other partners.
Hiring a local planning consultant and local facilitator to conduct the planning analysis,
co-facilitate the stakeholder workshops, serve as a technical liaison to a set of technical working
groups, each of whom manage plan drafts and revisions for a specific topic through validation.
They should be familiar with both preparedness and response planning and the country
government and be prepared to handle additional plan drafting as needed.
Convening the working group to prepare a planning timeline and identify appropriate
resources to complete the tasks.

Determine Your Entry Point for Planning
This toolkit recognizes that countries will be at different stages of preparedness planning, and will
have different priorities around preparedness and response planning. Some may have very
sophisticated and detailed plans while others may just be starting the planning process. For example,
if your country has a detailed Ebola health sector focused plan, rather than start a new plan, a good
entry point may be to transform the single sector, single disease plan into a multisector, unknown
2

event plan. Alternatively, your country may have already prioritized a zoonotic disease for which
they want to, or have started to, develop a plan, and have therefore deprioritized the creation of a
more generic, unknown etiology plan. In this case, supporting the priority zoonotic disease plan
would be a reasonable entry point, and will give you the opportunity to apply and test a
multisectoral approach to preparedness and response
planning.
 ENTRY POINT PLANNING TOOLS
To identify the most appropriate entry point, working
group members should conduct a landscape analysis
Planning Worksheet 1 Landscape Analysis and
Entry Point Planning
(see link at right) to identify any existing country
planning for preparedness and response planning for
public health events of known or unknown etiology. The landscape analysis begins by identifying
existing plans and SOPs for each sector. After collecting and reviewing the plans, an analysis of the
plans should be conducted to evaluate whether they are multisectoral, are comprehensive, and
current.

The Landscape Analysis and Entry Point Planning worksheet can be used to determine the status of
preparedness and response planning in the sectors included in the multisectoral planning effort and
determine the countries' planning gaps and priorities. Figure 1 provides an overview of potential
entry points for planning.
FIGURE 1: POTENTIAL ENTRY POINTS FOR MULTISECTORAL PREPAREDNESS
AND RESPONSE PLANNING, BASED ON THE EXISTING COUNTRY PLANNING
LANDSCAPE

Existing multisectoral plan
for a PHE of known etiology
Existing all-hazard
multisectoral plan

• Initiate multisectoral planning with a focus on operational plans to Prepare and Respond to a
PHEIUE

• Develop an annex for a Health Event of Initially Unknown Etiology for an All Hazard
Multisectoral plan

Existing health-only
response plan

• Adapt existing health-only plan to include additional sectors and facilitate multisectoral
response
• Adapt existing health only plan to make it multisectoral and include planning for a public event
of initially unknown etiology

Existing disease-specific
response plan

• Adapt disease specfic plan to include planning for a public health event of known or unknown
etiology

Existing Response Plan for
PHEIUEs
Other

• Test a plan with a simulation

• Tailor to your country context as appropriate

Follow a Step-by-Step Planning Process
Through the planning working group, each country will need to guide the process, analyze the status
of their own planning efforts, assess where the planning for multisector preparedness and response
and/or planning for an event of unknown etiology adds value, and advocate for the toolkit’s planning
approach. This toolkit provides a rapid, customizable process that country stakeholders can adopt
and adapt to support their own planning:
3

Establish a Preparedness and Response Management Committee

1-3 months

Before planning begins with all stakeholders, countries will need to either identify an existing
multisectoral planning and response committee to serve as the Preparedness and Response
Management Committee (PRMC) or establish a new one. It is important that the designated
committee is authorized to conduct both planning and response, so that the persons who will be
responsible for managing the event are completely knowledgeable about the plan and can quickly and
effectively implement the plan without delay. It is imperative that representatives of the human
health, animal health and environmental sectors at the national level are members of the PRMC.

Establish Technical Working Groups
Workshop – 2 days

Now that the Preparedness and Response Management Committee is established, they can begin
leading the process to work with the broad range of both One Health and emergency response
stakeholders required to draft the PRP. As a first step, the PRMC should introduce stakeholders to
planning, and establish the technical working groups that will draft the plan. This should be
accomplished through a two-day planning initiative kickoff workshop.

Draft the Plan
3-6 months

Following the workshop, the technical working groups should be ready to begin drafting their
designated sections of the PRP template. By making small, well-facilitated working groups responsible
for drafting sections in their areas of expertise, the process is designed to generate the kind of truly
custom planning at an operational level that makes PRPs most effective.

Launch the Plan
6 months

Once the initial draft of the PRP is developed through the technical working groups, with guidance
from the local planning consultant, the process of revising and finalizing the plan begins. In many
cases, the PRMC should reconvene the stakeholder group for a validation workshop to review the
plan, make final comments or changes, begin planning a formal launch event, and draft an action plan
for implementation following validation.

Monitor and Evaluate
Ongoing

The M&E plan developed during the planning process should describe how data will be collected, the
frequency, which tool will be used, where it will be reported, and how quality control will be
managed. Using the M&E plan, the PRMC should now be able to test or assess the plans and make
any necessary changes that might help them to be more effective in the future.
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ESTABLISHING A PREPAREDNESS
AND RESPONSE MANAGEMENT
COMMITTEE
The next step in preparedness and response planning is to establish the Preparedness
and Response Management Committee (PRMC) – a multisectoral, country-government
led committee that will lead the planning process. In many countries, there may well be
such a committee already in place. In other countries, the planning working group will
need to create the structure and organization of the committee. The formulation of
the PRMC is an essential first step – not only will participation affect the quality of the
plan and the likelihood of adoption, the PRMC will also ultimately be responsible for
PHE response.

DESIGNATING A PRMC FROM EXISTING
MULTISECTORAL COORDINATION MECHANISMS
Your country may already have an established, formal
One Health or multisectoral platform. This
committee, or a subset of this committee, can serve
 PRMC ESTABLISHMENT TOOLS
as the PRMC. If your country does not have an
Planning Worksheet 2: Developing the
existing multisectoral committee, you may look to
Preparedness and Response Management
your country’s former Ebola or Avian Influenza
Committee Organziational Structure
committees, or other disease-specific coordination
bodies, as models for the PRMC. These committees
most likely would have included many sectors, and could be updated, expanded or contracted as
needed, and re-convened to serve as the PRMC. Your country may also have a Public Health
Emergency Operations Center (PH-EOC), which, in alignment with the WHO Framework for PHEOC, would have staff with clear roles and responsibilities, but may be lacking the animal or
environmental health, or other sectors. In that case, the addition of just a few members would
create a multisectoral committee. The same would be true for a National Disaster Management
Committee. In all cases, you will need to examine the composition of the committee to ensure that
it includes, at a minimum, human health, animal health, and environmental health representatives.
In some instances, the members of a PH-EOC may serve as the PRMC, with the addition of animal
health, environmental health, and other sectors as needed to achieve the multisectoral approach.
Or, the national disaster center may request that the PRMC lead a health response. Another way of
dealing with this is to have a member of the PH-EOC (and Animal Health Emergency Operations
Center if one exists) on the PRMC, so that there is a connection between them (EOC liaison
positions). Similarly, the PRMC could have a liaison position on the EOCs. No matter what the
situation is, be sure to describe the relationship between the PRMC and the EOC. It is essential that
this be defined in the preparedness phase to avoid duplication of effort or confusion and delays in
response.
An additional point to consider is how the PRMC will operate in relation to the other emergency
response structures within the government. It is very important that there is only one structure
leading the response to avoid a fractured or duplicative response. There are a variety of committees
and emergency response structures that may already exist; some common forms are outlined in
Figure 2, below. In any given country, it will be more effective to work through or build on existing
structures rather than creating new ones specifically for PHEIUE preparedness and response.
5

FIGURE 2: COMMON EMERGENCY RESPONSE STRUCTURES THAT MAY EITHER
SERVE AS A PRMC OR WILL NEED TO HAVE WELL-ESTABLISHED
COORDINATION WITH THE PRMC

Existing One Health/Multisectoral planning committee

Disease specific multisectoral committee (e.g., Ebola or Avian Influenza)

Health EOC

National Disaster Management Committee without Health focus

Other

CONVENING THE COMMITTEE AND DEVELOPING KEY
ORGANIZATIONAL COMPONENTS
If you have an existing committee, consider updating the membership to ensure it is multisectoral. If
you are establishing a new committee, you may have only a few members to begin this process or
you may have a full multisectoral committee. Start with whomever you have and build from there.
What are you going to call your committee?
The term Preparedness and Response Management Committee is used throughout this toolkit, but
each country may use a pre-existing name, or choose another name.
What is the mission of the committee?
It is very important to have a clear mission statement. It will keep the work on task and assist in
advocacy and education efforts. It will also help to prevent the committee being charged with tasks
outside their mission.
One example of a mission statement is: “The PRMC is responsible for ensuring a coordinated,
multisectoral plan is in place to respond to a health event of known or unknown etiology and leading and
managing the response to such an event.”
What are the key roles and responsibilities of the PRMC? Who else should be included
on the committee? Who is missing?
At a minimum, the committee should identify the following roles:
•

Chairperson: This person can be appointed or elected. Once chosen, he or she should
delegate an alternate in the event they cannot fulfill their role during a response.

•

Administrative support person: This person will take minutes of meetings, distribute the
minutes to members, arrange meeting locations, prepare agendas, etc.

6

•

Finance Lead or Representative: It is very important that a response can be quickly initiated.
This requires clear mechanisms to fund it and someone who can mobilize the necessary
resources.

•

Sector Leads: Each sector (human health, animal health, environmental health and others as
needed) should have a lead person, with a designated alternate.

•

Sector Representatives: Depending on the sector, there may be additional sector
representatives on the committee to represent specific technical areas. For example, the health
sector may include technical area leads from surveillance, infection prevention, and other areas.

•

Key Partners: International organizations, such as WHO, FAO, OIE and others may participate
if the country desires. Other NGOs, private sector organizations, and donors may also be
included.

•

Rapid Response Team: While RRT members may also be serving as sector participants on
the committee, it is important that the RRT have line reporting on the committee. As we will
see in Section 5, this will help to identify who will have the authority to activate or de-activate a
RTT.

•

Communication Lead or Liaison: In addition to any already-designated sectoral
spokespersons, the committee should designate a spokesperson to deliver key messages on its
behalf, and liaise closely across sectors to ensure agreement on key risk communication
messages. Whether the spokesperson is a member of the committee or not, there needs to be
clear linkage to a spokesperson. For example, if the spokesperson is not on the committee, it
might be one of the responsibilities of the Chairperson to communicate directly with the
national spokesperson. Or, it could be the responsibility of a sector lead (the sector would
depend on the nature of the event) to serve as the spokesperson. More information on this is
available in Section 6.

•

Other disaster/emergency planning and response structure liaisons: Representatives
from other response functions in the government can provide insight about available resources
and existing protocols for response.

What is the organizational structure going to look like?
Additional questions to ask are:
•

Who is in charge?

•

Who reports to whom?

•

What are the key areas that need to be identified?

Use the result of the above section on roles and responsibilities, as well as the Organizing the
Preparedness and Response Management Committee worksheet, to create an organization chart for
your committee.
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ESTABLISHING TECHNICAL
WORKING GROUPS
Now that the Preparedness and Response Management Committee is established, they
can begin leading the process to work with the broad range of stakeholders required to
draft the PRP. The first steps of the process are introducing the stakeholders to
planning and establishing technical working
groups, accomplished through a two-day
planning initiative kickoff workshop.
 KICKOFF WORKSHOP TOOLS
The PRMC will work with the planning working group
to determine the larger group of stakeholders who
will participate in the drafting process. Participants
should be considered based on their ability to
participate meaningfully in specific technical working
groups. The technical working groups will be
responsible for drafting the sections identified in the
planning template.

•

Planning Worksheet 3: Understanding
PHEIUEs

•

Planning Worksheet 4: Multisectoral
Operational Plan for a PHEIUE template

Recommended stakeholders might include: platform representatives from core One Health sectors
in the government; additional government sectors that might be active in disaster response, such as
ministries of finance, interior, or defense; EPT-2 and other relevant projects; UN organizations like
WHO and FAO; bilateral and multilateral partners like USAID, CDC, OIE, and World Bank; NGOs;
academic institutions; and the private sector. As applicable, use the Stakeholder Mapping Toolkit.

HOLDING THE KICKOFF
WORKSHOP
Since each country’s governance structure, planning
landscape, PRMC, and planning scope will be different,
the specifics of how a kickoff workshop is conducted,
and the kickoff workshop agenda, may change.
The main goal of the kickoff workshop, led by the
PRMC and co-facilitated by the local facilitator, is to
introduce participants to the preparedness and
response planning initiative, outline the process, and
establish technical working groups.
•

Introduce the preparedness and response
planning initiative. Outline the basic timeline
and scope of the initiative and identify the
objectives of the workshop.

•

Define roles and responsibilities. Clarify the
role of the Preparedness and Response
Management Committee and outline the future
role of the technical working groups in drafting the
plan.

•

Build awareness of the role of PHEIUEs in
planning. While participants in the workshop

8

 USING THE TEMPLATE TO
DEVELOP YOUR PLAN
The Template Plan (Planning Worksheet 4:
Multisectoral Operational Plan for a PHEIUE
template) contains an outline of nine core
content areas of the plan. Each section should be
assigned to one or more working groups. It is
very important that all sections work at the
operational level, which means working group
participants will be actively engaged in drafting
their sections with country-specific context.
Each of the sections has tools and worksheets to
guide its development. The tools and worksheets
may or may not be needed – they are available if
there are not existing materials, or to
supplement existing planning. Tools and
worksheets are numbered to correspond to the
plan section. For example, Tool 6.3 is the third
tool for section 6.
Most sections of the plan can be developed
during the preparedness phase, but the field
response plan (Section 10) cannot be finalized
until a response is needed, as it is dependent on
the field investigation and is disease, location,
and context specific.

should certainly be subject matter experts, frequently they’re not epidemiologists or
professionals, and may need some additional training on PHEIUEs.
•

Share the planning template. Review the sections of the preparedness and response
planning template that will be used to guide the work of the technical working groups.

•

Draft section one of the plan. Share the initial country planning landscape analysis. Agree on
the planning process purpose and scope, develop a proposed schedule for plan maintenance, and
address any other core elements required for drafting section one of the planning template.
Note: not every section of the planning template will be required for each country, depending
on the planning analysis and scope.

•

Assign participants to the technical working groups for the remaining sections. The
sector leads should be established during the PRMC formation; participants can either be
assigned directly by the PRMC and sector leads, and announced at the workshop, or assigned
through a more participatory process. The PRMC can work with the workshop facilitator to
determine that process.

•

Provide additional guidance to participants on the technical working group drafting
task. This working group-specific guidance can be drawn from the tools for each section of the
template, included with this toolkit.

•

Develop an action plan with the technical working groups, collaborating to determine a
meeting and drafting schedule for delivery of their section.

Within one week of the workshop, the local technical consultant should complete a workshop
report that includes a participant list, agenda, key points of discussion, and follow-up actions.
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DRAFTING THE PLAN
Following the workshop, the technical working groups should begin drafting their
designated sections of the PRP template. By making small, well-facilitated working
groups responsible for drafting sections in their areas of expertise, the process is
designed to generate the kind of truly custom planning at an operational level that
makes PRPs most effective.
As noted above, multisectoral technical working groups
 SECTIONS INCLUDED IN A PRP
are created at the workshop to work on specific areas of
the plan. It is recommended that groups be composed of
The technical working groups responsible for the
remaining sections of a “full” PRP are:
individuals with similar professional expertise and
responsibilities; for example, those with expertise in
- Introduction, Purpose and Scope
surveillance in each sector would be assigned the
- Legal Framework
responsibility of developing the sections that relate to
- Surveillance and Reporting
surveillance, while those with expertise in logistics in
- Preparedness and Response Management
each sector would address resource needs and
Structure and Coordination
mobilization. This way, the technical leads can
concentrate on their own sections and planning aids and
- Rapid Response Teams
do not need to spend their time on the other sections.
- CommunicationPlanning
As the technical working groups (TWGs) submit draft
- Resource Mapping and Mobilization
sections of the plan, they should be reviewed by the
- Response Planning
committee and revised as needed. Additionally, it is
recommended that the planning be done informally.
Simply put, it is not necessary to convene an entire
group to sit and plan together. Technical experts can communicate through email, phone, or inperson meetings with one or more members of the TWG at a time. Too often, planning is delayed
because of the very busy schedules of those typically assigned to do this work. It is hoped that a
more relaxed and less time-consuming process will permit the work to proceed more efficiently.
The essential components of the first section of the plan – the purpose and scope – should be
established by all participants at the workshop. The remaining components of Section One should be
drafted by the local technical consultant while the technical working groups are drafting their
individual sections.

PREPAREDNESS PLANNING
The following summary outlines the sections of a PRP; in Annexes B and C, you can find details and
worksheets that provide guidance and support to developing the PRP. Annex B covers preparedness;
Annex C covers response.

Section 1: Introduction, Purpose and
Scope

 INTRODUCTION, PURPOSE, AND
SCOPE TOOLS

The introduction should include the purpose, scope, and
Worksheet 1: Plan Maintenance and Revisions
assumptions of the plan; country context; a country risk
profile for PHEs; and outline ongoing plan maintenance
and updates. The purpose and scope should specify whether the plan is a Standard Operating
Procedure (SOP) for a specific disease or intended to address any public health event at all; it will
also need to state whether the plan applies only to the national level of government, or whether it
includes regional and local levels of government.
The core inputs for this section – the purpose, scope, assumptions, and maintenance – will be
drafted during the kickoff workshop. An additional worksheet, on outlining plan maintenance and
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documenting revisions, are provided in this section. Following the workshop, the local planning
consultant should be tasked with consolidating the inputs and drafting the section.

Section 2: Legal Framework

 LEGAL FRAMEWORK TOOLS

The legal framework technical working group provides
Worksheet 2: Legal Framework for a
the policy landscape and legal framework for
Multisectoral Response to a Public Health Event
multisectoral disease outbreak response. It is not
comprehensive and it should be customized to each
country’s context. A worksheet outlining the legal framework by agency is included.
In instances where agencies may not have policies or regulations to address these issues, those gaps
should be highlighted in this section.

Section 3: Surveillance and Reporting
The surveillance and reporting section will describe:
•
•
•

 SURVEILLANCE AND REPORTING
TOOLS
Worksheet 3.1: Summary of Surveillance

Worksheet 3.2: Multisectoral Surveillance
how the country monitors human, animal, and
Counterparts
environmental health
Worksheet 3.3: Alert Management
how information will be shared across sectors
how the multisectoral information sharing
process will be used to quickly identify, process, and respond to a potential health event
from any source.

Worksheets in this section help develop descriptions of existing country routine surveillance (health,
environment, animal, and wildlife), event-based surveillance, and reporting requirements. They also
help identify mechanisms to share information between sectors during both peace time and a PHE.

Section 4: Preparedness and Response Management Structure and
Coordination
This section should describe the composition and
structure of the multisectoral Preparedness and
Response Management committee (PRMC) and its legal
authority, including its relationship to the country’s
existing Incident Management System, if applicable. It also
should discuss how multisectoral planning and
preparedness will be conducted during both
preparedness (“peace time”) and response.

 PREPAREDNESS AND RESPONSE
MANAGEMENT STRUCTURE TOOLS
Worksheet 4.1: PRMC Organizational Structure
Worksheet 4.2: PRMC Member Contact
Information
Worksheet 4.3: PRMC Legal and Regulatory
Authority
Worksheet 4.4: PRMC Planning

The technical working group will build on the work done by the small group convened to establish
the committee, using worksheets on membership, structure, and terms of reference to help clarify
the relationship between the PRMC and other supporting organizations.

Section 5: Multisectoral Rapid Response Teams (RRTs)
The RRT section of the PRP should describe the legal
authority for RRTs, reporting lines and chain of
 RAPID RESPONSE TEAM TOOLS
command within the RRT, the process for activation,
Worksheet 5: Multisectoral Rapid Response
deployment, and de-activation; and how the team will
Team Roster
coordinate with local and national authorities and across
sectors. The technical working group will also define
RRT roles and responsibilities and prepare a central RRT Roster when drafting the section.
This section includes job aids on RRT roles and the activation process, as well as a worksheet to
develop a RRT Roster.
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Section 6: Communication Planning
Well-planned and well-executed communication, fully
integrated into every stage of a crisis or emergency
response, can help reduce deaths and suffering.
Throughout the planning process, careful internal
information sharing and external communication to
various audiences are essential to an effective
multisectoral response.

 COMMUNICATION PLANNING
TOOLS
Worksheet 6.1: Vertical Communication
Worksheet 6.2: Horizontal Communication
Worksheet 6.3: Identifying Media Channels and
Contacts
Worksheet 6.4: Identifying Target Audiences
Worksheet 6.5: Developing Key Messages
Worksheet 6.6: Communication Plan Checklist
Worksheet 6.7: Risk Communication Training

Communication planning job aids and worksheets for
the technical working group include risk
communication, stages of communication during a PHE, identifying target audiences and developing
key messages, among others.

Section 7: Resource Mapping and
Mobilization

 RESOURCE MAPPING AND
MOBILIZATION TOOLS

A critical part of preparedness is knowing not only
where personnel resources are, but also where your
material resources are and how to access them. The
technical working group must identify:

Worksheet 7.1: Laboratories
Worksheet 7.2: Medical and Veterinary Facilities
Worksheet 7.3: Equipment and Material
Worksheet 7.4: Transportation
Worksheet 7.5: Financial Resources for Field
Personnel

•
•
•

What is the typical equipment and material
needed to investigate and respond to an outbreak need in your country?
Where it is located – what type, and in what quantity?
Who has the authority to release it for an outbreak investigation and/or response?

Worksheets on laboratory mapping, medical and veterinary facilities mapping, equipment and
materials mapping, and mobilization are included.

Section 8: Response Activities

 RESPONSE MANAGEMENT TOOLS

As part of preparedness planning, it’s important to
Worksheet 8: Core Response Activity Leads
have identified those core response activities to be
undertaken during a public health event. While some
events may need only some of the activities (for example, isolation and quarantine is not always
needed), it is important to plan for all of them.

Preparedness planning for response differs from an operational planning for response because a
detailed field investigation and response plan cannot be developed until the specifics of the event are
known. Operational planning for response is outlined in a later section of this toolkit.
This section should also include a roster of the personnel who can lead these activities.
Some sections are simple, requiring that the technical working group come together only to
establish baseline policies on the country’s approach in that area. Other sections require far more
detailed information to fully define the country’s approach.

RESPONSE PLANNING
Section 9: Field Investigation
The purpose of this section is for the country to review its procedures on how to conduct field
investigation to ensure that it is multisectoral and so that an event-specific field investigation plan can
be quickly developed. Approaches, strategies, and information gathered in advance of an event to
make planning and deployment more efficient should include:
•
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How to plan a multisectoral field investigation

•

How each sector will conduct their field
investigation, including sample collection

•

How information will be collected, analyzed, and
shared

•

What should be included in a multisectoral field
investigation report

The information and forms included in this section
may look similar to ones already in use in the country,
but what may be different is that multiple sectors have
been incorporated into the investigation process.
Having this information ready and available can save a
great deal of time, which can result in lives saved.

Section 10: Field Response

 FIELD INVESTIGATION
Worksheet 9.1: Joint Investigation Planning Form
Worksheet 9.2 :Field Investigation Checklist
Worksheet 9.3: Animal Health Field Assessment
Worksheet 9.4: Environmental Health Field
Assessment
Worksheet 9.5: Human Case Investigation Form
(brief)
Worksheet 9.6: Human Case Investigation Form
(long)
Worksheet 9.7: Laboratory Log
Worksheet 9.8: Communication Response Plan
Checklist
Worksheet 9.9: Human Case Definition
Template
Worksheet 9.10: Descriptive Epidemiology
Worksheet 9.11: Multisectoral Field Investigation
Report Template

This section discusses the key elements of a
Multisectoral Operation Response Plan, providing
templates and forms that can be used to plan the response to an actual event. As part of the
technical working group’s work to prepare this section,
participants should thoroughly review the materials
 FIELD RESPONSE
and decide how to use the plan and its annexes in a
Worksheet 10.1: Multisectoral Operational
future response.
Forms included in the Field Investigation section should
also be reviewed to evaluate whether they should be
used or adapted as part of the field response package.

Response Plan
Worksheet 10.2: Real-Time Response Planning
Worksheet 10.3: After Action Reviews for a
Multisectoral Response

WHY SEPARATE PREPAREDNESS AND RESPONSE
PLANS?
Typically, guidance and plans for Preparedness and Response have considered those two elements as
a single concept, acknowledging the interdependency and integration of the preparedness and
response process. While that approach is consistent with the underlying concepts and in line with
the intended implementation of a plan during an event, the reality is that has often produced
excessively lengthy and non-operational plans. The output can often be described as a “plan to have
a plan”. It is the intent of this toolkit to provide a comprehensive plan for an outbreak of initially
unknown etiology, while at the same time ensuring an operational level preparedness plan and a
rapidly customizable action plan for investigation and response.
All responses are necessarily specific to an actual event. Whether it is a few cases in one or two
areas, or a large outbreak in several areas, whether the response is in a remote area without roads
or access to mobile phone communications, or in an urban, densely populated area, the plans must
adapt to the situation. In order to avoid costly delays or inefficient responses, it is absolutely
essential that countries develop preparedness plans that are as operational as possible. Then, once
there is an event, the plan can be adapted to the specific situation. The preparedness section of the
toolkit (Annexes A and B) includes a template plan that, when complete, will serve as the
operational preparedness plan. The response section (Annex C) includes the various forms, reports
and other worksheets that will be used only when there is a need to either investigate or respond to
an event. It is critical that countries identify, adapt, and finalize all forms and other documents that
will be needed in a RESPONSE during the PREPAREDNESS phase. The examples provided in the
response section of the toolkit are available if country specific ones have not been developed. In all
cases, countries should use their own, or adapt the ones included here.
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VALIDATING THE PLAN
Once the initial draft of the PRP is developed through the technical working groups, the
process of revising and finalizing the plan begins. In many cases, the PRMC should
reconvene the larger stakeholder group for a two-day validation workshop, to review
the plan, make final comments or changes, begin planning the formal launch event, and
draft an action plan for implementation following validation.

REVISION AND VALIDATION
Requirements for validation and adoption are highly dependent on country context. Some countries
may feel they don’t need to hold a formal validation workshop or launch event. Some countries may
need more than one workshop to review.

Revisions to the Draft PRP
The local planning consultant will assemble section one and the technical working group outputs into
the primary draft of the PRP. The consultant will then submit the initial draft to PRMC for review.
PRMC leadership may work directly with the technical working group sector leads to make changes
and revisions, and may share the draft with other target audiences for comment. The local planning
consultant will then update the validation draft, and present it to the PRMC before the workshop.

Validation Workshop
The goals of the validation workshop are to:
•
•
•
•
•

Present technical working group sections to all planning stakeholders for feedback;
Set the deadline for final comments or changes to be returned to the planning consultant;
Draft an action plan for ministerial-level advocacy, and set the path to adoption and launch;
Decide whether to hold a formal launch event, and begin planning for the event; and
Draft an action plan for implementation following validation.

Attendees at the validation workshop should be the
same set of stakeholders that were present at the
kickoff workshop and participated in the technical
working groups.
Again, requirements for validation are highly
dependent on country context; not all of these steps
may be required. The PRMC can determine the scope
of this proposed workshop.

Advocacy and Finalization
Once all the feedback from the workshop is captured,
and final comments and changes from the planning
stakeholders have been received, the local consultant
will prepare the final draft for review.

 BUILDING SUPPORT FOR THE PRP
It is important to start building support for the
planning process, and seeking commitments of
human and financial resources, before the plan is
sent to sector ministers for review and
validation. Using one-on-one meetings with key
institutional stakeholders, platform members,
and the ERC should sensitize as many
stakeholders as possible about the value of the
preparedness and response planning process,
using the planning analysis conducted at the
beginning of the activity.
Some suggested audiences to engage as platform
champions at this point would be legislators,
politicians, ministry officials, and other decisionsmakers and influencers in successful plan
implementation. See the Advocacy Toolkit for
more guidance.

While the final draft is being reviewed before official
endorsement, the PRMC and planning stakeholders
should be conducting plan advocacy at the ministerial
level, as outlined in the action plan developed during the validation workshop.
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Endorsement and Launch
To secure ministerial-level approval for adoption, the PRMC should submit the plan to key ministries
for formal endorsement, and to solicit participation in the formal launch event if there will be one.
Government stakeholders may wish to combine a launch event with an additional, ministerial level
validation workshop.
For additional guidance on holding a launch event, please consult the platform launch toolkit; the
same planning process would apply.

Next Steps
After the plan’s endorsement and launch, the PRMC should turn to execution of the Implementation
Action Plan drafted during the validation workshop.

MONITORING & EVALUATION
The M&E plan developed during the planning process should describe how data will be
collected, the frequency, which tool will be used, where it will be reported, and how
quality control will be managed. Using the M&E plan, the PRMC should now be able to
assess the plans and make any necessary
changes that might help them to be more
 CONDUCTING RESEARCH DURING
effective in the future. The PRMC can also
AN OUTBREAK
conduct a tabletop simulation exercise to test
Undoubtedly, there will be questions about
selected aspects of the plan as a means to
conducting research during a public health event,
evaluate the plan.
Members of the PRMC or designees in their sector will
be responsible for implementation of each step in the
M&E process. Responsibilities include collection, entry,
analysis of the data, data quality assurance, and ongoing
reporting. Again, specific roles and responsibilities for
execution should be captured in the M&E plan.
The PRMC will also need to consider how the data
from the indicators will be managed. This includes
where it will be stored (on a computer, in hard copy
files, in a database, etc.), what software will be used to
analyze it, and how it will be maintained.
The M&E planning worksheet provided can be used to
evaluate and assess the M&E process on an ongoing
basis.

while not interfering with the urgent need to
provide care for current patients. When
evaluating whether research should be
conducted during a public health event, the
PRMC should consider whether it can be done
without harming or impeding the provision of
care.

Operational research often involves fewer
ethical problems than clinical trials due to the
less invasive nature, but may face some of the
same ethical issues involving the use of resources
for research instead of response.
The M&E plan includes a section to provide
guidelines around conducting research during an
outbreak. The PRMC and the technical working
group should work together to establish ethical
standards on the appropriate use of resources
and research oversight.
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ANNEX A: PRE-PLANNING
WORKSHEETS
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PRE-PLANNING WORKSHEET LIST
The following worksheets provide tools and resources to help organize information and understand
existing assets prior to developing a PRP.

Pre-Planning Worksheet 1: Landscape Analysis and Entry Point
Planning
Purpose
The worksheet can be used to determine the status of Preparedness and response planning in the
sectors included in the multisectoral planning effort and determine the countries' planning gaps and
priorities.

Landscape Analysis
The purpose of the landscape analysis is to identify the most appropriate entry point in existing
country planning for Preparedness and response planning for public health events of unknown
etiology. Countries will be at different stages of preparedness planning. Some may have very
sophisticated and detailed plans while others may just be starting.
For example, a country may have a detailed Ebola health sector focused plan. Rather than start a
new plan, this country could transform this single sector, single disease plan into a multisector,
unknown event plan. Another country may not have any plans at all, but they have prioritized a
zoonotic disease for which they want to develop a plan. If they are not interested in creating a more
generic, unknown etiology plan, they can use this toolkit to develop a multisectoral plan to address
their priority disease.
Step 1: Collect Existing Plans
To conduct the landscape analysis, first identify existing plans and SOPs for each sector, using the
table below.
FIGURE PP1-1: EXISTING PLANS AND SOPS
Sector

PRPs, Multisectoral RRT plans,
Response SOPs

Date of Plan

Human Health

Animal Health

Environmental Health

Other sector plans (e.g. disaster
management)

Cross sector plans (such as Point of
Entry plans)
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Step 2: Evaluate Existing Plans
After collecting and reviewing the plans, an analysis of the plan should be conducted to evaluate
whether they are multisectoral, are comprehensive, and current. The following table can be used to
capture the data.
FIGURE PP1-2: SUMMARY OF EXISTING PLANS
Plan

Multisectoral
(Y/N)

Unknown
Etiology
(Y/N)

Comprehensive
(Y/N)

Updated in
the last 3
years (Y/N)

Comments

In addition to evaluating existing plans, the PRMC should actively look for other opportunities as
points of entry to discuss and bring up multisectoral preparedness and response planning. This can
include, for example, after-action reviews of real events, testing or simulation of other plans, and
events associated with OIE, IDSR, or IHR implementation. The results of this analysis should be
presented to the PRMC and then they can use Step 3 to decide upon their next steps.
Step 3: Determine Entry Point for Planning
Using the result of the above analysis, the PRMC should select an entry points for planning.
FIGURE PP1-3: POTENTIAL ENTRY POINTS FOR PLANNING

Existing multisectoral plan
for a PHE of known etiology

•Initiate multisectoral planning with a focus on
operational plans to Prepare and Respond to a PHEIUE

Existing all-hazard
multisectoral plan

•Develop an annex for a Health Event of Initially
Unknown Etiology for an All Hazard Multisectoral plan

Existing health-only
response plan

•Adapt existing health-only plan to include additional
sectors and facilitate multisectoral response
•Adapt existing health only plan to make it multisectoral
and include planning for a public event of initially
unknown etiology

Existing disease-specific
response plan
Existing Response Plan for
PHEIUEs
Other
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•Adapt disease specfic plan to include planning for a
public health event of known or unknown etiology
•Test a plan with a simulation
•Tailor to your country context as appropriate

Pre-Planning Worksheet 2: Developing the Preparedness and
Response Management Committee Organizational Structure
This worksheet is included in both this section and in Section 4 of the PRP plan (Annex B). It is
included here to assist those countries that do not have an operational PRMC in place. It can be
used to identify a committee to initiate planning. Section 4 addresses the PRMC full membership, the
roles and responsibilities, and the authorities needed for response. A final version of the PRMC
should be included in Section 4.
Use this worksheet to establish a basic structure for your PRMC. Whether this is a new or an
existing committee that is multisectoral, this will be the committee that has the authority to plan for
and respond to a PHEIUE. Below are two examples of organizational charts for a PRMC. You can
adapt one of these examples to create your own chart or create a different one. The chart will need
to include the ministries and agencies that will be involved in preparation and response and the
structure by which each can collaborate with each other. Place the name or role of the responsible
person in each box. The same person or role may be responsible for more than one area.
FIGURE PP2-1: SAMPLE PRMC ORGANIZATIONAL CHART 1

FIGURE PP2-2: SAMPLE PRMC ORGANIZATIONAL CHART 2
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FIGURE PP2-3: ORGANIZATIONAL CHARTS – EMPTY
The following two empty organizational charts are for the working group to use as a starting point
to develop the organizational chart for the PRMC

22

Pre-Planning Worksheet 3: The Unknown Etiology Scenario
This worksheet identifies the unique characteristics of an event of unknown etiology that responders
need to be prepared for. This chapter is included here to encourage countries to prepare for an
event that involves an unknown etiology and to train responders on the scenario to ensure the
capability to respond.

Contents
1.
2.
3.
4.
5.
6.

Training
What do we mean by an Unknown Etiology?
Key Challenges
The Case Definition
Infection Prevention and Control
Determining the source and mode of transmission

Training Plan for Response to an Outbreak of Unknown Etiology
It is important to assess the capacity and level of training of responders in each sector to address an
outbreak of unknown etiology. For example, Environmental Health may have responders well
trained in PPE and community disinfection for such an event, but not in the use of descriptive
epidemiology. The Ministry of Health may have covered most of the response capabilities in their
general trainings but may have not covered all potential responders. It is recommended that all
sectors assess their own needs for training on the scenario. Combined simulations would then be
useful to assess the level preparedness.
The information that follows provides background to help the PRMC identify where there may be
training needs based on members’ knowledge of country capacity, and provide useful summaries to
create the basis for training that ensures a baseline of epidemiology knowledge among likely
participants in multisectoral incident response.

What do we mean by Unknown Etiology?
Etiology refers to the cause of a disease and therefore when we refer to an event of unknown
etiology, it often means that people are ill but the cause or pathogen is not known. Oftentimes, an
outbreak may have a presumed cause. However, until cases have been confirmed, it is possible that
what looks like one illness, may turn out to be another. Therefore, it is good practice to consider an
outbreak to be of unknown etiology until the cause is confirmed. Sometimes, the cause is confirmed
immediately, but it can take time to get positive laboratory confirmation. During that time,
responders need to use the available demographic, clinical, and statistical data to guide the response.
There is also the chance that the illness is a novel or newly emergent illness. In that case, the cause
may not be confirmed for weeks or months and a safe and effective response will depend on the
preparedness of the response leaders and field staff to assess the situation and respond safely. Issues
related to personal protection, safe handling of specimens, bodies and contaminated materials, public
education, and social distancing practices may require rapid and coordinated technical expertise, risk
communication, and assistance from other sectors, such as security, education, and others.
NOTE: it is important to remember that not all novel, or newly emergent diseases, are public health threats.
Unknown etiology does NOT classify it as a significant public health threat, or even an illness capable of
causing a large outbreak. Even if it is a pathogen that can be transmitted within a human population,
causing multiple cases, it may not result in a severe illness. There is no need to over-react and use scarce
resources to respond to an outbreak of a mild illness in which everyone recovers. See Annex B, PRP Section 4:
Preparedness and Response Management for assistance with assessing the severity of a public health event.

Key Challenges of an Event of Unknown Etiology
Most countries have disease specific outbreak plans, but it is also important that countries are
prepared to respond to a situation when the cause of an illness is not known. In this type of
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outbreak, not only will the response activities not be pre-determined, but the way in which the
illness is being spread will be unclear. Efforts to contain the spread of the disease while protecting
the responders and the public, to maintain calm, and to provide optimal care for the sick, requires
specific skills on the part of the responders.
The lack of a case definition is one of the distinguishing factors of a disease of unknown
etiology, particularly in the early days of a response.
Oftentimes, responders use the case definition to recognize cases and guide the public on when to
seek treatment, but when the etiology of an outbreak is unknown, the field responders must rely on
available clinical and demographic information to develop the case definition. This will be discussed in
greater detail below in Section 3 – Case Definition of this document.
Infection prevention measures and the level of personal protection needed may not be clear.
The level of PPE needed to protect responders and the public is determined by the mode of
transmission of the illness, and its lethality. When these are unknown, responders need to assess
available information and determine the safest way to proceed. See Annex B, PRP Section 4:
Preparedness and Response Management for more information on assessing the severity of an event,
and the information included on understanding the source and mode of transmission—Section 5 of
this Chapter. If the illness appears to have a high case fatality rate, then precautions should be taken
during this uncertainty period, such as:
•

Using the highest level of personal protection available;

•

Isolating cases from the population;

•

Disinfecting all potentially contaminated items, including vehicles; and

•

Following safe burial practices.

The source of the infection, and the mode of transmission is not known.
It can be dangerous to investigate a serious illness for which the cause is not known, including the
source of infection, and how it is transmitted. The field investigators have an important job to
synthesize the data collected to develop theories of what could be the cause of the illness, and then
hypothesize a mode of transmission based on the evidence. This decision will be influenced by the
apparent severity of the illness and infectivity of the agent (See Annex B, PRP Section 4:
Preparedness and Response Management for more on assessing the severity of an event). This topic
is discussed in greater detail in Section 5 of this Chapter.

The Case Definition
By definition, there will not be a pre-existing case definition for a disease of initially
unknown etiology. Without one, there cannot be active surveillance for cases. The ability to
quickly find cases is an essential step to respond and prevent further transmission. Therefore, it is
important to equip responders responding to an event of unknown etiology with the ability to
develop a case definition in the field, based on available evidence.
Purpose of a case definition
Case definitions describe the criteria for an illness. Case definitions are important both during
“peace time” surveillance and during public health events. Health facilities and providers routinely
report cases that fit ministry provided case definitions. These data are aggregated regularly (weekly,
monthly, annually) and are used by the ministries to follow trends, monitor effectiveness of
programs, and to spot outbreaks. Only cases that meet the agreed upon case definition are included
in the reports and field investigations.
Having a case definition is at the foundation of Epidemic Preparedness and Response and allows for
routine surveillance to be conducted, early detection of a case of epidemic potential, and case
detection activities. For example, during an investigation the case definition can be used to narrow
the cases of that illness to those that are believed to be a part of the event. If there is a cluster of
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cases resulting from contaminated food or water in one district, it is important to identify all the
cases involved. However, other food or water related cases in another part of the country would
not be considered part of the localized outbreak and would not be investigated as part of the event.
To optimize accurate and timely reporting, case definitions are generally circulated to all animal and
human health facilities, community level animal and health workers, and points of entry (such as
airports, land crossings, and ports).
Developing outbreak case definitions
A case definition includes criteria for (1) person (2) place (3) time, and (4) clinical features.
Information on “risk factors” may also be included. These should be specific to the event under
investigation. In addition, laboratory results can be useful to categorize persons with a degree of
specificity; for example, an ill person considered a “possible case” could be a “confirmed case” if the
blood culture or another appropriate test were “positive.”
The following are typical criteria for each factor of a case definition:
1. Person: Using the personal characteristics of the affected person makes it possible to determine
what populations are at risk for the disease. Characteristics, such as age, sex, race/ethnicity
combined with exposures (such as occupation, travel, medications) can be used to draw a
picture of who is getting the illness. The specific characteristics that are relevant will change
from outbreak to outbreak.
2. Place: This describes a specific geographic location or facility associated with the event or
outbreak. You may want to include the locations where the cases live, the places of work,
location of recently attended events, etc.
3. Time: Typically, the date of onset of symptoms is used to determine the time period associated
with illness under investigation. Limiting the time period enables exclusion of similar illnesses
which are unrelated to the outbreak of interest (e.g., experienced or reported symptoms in the
two weeks prior to interview, or during the month of November). Parents or adult family
members usually serve as a proxy to report the symptoms in infants, young children, or
deceased persons.
4. Clinical Features: are the specific symptoms that are common among the affected persons.
Knowing these can help identify other persons with a similar illness in the geographic area of the
outbreak. Initially, the focus on clinical features should be simple and objective (e.g., sudden
onset of fever, or acute onset of cough)
Case definitions developed for a specific event may change over time. For example, if field
investigators find evidence additional children may have been ill earlier in the year with similar
symptoms and illness, the case definition could be modified to capture information about these
children if they may be part of the same outbreak.
Example Case Definition
The case definition below is based on the data collected in Table 1:
FIGURE PP3-1: EXAMPLES OF PERSON, TIME, AND PLACE CHARACTERISTICS
THAT COULD BE USED FOR AN OUTBREAK CASE DEFINITION
Element*
Person

Descriptive features
Age group
Sex
Occupation
Exclusion criteria

Examples
children under 5 years of age
Male, Female, or “Unknown”
health care workers at hospital X
Persons with no previous history of chronic cough or
asthma; person previously vaccinated against a
specific disease of interest (e.g., yellow fever)
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Element*
Place

Descriptive features
Race/Ethnicity
Geographic location

Time

Facility
Illness onset

Clinical
features
Laboratory
criteria

Cough
Fever
Rash (exanthema)
Culture
Serology
Chest X-Ray (CXR)

Examples
A resident of health zone “X” or province “Y”,
during October -- November 2017 period
Hospital A; or Secondary School B
Onset of illness (symptoms) between October 1,
2017 and November 15, 2017
Acute onset of cough (<2 weeks)
Acute onset of fever (in previous 2 weeks)
Redness or pustules observed on skin
Pneumococcus isolated from blood culture;
PCR test positive for influenza virus
Infiltrate or consolidation observed on chest x-ray

•

Case Definition (Suspected Pneumonia): “Any child less than 5 years of age, previously well,
living in Health Zone “X” who between Oct 1, 2017 and Nov 15, 2017 was reported to have an
acute onset of cough (< 2 weeks of coughing) and acute onset of fever.

•

Case Definition (Confirmed Pneumonia): Any child classified as a suspected pneumonia case with
one of the following laboratory tests:
— Blood culture positive for Streptococcus pneumoniae
— PCR test positive for influenza
— Evidence of lung infiltrate or consolidation on chest x-ray.

A template that can be used to develop a new case definition is available in the Annex C: Response
Planning, PRP Section 9, Worksheet 9.9.

Infection Prevention and Control
Any field investigation and response, whether it is of a known disease or an unknown etiology, will
require decisions around the appropriate level of infection prevention and control needed to protect
responders and the public. Similarly, the available information will inform the decisions around the
need for isolation and quarantine of humans or animals, the use of community disinfection, and the
implementation of social distances measures.
The information below is provided as a reminder of the importance of preparing responders to
make decisions about personal protective equipment (PPE) during an evolving event with an
unknown etiology. In addition to training responders about PPE selection and use,
countries are encouraged to have readily available materials on the proper use of PPE.
Until the mode of transmission is understood, the steps needed to protect investigators and
the public can only be a best guess. For example, while droplet precautions would be protective
in many outbreaks, in Ebola and some others, higher levels of PPE are needed. The disposal of
medical waste, the handling of sick and dead bodies (animal or human), the need for isolation, and
the cleaning/disinfection needed are all dependent on knowing how the disease spreads. If there is
the potential for a chemical exposure, the type of PPE will depend on the suspected chemicals and
their routes of exposure.
Choosing the Level of Personnel Protection
Health care providers and other responders should protect themselves, healthcare facilities and
other patients and families by adhering to the appropriate level of personnel protection indicated by
the mode of transmission of the suspected illness. However, the mode of transmission may not be
known, shortages of PPE may exist, or PPE may only be available for standard and contact
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precautions. In that event, a local decision will need to be made as to how to protect healthcare
providers and responders based on:
•

The likely cause of the illness;

•

The mortality rate of the suspect illness;

•

The need for immediate care of the patient; and

•

The ability to obtain additional PPE before proceeding.

Responders encountering a severe clinical case of unknown etiology should wear the
highest level of PPE available until diagnostic tests or the clinical course rule out Ebola,
Avian Influenza, or other highly fatal illnesses, or the causative agent becomes known.
These guidelines do not apply to exposure prevention to hazardous materials. Only people trained
to handle, manage, and sample hazardous materials should attempt to work with hazardous
materials.

Determining the Source and Mode of Transmission
The purpose of this subsection is to assist in the determination of the cause of an outbreak and the
at-risk groups when the event is of unknown etiology.
Descriptive Epidemiology
Descriptive Epidemiology is the organization and summary of data by person, place and time. The
use of descriptive epidemiology is important for several reasons. It helps to determine:
•

Type of outbreak, such as whether it is an infectious disease being spread from person to
person, or a toxin that people ate in contaminated food at one place and time;

•

Potential sources of the illness; and

•

How the infection/pathogen is being spread, or the mode of transmission.

The use of rates and ratios can help to:
•

Describe the extent of an event under investigation;

•

Assess the severity of the illness;

•

Provide a picture of the health status of the impacted population that can be understood and
communicated; and

•

Identify populations at risk of the illness.

Line Listing
Descriptive epidemiology usually begins with a line listing of the human cases. The investigators will
ask detailed questions of the cases and contacts to help identify the source of the illness and how it
spreads from person to person (see the examples of Human Case Investigation forms in Annex C:
Response Planning, PRP Section 9: Field Investigations). Information obtained is put into the line
listing, the key features of the illness should emerge, and clinicians and epidemiologists should be able
to determine the likely mode of transmission.
To create a line listing, critical items are selected from the human case investigation form and are
organized so that data from multiple cases can be entered in columns on a single sheet to summarize
the data. In a line listing, each column represents an important variable, such as name or
identification number, age, sex, case classification, etc., while each row represents a different case.
Below is an example of a line list (columns should be customized to the event and suspected
variables. For example, if there are respiratory symptoms, you might need to add Chest X-ray or TB
test.
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FIGURE PP3-2: SAMPLE CASE HISTORY LINE LIST
Unique
ID

Location

Date of
Onset

Age

Sex

Symptoms*
N V D R

1

Village

9/12/17

50

M

2

Hospital

9/12/17

6

F

x

3

Hospital

9/10/17

28

F

x

x

x

x

Occupation

Exposures

Lab
tests

x

Farmer

None

x

Child

x

Teacher

Animals
(none
sick)
Daughter
of cases 1
and 3
Wife of
farmer

None
None

*Symptoms (N=Nausea, V=Vomiting, D=Diarrhea, R=Rash): These should be changed to track the
symptoms of the cases in the event.
Generating an Epidemic Curve
The "epi" curve is a chart of the number cases that occur over time. It maps the course of an
epidemic (see Figures PP3.3 and PP3.4) and provides a simple visual display of the outbreak's
magnitude over time. Although simple, it provides a great deal of information about an epidemic. It
illustrates the progress of an epidemic, when exposure most likely occurred, and what a likely
incubation period is. Finally, it is also possible to draw inferences about the epidemic pattern—
whether it is from a single source, such as a contaminated water source, an infectious disease
transmitted from person to person, or both.
Figuring out how a pathogen is transmitted begins with an investigation into possible connections
between cases. For example, if all cases got sick at the same time, that might indicate that they were
all exposed to the pathogen at the same time. This is typical of what you would see after a party in
which people ate spoiled food. When infectious diseases spread from one person to another, the
pathogen needs some time to replicate within the new host. The incubation period can be hours to
weeks so there can be a time gap between one case and another.
This can be easily seen in an epidemic curve. To create an epidemic curve, plot time on the x axis
and the number of cases on the y axis. Plotting individual cases should be done by their date of
onset. Changing the unit of time on the x axis may be necessary to best "see" the outbreak. This will
depend on the incubation period of the disease you are dealing with.
Point Source Outbreak
In the example of a point source outbreak, all cases appear to occur within one incubation period,
suggesting that cases did not arise from person-to-person spread. The fact that the outbreak was of
short duration suggests that it was a single, brief (hence "point") exposure that did not persist over
time. This is the kind of graph in an outbreak from contaminated food at a party, picnic, wedding,
funeral, or other similar event.

28

FIGURE PP3-3: POINT SOURCE EPIDEMIC CURVE

Source: http://www.med.uottawa.ca/sim/data/public_health_epidemic_curves_e.htm
Index Case with Limited Spread
In this example, a single 'index' case (for example, a traveler returning from an overseas trip) infects
other people, and cases arise after an incubation period. Sometimes this is called a point source with
secondary transmission. The outbreak wanes when the infected people no longer transmit the
infection to other susceptible people, perhaps because of successful control measures (isolation or
quarantine). The graph indicated that control of the event was achieved quite quickly.
FIGURE PP3-4: EPIDEMIC CURVE FOR A POINT SOURCE EPIDEMIC WITH
LIMITED SPREAD
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If the mode of transmission is not clear or if it not clear that the transmission is human-to-human or
that there is a point source, then potential animal or environmental sources should be
considered more closely. This will involve ensuring that specialists from the animal health and
environmental sectors are involved in the collection of data and that data is included in the analysis.
Examples of Animal Health and Environmental Health assessments are included in Annex C:
Response Planning, PRP Section 9: Field Investigation. The following briefly describes how the animal
health and environmental health fields identify source and mode of transmission.

Animal Health
During an event of unknown illness, a zoonotic source should be considered. This could be a
primary animal illness that is known to be able to infect humans, a newly emerged capability of
animal to human transmission, or a vector borne disease. Unless an animal source or transmission
pathway is looked for, it can easily be overlooked, and costly delays can result, limiting the
effectiveness of the response.
The first point will be check the history of animal or animal product exposure of the patient
(occupation, practice and behavior of the patient is also important). If there is a history of animal and
animal product exposure, the animal health expert should trace back to the farm, house, market,
slaughter house, and processing plant for checking the potential source of event. The following
flowcharts provide a process for the investigation of a potential source.
The animal health expert should check for morbidity, mortality, and case fatality among animals and
then develop a case definition for the disease in animals that is similar to the process described for
humans. The species of animal, place, and time should be considered in defining the case.
FIGURE PP3-5: INVESTIGATION OF POTENTIAL ANIMAL SOURCE FOR DISEASE

Environmental Health
In an environmental investigation, the environmental health specialist will look for any potential
sources of contamination to which people may have been exposed. Exposure pathways are through
ingestion of contaminated food or water, inhalation of vapors and dust, or direct contact with
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contaminants. Other factors that they will consider are vectors that in the area that could transmit
pathogens. These could include insects and rodents.
In the diagram below, the investigation of an event related to spills from storage drums reveals
exposure routes and high-risk populations. The environmental health specialist can develop different
potential routes of exposure depending upon the conditions that they find in the area, the patterns
of activities of the people that are sick, and the type of illness.
FIGURE PP3-6: SITE CONCEPTUAL MODEL—EXPOSURE PATHWAY
EVALUATION

Source: Adapted from ATSDR https://www.atsdr.cdc.gov/hac/phamanual/ch6.html

Using Rates and Ratios to Describe an Illness of Unknown Etiology
There are a few common epidemiological statistical equations that are often used in field
investigation reports. Many of these equations are applicable to both people and animals. These
statistics are helpful in assessing the severity and impact of an event. They will use the data collected
in the line listing of cases.
Incidence Rate
Incidence rate is defined as the number of new cases of a disease that occur during a specified period
in a population at the risk of developing the disease during the same specified period.
The incidence rate equals the total number of persons who developed a certain illness during a
specified time period and divided by number of persons at risk of a certain illness in specified time
period (the average population) or
𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼𝐼 𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅 =

# 𝑜𝑜𝑜𝑜 𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃 𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑 𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖 𝑖𝑖𝑖𝑖 𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠 𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡 𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝
𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝𝑝 𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑 𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡 𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖
31

The incidence rate provides an indication of the progression of the illness and how quickly it may be
spreading.
Case fatality rate
Case fatality rate (CFR) is an incidence proportion. It is the proportion of people among those who
develop a disease who proceed to die from it. It does not measure the development of the disease
but rather death from the disease. The CFR should be used as a description of the proportion of
people who succumb to an infectious disease.
The case fatality rate is the number of people/animals who die from a certain illness, divided by
number of people/animals who developed the illness or
𝐶𝐶𝐶𝐶𝐶𝐶𝐶𝐶 𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹 𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅 =

# 𝑜𝑜𝑜𝑜 𝑐𝑐𝑎𝑎𝑠𝑠𝑠𝑠𝑠𝑠 𝑤𝑤ℎ𝑜𝑜 𝑑𝑑𝑑𝑑𝑑𝑑 𝑓𝑓𝑓𝑓𝑓𝑓𝑓𝑓 𝑎𝑎 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐 𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖
# 𝑜𝑜𝑜𝑜 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐 𝑤𝑤ℎ𝑜𝑜 𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑𝑑 𝑡𝑡ℎ𝑒𝑒 𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖

The case fatality rate provides an indication of the severity of the illness.
Attack Ratio

Attack ratio is a type of incidence rate used for acute diseases. It measures the proportion of the
human/animal population affected by the PHE of unknown etiology until the present time.
The attack ratio is the number of people/animals at risk of a disease who develop the illness, divided
by the number of people/animals at risk of the disease or
𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴𝐴 𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅𝑅 =

𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇𝑇 𝑛𝑛𝑛𝑛𝑛𝑛𝑛𝑛𝑛𝑛𝑛𝑛 𝑜𝑜𝑜𝑜 𝑛𝑛𝑛𝑛𝑛𝑛 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐
𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃𝑃 𝑠𝑠𝑠𝑠𝑠𝑠𝑠𝑠

The attack rate provides an indication of the significance of illness to the population in general.
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Pre-Planning Worksheet 4: Template for a Multisectoral
Operational Plan for a PHEIUE
This document is intended to help guide the development of a Multisectoral PRP for a Public Health
Event of Unknown Etiology. It provides a recommended structure and contents. If this structure
or its contents does not work for your country, please feel free to adapt it. Suggestions about the
contents for each subsection and tools/worksheets that can be used in its development are
described below. The worksheets listed here can be found in Annex B, which deals with
preparedness planning. Sections 9 and 10, which deal with response, are detailed in Annex C.

Section 1: Background
Section 1 provides the background, context, rationale, and assumptions associated with development
of this PRP.
FIGURE PP4-1: SUGGESTED SUBSECTIONS FOR SECTION 1
Subsection
1.1 Purpose and
Scope
1.2 Country
Context
1.3 Country
Capacity
1.4 Risk Profiles
for Public Health
Events
1.5 Planning
Assumptions
1.6 Plan
Maintenance

Instructions/Contents
State the overall purpose and scope of the plan. Also
state the rationale for the development of the plan.
Briefly describe key factors of the country with respect to
public health. Similar sections may exist in other countryspecific documents and can be adapted to this plan.
Briefly describe the human, financial, and logistical
resources that are available in the country to be able to
respond to both disease outbreaks and disasters
The risk profile needs to be country-specific. Similar
sections may exist in other documents and can be
summarized in this plan.
Describe the assumptions that underlie the plan.

Worksheet
N/A

Describe the plan review process, its frequency, and the
process to incorporate the results of real
events/simulations/after-action reviews to update this
plan.

Worksheet 1:
Plan Maintenance

N/A
N/A
N/A
N/A

Section 2: Legal Framework
Section 2 should describe the legal framework for multisectoral disease outbreak response, including
laws, policies, regulations, and guidance.
FIGURE PP4-2: SUGGESTED SUBSECTIONS FOR SECTION 2 LEGAL
FRAMEWORK
Subsection
2.1 Overview of the Legal
Framework for an
Outbreak Response
2.1.1 Ministry of Health
2.1.2 Ministry of
Agriculture
2.1.3 Ministry of
Environment
2.1.4 Ministry of Disaster
Response

Instructions/Contents
Provide an overview of the legal, regulatory, and
other mechanisms used to address public health
events.
Describe for each sector the existing laws,
regulations, and other mechanisms for each sector
to respond to public health event if they exist.

Worksheet
N/A
N/A
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Subsection
2.1.5 Other Relevant
Ministries
2.2 Status of Multisectoral
Legal Requirements to
Respond to a Public
Health Event
2.2.1 Gaps in legal
authorities to conduct
Multisectoral Responses

Instructions/Contents

Worksheet

Describe the existing legal mechanisms that will be
used to allow for a multisectoral responses to a
public health event.

Worksheet 2:
Legal
Framework

Evaluate the status of the availability of legal
structures for the sectors to work collaboratively
and identify gaps that need to be addressed.

Section 3: Surveillance and Reporting
Section 3 summarizes the available surveillance and monitoring data from the relevant sectors and
how data, information, and alerts are managed in each sector and shared among sectors.
FIGURE PP4-3: SUGGESTED SUBSECTIONS FOR SECTION 3 SURVEILLANCE
AND REPORTING
Subsections
3.1 Summary of Sector
Surveillance/Monitoring
3.2 Mechanisms to Share
Data between Sectors
3.3 Alert Management

Instructions/Contents
Provide a summary of the country’s surveillance
systems (health, animal, wildlife, and
environmental), event-based surveillance, and
reporting requirements.
Briefly describe the mechanisms to share
information between sectors during “peace
time”.

Worksheet
Worksheet 3.1
Summary of Sector
Surveillance

Worksheet 3.2
Multisectoral
Surveillance
Counterparts
Describe the process of how an alert (formal or Worksheet 3.3 Alert
informal) from any from any of the ministries
Management
would be received and verified.

Section 4: Preparedness and Response Management and Coordination
Section 4 describes how multisectoral planning and preparedness (“peace time activities”) will be
conducted. This section should contain a description of the responsible committee, and identify the
legal, administrative and operational aspects. it is expected that the same committee will be
responsible for response when needed and those activities will be covered in Sections 4, 8 and 9.
FIGURE PP4-4: SUGGESTED SUBSECTIONS FOR SECTION 4
Subsection
4.1 Emergency
Management
Overview

Instructions/Contents
Describe the country’s overall emergency response
mechanism and structure.

4.2 PRMC
Organizational
Structure, and
Functions

Describe the PRMC’s organization and the roles,
functions, and responsibility of the PRMC.
Describe legal basis for PRMC to operate and act.
Describe how the PRMC will operate, how it will
make decisions, how activities will be funded, how
information will be shared.
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N/A

Worksheet

Worksheet 4.1 PRMC
Organizational Structure
Worksheet 4.2 PRMC
Membership Contact
Information
Worksheet 4.3 PRMC
Authorities

Subsection
4.3 Response to
a Verified Alert
from a Sector

Instructions/Contents
Describe the steps that should be taken once an
alert has been verified (see Alert Management in
Section 3 or steps prior to verification). Describe
the PRMC’s decision-making process to initiate a
field investigation or not; and IHR notification, if
necessary. Use the results of Worksheet 3.3 alert
processing and reporting.

Worksheet
Worksheet 4.4 PRMC
Planning
N/A

Section 5: Multisectoral Rapid Response Team (RRT)
Section 5 describes the Multisectoral RRT program, including the legal authority for Multisectoral
RRT’s; the process for activation and deployment, de-activation; and how they will coordinate with
local and national authorities and across sectors. If your country has an Multisectoral RRT program,
please summarize it briefly. If you do not have a program, use the narrative and worksheets to begin
to identify the roles that may be needed in a response and to build the roster of specific individuals
to fill those roles. The response role of the Multisectoral RRT is covered in Section 9 and 10.
FIGURE PP4-5: SUGGESTED SUBSECTIONS FOR SECTION 5 MULTISECTORAL
RAPID RESPONSE TEAM
Subsection
5.1 Multisectoral
Rapid Response
Team Program
5.2 Multisectoral
Rapid Response
Team Roles
5.3 Multisectoral
RRT Operations

Instructions/Contents
Describe the Multisectoral Rapid Response Team program
in your country. This can include the number and type of
teams, but also should describe the legal mandate and
funding mechanisms for these teams.
Describe the roles of the team members of the national
Multisectoral RRT if one exists. It should contain, at a
minimum, members from health, animal, wildlife, and
environmental sectors. Include the roster of the national
Multisectoral RRT.
Describe how the Multisectoral RRT will operate before
and during response activities and how information will be
shared between the sectors and levels of government.
Include the process to activate and support the Multisector
RRT.

Worksheet
N/A

Worksheet 5
Multisectoral RRT
Roster
N/A

Section 6: Communication
Section 6 is designed to capture pre-crisis communication planning. An event specific communication
plan must be developed when an event occurs, but the information to be included in this Section
should be the basis on which an event-specific plan can be tailored.
FIGURE PP4-6: SUGGESTED SUBSECTIONS FOR SECTION 6 COMMUNICATION
Subsection
6.1 Internal and External
Communication

Instructions
Describe the overall information sharing
approach and strategy
Describe how information will flow
within the sectors and between sectors
at national, regional, and local levels
during a response. Identify contact people
in each sector at the national, regional,
and local levels.

Worksheet
Worksheet 6.1 Vertical
Communication
Worksheet 6.2 Horizontal
Communication
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Subsection

6.2 Risk Communication

6.3 Communication Training

Instructions
Describe the general approach to
working with the media and designate
who will communicate with the media
and the public.
Describe the country approach to risk
communication, including the use of
spokespersons and status of planning.
Complete a list of relevant media and
communication resources that may be
useful during a disease outbreak. This
should be as specific as possible, including
contact information. Describe the general
approach of how to communicate with
the public.
Identify the likely target audiences and
develop generic messages that could be
used in any event and can be tailored to a
specific event.
Identify potential responders in all
sectors that are already trained in risk
communication and generate a plan to
train additional responders.

Worksheet

Worksheet 6.3 Media
Channels and Contacts
Worksheet 6.4 Identifying
Target Audiences
Worksheet 6.5
Developing Key Messages
Worksheet 6.6
Communication Plan
Checklist

Worksheet 6.7 Risk
Communication Training

Section 7: Mapping and Mobilization
Section 7 identifies the available physical resources that could be used during a field investigation or
response. These include laboratories, health and veterinary facilities, and equipment. This section
should also describe the strategy that the PRMC will take in resource mobilization.
FIGURE PP4-7: SUGGESTED SUBSECTIONS FOR SECTION 7
Subsection
7.1 Resource
Mobilization Approach
and Strategy
7.2 Infrastructure
Resources
7.2.1 Laboratories
7.2.2 Health Facilities
7.2.3 Veterinary
Facilities
7.3 Equipment,
Material, and Vehicles
7.3.1 Equipment and
Material
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Instructions
Provide an overall approach to mobilizing
resources and strategies whether it includes
using national or regional stockpiles first or
reaching out to donors, international
organizations, or nearby countries.
Describe the general resource infrastructure
available for a field investigation or response
List the available government and private public
health, veterinary, and environmental – national
and regional – laboratories
List the available government and private health
facilities – national and regional
List the available government and private
veterinary facilities – national and regional
Provide an overview of available stockpiles of
materials and identify what additional resources
would be needed in the event of a public health
event
Describe the available equipment and material
from each sector and location

Worksheet
N/A

N/A
Worksheet 7.1
Laboratories
Worksheet 7.2
Medical and
Veterinary Facilities
N/A

Worksheet 7.3
Equipment and
Material

Subsection
7.3.2 Transportation

Instructions
Describe or list available vehicles from each
sector, their capacity, and locations

7.4 Financial
Resources

Describe the mechanisms to access financial
resources for the field teams to be able to
deploy and operate in the field.

Worksheet
Worksheet 7.4
Transportation
Resources
Worksheet 7.5
Financial Resources
for Field Personnel

Section 8: Core Response Activities
Section 8 is intended to identify the likely response activities that will be needed and to assign sector
leadership to those activities.
FIGURE PP4-8: SUGGESTED SUBSECTIONS FOR SECTION 8 CORE RESPONSE
ACTIVITIES
Subsection
8.1 Core Response
Activities

8.2 Activity Leads

Instructions
Identify the core response activities that
the country has the capability to deploy
and that are likely to be needed in a
response to a multisector event of
unknown etiology.
Describe the sector and the role within
that sector that would likely lead the
activity.

N/A

Worksheet

Worksheet 8: Roster of
Technical Leads

37

ANNEX B: PREPAREDNESS
PLANNING
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PRP SECTION 1: INTRODUCTION, PURPOSE AND
SCOPE
Section 1 of the PRP should address the following topics:
•
•
•
•
•
•

Purpose and scope of the plan;
Country context in reference to outbreaks;
Country capacity to respond to outbreaks;
Risk profile for public health events;
Planning assumptions used to develop the PRP; and
Measures to maintain the plan.

The following material describes what should be included in each of the above sections.

Purpose and Scope
The purpose and scope subsection should define its intended use – who will use it and for what
purpose, and the limits of the plan. The purpose and scope subsection needs to specify whether the
plan is a Standard Operating Procedure (SOP) for a specific disease or a plan to address any public
health event. It will need to state whether the plan applies only to the national level of government,
or whether it includes regional and local levels of government. Because these sections are
specific to this plan and no other plan, they must be developed and not borrowed from
other plans.
•

Example of Purpose

This plan builds on the National Ebola PRP. It uses a One Health approach and includes operational planning
for a response to an outbreak of unknown etiology. It is aligned with the IDSR, IHR, PHE of Unknown
Etiology Framework, and existing PRPs.
•

Example of Scope

This is a plan to assist national level decision makers and technical experts in providing a timely and effective
field response to an event of unknown etiology using a One Health approach.
This subsection should also state the rationale for the development of the plan.

Country Context
This subsection should briefly describe the country, including population size, organization of
government, geography, major livelihoods, presence of conflict, extent of poverty, tribes and
nomadic peoples, language and relevant cultural practices, and infrastructure (roads, internet/phone
access, etc.)

Country Capacity
This subsection should briefly describe the human, financial, and logistical resources that are available
in the country to be able to respond to both disease outbreaks and disasters. This subsection does
not need to be lengthy because Sections 5 will contain detailed descriptions of the Multisectoral
Rapid Response Team and Section 7 will contain detailed description of the financial and logistical
resources available. This subsection should provide an overview to provide context of the capacity
of the country and whether the country can address outbreaks internally and under what
circumstances they would need to look to outside resources.

Risk Profile for Public Health Events
Each country has existing or potential vulnerabilities to health events. Identifying them in advance of
an event can promote mitigation before the event, or a more effective response once an event
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happens. This subsection should summarize the recent history of outbreaks, current public health
events, and risk factors. Include in the section, at a minimum:
• IHR reportable diseases
•

IDSR Priority Diseases

•

Zoonotic Priority Diseases

•

Results of the OIE Tool for the Evaluation of Performance of Veterinary Services

•

Animal Health Priority Diseases

•

Other potential health hazards (e.g., chemical plants, mines, pollution, flooding)

•

Cultural practices such as use of traditional healers, practice of eating bush meat, religious or
cultural norms that could affect health

•

Circumstances that may promote the emergence or spillover of zoonotic diseases, such as
presence of primates or other wildlife that may harbor zoonotic pathogens, relationship
between humans and animals, live markets, flyways, environmental changes;

•

Points of Entry and connections to other areas at high risk of public health events

•

Vulnerable groups (e.g. children, elderly, ethnic groups, etc.) or isolated populations (hard to
reach)

If available, include a risk map.

Planning Assumptions
This subsection should explain the assumptions that were used in the development of this plan.
Assumptions are going to be country-specific. Some examples are listed below.
Examples
1)

It is assumed that all capabilities and capacities referenced in this plan are available. Any that are
referenced that are either in the planning phase or not yet developed and will be stated as such.
2) It is assumed that the country supports the concept of multisectoral planning for a response to an
unknown etiology and that the sectors involved have the legal authority to participate both in
planning and response to public health events.
3) It is assumed that this plan is a living document and will be updated regularly to reflect the current
personnel and equipment resources.

Plan Maintenance
This subsection should describe the plan maintenance procedures. Plans are living documents that
need regular updating and revising. They should not sit on a shelf where they become obsolete.
Personnel change, policies and SOPs are added or adapted over time, and new information is gained
from experience with real events or training simulations. It is important to have a process to
regularly review and revise the plan. In addition, real events often lead to important learnings.
Similarly, simulations conducted to test components of plans are done to identify gaps or
weaknesses in plans. An After-Action Review of any event, real or simulated, should be conducted
soon after the event to capture the learnings. The resulting changes need to be included in the plan.
Finally, the key players who may be called upon to participate in a response should be trained in the
plan with periodic refresher trainings.
The following is an example of a Plan Maintenance Table that could be included in the front material
of any plan. Countries should identify a process and assign accountability for plan maintenance as
part of the planning process.

40

Worksheet 1: Plan Maintenance and Revisions
The table below provides a template to record plan revisions.
FIGURE PRP1-1: PLAN REVISION RECORD
Version

Date

Person recording version

Plan Adoption (Version 1)
Date of Revision (Version 2)

It is important to identify one person responsible for updating this section when changes occur.
These changes may be the result of regular review by the PRMC, a real event, or a simulation. The
new version must then be disseminated to all those with leadership roles in a response.
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PRP SECTION 2: LEGAL FRAMEWORK
In Section 2 of the PRP, cite the existing laws, MOUs, policies and other agreements (e.g.
memorandum, executive orders, or office orders) for each sector that could support a response to
a public health event, emergency, or disaster. Include agreements between the sectors that are the
basis of the multisectoral approach. In addition, cite any new laws that are needed and on which this
response will be dependent.

Overview of Legal Framework for an Outbreak Response
Any outbreak response will require the activation of emergency support systems within the
government and mobilization of resources. A multi-sectoral outbreak response will require drawing
upon human and capital resources from multiple ministries and/or agencies and external support
from regional and/or international community.
Personnel from Ministries of Health, Agriculture, and the Environment will need to stop their usual
work and devote time to the response. This may include handing off, or otherwise allocating their
usual work, as well as reprioritizing their typical duties to ensure that essential tasks continue. Some
nonessential functions may be put on hold until the emergency passes. Personnel may be asked to
work outside of their usual responsibilities, and they may need to travel to a different location.
Professionals need to know that they are legally permitted to do the work needed in the response.
Supplies and equipment will be needed. They may come from existing stockpiles or may need to be
purchased.
Actions may need to be taken that inconvenience the public, threaten their livelihoods, or frighten
them. For example, quarantining an area or holding a person in isolation and not permitting them to
do their work or return to their home, or treatment with experimental medicines, requires that the
person taking those actions has the legal authority to do so.
These are a few examples of how a response requires the existence of a legal framework for it to
proceed. All countries will have laws and policies that govern the response to an emergency. These
may be sufficient for the purposes of this plan. However, there may be additional policies, laws or
agreements that are needed. For example, it the country does not have a Rapid Response Team
program in place, a legal basis for that team may need to be put in place.
This section and its subsections should outline the existing legal framework for sectorial responses
and provide a discussion/list of the laws, regulations, guidance, and other legal instruments that
allows each sector to respond to any type of emergency, including an outbreak.

Status of Multisectoral Legal Requirements to Respond to a Public
Health Event
This section should describe the existing legal mechanisms to allow for a multisectoral response to a
public health event, if any exist. It should also evaluate the status of the availability of legal authorities
for the sectors to work collaboratively and identify gaps that need to be addressed. Worksheet 2.2
Multisectoral Legal Framework can be used to organize and evaluate the status of the legal capacity
to conduct multisectoral responses to public health events.
A subsection should discuss any gaps in the legal mechanisms to conduct a multisectoral response
and how those will be addressed both in “peace time” and during an outbreak or response.
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Worksheet 2: Legal Framework for a multisectoral response to a public health event
This worksheet is designed to help the planning group consider the legal issues associated with the planning, preparation, and response to a public health
event of known or unknown etiology. The policy issues identified in the left column are examples of the types of legal issues that should be considered. It is
not comprehensive and it should be customized to your country’s context. Please keep in mind that the different agencies may not have policies or
regulations to address these issues. If they do not, then that would be a gap and should be discussed among the PRMC members.
TABLE PRP2-1: LEGAL FRAMEWORK TO RESPOND TO AN OUTBREAK OF PUBLIC HEALTH EVENT OF UNKNOWN
ETIOLOGY
Policy/Regulation/MOU/Other
legal instruments

Ministry
of
Health

Ministry of
Agriculture

Ministry of
Environment

Other (NOHP,
EOC, or
Disaster
Management
Agency)

Ministry of
Finance

Interdepartmental or
Interministerial (e.g.
NOHP); others as
relevant (e.g. Customs
for int’l support)

To authorize a response
To plan for public health events
To share surveillance/monitoring
data among Ministries
To act upon an alert
To procure or mobilize equipment
and reagents and commodities to
train personnel to investigate public
health events
To deploy a Rapid Response Team
To fund the deployment of a Rapid
Response Team
To collect and analyze samples
and/or to safely ship samples to
appropriate laboratory (in or outside
country)
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Policy/Regulation/MOU/Other
legal instruments

To share analytical data among
Ministries
To fund the acquisition and delivery
of material needed for a response
To ensure legal/policy requirements
for equity and non-discrimination are
applied during a response.
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Ministry
of
Health

Ministry of
Agriculture

Ministry of
Environment

Other (NOHP,
EOC, or
Disaster
Management
Agency)

Ministry of
Finance

Interdepartmental or
Interministerial (e.g.
NOHP); others as
relevant (e.g. Customs
for int’l support)

PRP SECTION 3: SURVEILLANCE AND REPORTING
Section 3 of the PRP should describe
1) how the country monitors human, animal, and environmental health;
2) how information is/will be shared across sectors; and
3) how the multisectoral information sharing process will be used to quickly identify, process, and
respond to alerts from any source.
The following provides further details about what should be included in each subsection.

Summary of Sector Surveillance/Monitoring
All sectors conduct some type of surveillance and/or monitoring to assess the systems that they manage.
For the human health sector, the surveillance unit at the Ministry of Health will be the source of this
information. Countries that use an Integrated Disease Surveillance and Response (IDSR) system will
have a process to receive reports of cases that result in an alert threshold, and then a system to manage
that alert. Countries that do not use IDSR will have a national health surveillance system that addresses
those issues. Countries may also have other human health surveillance systems, such as syndromic
surveillance, community event-based surveillance or a combination of several types. In addition to the
formal surveillance systems, Ministries of Health also receive and process alerts from informal sources.
Informal sources could be newspaper reports, social media, rumors, and other sources. For this section,
briefly describe the country’s human health surveillance system and how it monitors and evaluates alerts
from informal sources.
For animal health, Ministries of Agriculture or comparable organizations will have a domestic animal
health surveillance system based on the World Organization for Animal Health’s (OIE) framework.
Farmers, livestock producers, hunters, and others report to veterinarians who then report to the
governmental system. Officials in the animal health department evaluate and verify the information and
then this information is reported to OIE and entered to the OIE’s World Animal Health Information
System, WAHIS, for information exchange. Each country will have created its own system that reflects
the country’s context and capacity. For this section, briefly describe the country’s domestic animal
health surveillance system and how it monitors information from informal sources.
Few countries will have formal wildlife health surveillance systems. However, wildlife population health
and anomalies are often observed by national and regional park rangers and foresters as well as by
wildlife researchers, hunters, and recreationalists. For this section, briefly describe if the country has a
wildlife health surveillance system and how it monitors, collects, and evaluates information from sources
such as hunters, villages, hikers, or campers.
Environmental health is primarily monitored by environmental health officers who sample air, water,
soil, food, or other media to assess whether there are irregularities or whether parameters are out of
acceptable ranges. Other environmental health information that would be relevant include pest
monitoring whether it is for rodents or insects. For this section, briefly describe the country’s
environmental health monitoring system and if there is a system for collection of data from informal
sources, such as a hotline to report unusual odors or spills.
Another issue that should be addressed is how reports from unusual sources are collected and
evaluated, such as people presenting with an illness at a veterinary clinic, farmers talking to physicians
about sick animals, or villagers complaining to a doctor about a strange taste in their water.
This subsection should provide a brief overview of the surveillance systems for each sector. Sectors
should NOT include a full description of their system, but only the information that might be
needed by another sector to quickly identify what information is collected, and how to access it.
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Worksheet 3.1 is a form that can be used to complete this subsection. It includes questions to guide the
data collection.

Mechanisms to Share Data between Sectors
A multisectoral response to an outbreak of unknown etiology requires that surveillance and monitoring
data is shared and evaluated among the different sectors. This subsection should describe the existing
data sharing mechanism across the sectors and/or make recommendations as to how a data sharing
mechanism could be developed. If there are not established or institutionalized processes to share data
between sectors, then it is important to identify this as a gap and to work to address this gap.
This subsection should also discuss what type of data is shared, the frequency, and who in each agency
will be responsible for sharing, receiving, and evaluating the data from the different sectors. Ideally data
should be shared at the local level first, especially when an unusual event is first identified, so there can
be a collaborative discussion of potential cross sectoral issues that could be the cause of it. However,
data sharing also needs to occur at the regional and national levels to identify potential trends and if
there could be drivers from the different sectors.
Information about data sharing should be collected during the completion of Worksheet 3.1 and should
be used to complete this section. Use Worksheet 3.2 to identify those people in each sector who will
be responsible for sharing information between sectors during “peace time “and during a health event.
“Peace time” refers the time between events where planning, preparation, and prevention activities can
occur.

Alert Management
Most responses begin with concern over something that has been picked up by routine surveillance or
other monitoring systems, or an informal source. Wherever the report comes from, there must be a
clear and effective process to manage that alert. Without one, an alert can be overlooked, and the
response can be delayed, resulting in more cases, more deaths, and more economic disruption.
Each sector needs a process to identify unusual events, record them, and verify them. Once verified, the
sector then needs to determine if they need to respond or whether the response should be
multisectoral response. Each sector also needs to determine how they will decide whether to convene
the PRMC or whether an event only warrants a single sector responds as illustrated in the Figure below.
The decision to convene the PRMC to respond to the alert has personnel and cost implications. For
example, if the Environmental Health unit receives an alert of a small chemical spill that is not
threatening any animals or humans, they may verify and respond to it without involving the other
sectors. Similarly, the Health Sector could receive an alert of a small outbreak of measles in an area
where outbreaks frequently occur and have never been related to animal or environmental threats or
sources. In each of these examples, the sector is fully capable of conducting the response alone.
Involving the PRMC would unnecessarily require the time of busy people and potentially waste funds.
However, whether a single sector responds, or the PRMC is convened, there should always be formal
notification of the alert to all sectors. In addition, a single sector response may at any time become a
multisectoral response, with the PRMC coordinating and managing, if needed.
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FIGURE PRP 3-1: EXAMPLE OF A DECISION-MAKING FRAMEWORK FOR
DETERMINING THE RESPONSE TO A VERIFIED ALERT

Unless the situation clearly supports a single sector response, consultation with all relevant
sectors and perhaps convening the PRMC is optimal. If it becomes apparent that no response is
needed, or that only one for two sectors are needed, then it can revert to a simpler response
mechanism. It is far better to overshoot then to risk a delayed or inadequate response.
The multisectoral response to a verified alert is covered in Section 4. This section should describe the
sectoral processes to receive, record, verify an alert, and whether to notify other ministries and/or
PRMC. Worksheet 3.3 Alert Management can help you write this section. This section should answer
these questions:
1.
2.
3.
4.
5.
6.
7.
8.

Who (or what role) receives surveillance reports and alerts in each ministry?
Is it different for formal and informal alerts?
How and where is the alert recorded?
How is responsibility to verify the alert assigned?
How is the alert verified?
Who, in each ministry, needs to be informed after a report is verified?
How will information be shared between ministries?
How will the sector determine if they should convene the PRMC?
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Worksheet 3.1: Summary of Sector Surveillance
In Section 3 of the PRP, provide BRIEF summaries of the surveillance/monitoring systems for each
sector. It is not important to go into detail. The purpose of the summary should give the other sectors,
or someone new to the government, the information needed to know how to find out what information
is available and how to access it.
For each section, include any information available on the following (if none, simply write “none”):
•

What is routinely surveilled or monitored (or a reference to the document that contains the list),
and by whom, including government entities, community surveillance, etc.

•

Reporting requirements, schedule of reports, and where the reports go to (e.g., the district health
officer submits monthly reports to the Surveillance Unit at the Ministry of Health)

•

Existing mechanisms to routinely share information across the sectors

•

Any provisions for “immediate reporting” (circumstances when something should be immediately
reported, and not wait for the routinely scheduled reporting process)

•

Any provisions for the receipt of informal reports

For example, “The Ministry of Agriculture receives reports of animal illness and deaths on the priority diseases
monthly (for the list of priority disease, see Annex X of another plan). These reports are recorded at the Office of
Animal Surveillance. Formal or informal reports of unusual cases or deaths of concern are handled by the local
animal health workers and reported directly to the Office of Animal Surveillance as needed within 24 hours.”

Human Health
What is routinely surveilled or monitored? Are risk maps developed?

Reporting requirements, schedule of reports, and where the reports go to:

Existing mechanisms to routinely share information across the sectors:
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Provisions for immediate reporting:

Any provisions for the receipt of informal reports:

Animal Health
What is routinely surveilled or monitored? Are risk maps developed?

Reporting requirements, schedule of reports, and where the reports go to:

Existing mechanisms to routinely share information across the sectors:
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Provisions for immediate reporting:

Any provisions for the receipt of informal reports:

Wildlife
What is routinely surveilled or monitored?

Reporting requirements, schedule of reports, and where the reports go:

Existing mechanisms to routinely share information across the sectors:
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Provisions for immediate reporting:

Any provisions for the receipt of informal reports:

Environmental Health
What is routinely surveilled or monitored? Are risk maps developed?

Reporting requirements, schedule of reports, and where the reports go:

Existing mechanisms to routinely share information across the sectors:

51

Provisions for immediate reporting:

Any provisions for the receipt of informal reports:

Other Physical Monitoring (e.g., Climate, Seismic, River Levels)
What is routinely surveilled or monitored?

Reporting requirements, schedule of reports, and where the reports go:

Existing mechanisms to routinely share information across the sectors:
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Provisions for immediate reporting:

Any provisions for the receipt of informal reports:

Existing Multisectoral Collaboration
Briefly describe the mechanisms to share information on disease surveillance risk areas and risk levels
(risk maps, how they are spreading or reducing over time and coverage of related risk reducing
interventions) between sectors during “peace time”.
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Worksheet 3.2: Multisectoral Surveillance Counterparts
The purpose of this worksheet is to help the planning group identify the appropriate divisions of the
different sectors that would be involved in a preparedness or response plan and the specific person for
each sector.
Figure B-4 can be used to identify the division of each sector that should be involved and the personnel
category for each sector at each level of government. You will need to expand the table to include
multiple roles. Figure B-5 can be used to collect the contact information for specific people in those
roles. Enter the job title or role in the first table, and the specific name and contact information for the
person in the role in the second table. For the National level, include only the person who will receive
the surveillance information from the other sectors. Add rows to the table, as needed. Each table
contains one example (in red). Please delete that information and fill in the table with country specific
data.
FIGURE PRP3.2-1: MULTISECTORAL SURVEILLANCE COUNTERPARTS
National

County or
Province

District

Community

Human Health
Animal Health
(domestic)

Ministry of
Agriculture –
Division of
Livestock

County
veterinarian

1 Animal Health
Worker per
district

None

Animal Health
(wildlife)
Environmental Health
Partners
Private Sector
Other

FIGURE PRP3.2-2: CONTACT INFORMATION
Name
National
Human Health
Animal Health
(domestic)

Animal Health
(wildlife)
Environmental
Health
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Dr. Badawi,
Director of
Animal
Surveillance

Location

Phone

Email

Name

Location

Phone

Email

Partners
Private Sector
Other
County/Province
Human Health
Animal Health
(domestic)
Animal Health
(wildlife)

County A: Dr.
Wilson
County B: Dr.
Soudare

Environmental
Health
Partners
Private Sector
District
Human Health
Animal Health
(domestic)
Animal Health
(wildlife)

District A: Mr.
Baduku
District B: Mrs.
Owodai

Environmental
Health
Partners
Private Sector
Community
Human Health
Animal Health
(domestic)

None

Animal Health
(wildlife)
Environmental
Health
Partners
Private Sector
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Worksheet 3.3: Alert Management
The purpose of this worksheet is to assist the planning group in either creating an alert management
process or to document one already in use in your country. It is likely that there is an alert management
system in place at the Ministry of Health. However, the purpose of this exercise is to include alert
management systems in place at the other sectors and to identify how the ministries can collaborate
systematically.
The following flow chart is an example of an alert management system using a multisectoral approach.
Using the figure below as a guide, develop a flow chart for your country. The flow chart should include
processing of reports from a variety of formal and informal sources, and its subsequent verification by
the responsible ministries. The steps of severity assessment and the decision to investigate, as well as
convening of the multisectoral Preparedness and Response Management Committee, are covered in
Section 4.
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FIGURE PRP3.3-1: SAMPLE ALERT MANAGEMENT PROCESS
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FIGURE PRP3.3-2: ALERT MANAGEMENT PROCESS – BLANK
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PRP SECTION 4: PREPAREDNESS AND RESPONSE
MANAGEMENT
When an outbreak response fails, it is often because of a failure of management and coordination. As
was discussed in the Introduction to the toolkit, the establishment of a multisectoral preparedness and
response management committee is needed before this planning can begin. If you have not done the
initial pre-planning steps identified in the Introduction, please return to that section before
beginning to fill in this section of the Plan.
This Section of the PRP should describe how multisectoral planning and preparedness (“peace time
activities”) will be conducted. This section should contain a description of the preparedness and
response management committee, and identify the legal, administrative and operational aspects, including
how it will evaluate a verified alert, and the process to determine whether a multisectoral response is
necessary. The same committee should also be responsible for response when needed.

Preparedness and Response Management Overview
The management of a public health event that significantly threatens the health of humans or animals, of
any etiology, will require leadership and coordination to be successful. The best way to have an effective,
coordinated, multisectoral response is to have coordinated, multisectoral planning before an event
occurs. Each sector has perspectives, expertise, and skills that are vitally important in ensuring that a
holistic approach is present from the earliest stages of a response when it is most needed. Involving
sectors after the response is underway can result in oversights, delays, and ineffective use of resources.
This subsection should describe the country’s overall emergency response mechanisms, such as existing
Emergency Operations Centers (EOCs), disaster response committees, rapid response teams, or
others.

PRMC Organization, Structure, and Functions
This section of the PRP should describe the composition and structure of the multisectoral
preparedness and response management committee (PRMC) and its legal authority. It also should
discuss how multisectoral planning and preparedness (“peace time activities”) will be conducted and
how the PRMC will operate during a response, including how it will decide if there should be a
response. As part of the discussion, the answers to the following questions should be included:
•

What is the name of the committee and what is its mission statement?

•

What are the key roles and responsibilities of the committee? Is there an organization chart that
depicts the chain-of-command?

•

Who needs to be informed about the decisions that are made by the committee?

•

Who is in charge during a public health event of unknown etiology?

•

How does the PRMC relate to the EOC, or other response agencies, if any exist?

•

How is information shared and actions coordinated between the sectors during a response?

•

How will the actions will be coordinated at the national level, district level, and in the field?

•

Who has the authority to begin and end a response? The committee chair, the entire committee, or
an outside agency?

•

Who can activate and deactivate a rapid response team? The committee chair, the entire
committee, or an outside agency?
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•

Who can mobilize non-human resources (e.g., equipment, supplies, medications, vehicles, PPE,
food)? The committee chair, the entire committee, or an outside agency?

•

Who has the authority to authorize expenditures?

•

Who will track expenditures?

•

Where are the available resources? Who has the authority to authorize their release?

•

How will finances be handled?

•

How will real-time planning and decision-making happen?

The following worksheets are available to assist in the development of this section.
Worksheet PRP4.1

PRMC Organizational Structure

Worksheet PRP4.2

PRMC Membership Contact Information

Worksheet PRP4.3

PRMC Authorities

Worksheet PRP4.4

PRMC Planning

The response functions of the PRMC are covered in Sections 5 – Multisectoral Rapid Response Team, 9
- Multisectoral Field Investigation, and 10 - Field Response Plan.

Response to a Verified Alert from a Sector
The receipt and verification of an alert was covered in Section 3 – Surveillance and Reporting. This
subsection of the PRP should describe how the PRMC assesses the risk associated with a verified alert
and determines whether a field investigation/response is warranted.
As discussed in Section 3 (Surveillance and Reporting), most responses begin with concern over
something unusual that has been picked up by routine surveillance or other monitoring systems, or an
informal source. Once a sector verifies an alert, the sector needs to decide if they are going to request
that the PRMC convene to respond to the alert, or if they will respond within their sector. The graphic
below illustrates the process. The verified alert is communicated to the appropriate sector(s). They then
need to decide if a multisectoral response is needed. If so, they convene the PRMC. If not, they respond
themselves. Figure PRP4-1demonstrates this process.
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FIGURE PRP4-1: VERIFIED ALERT RESPONSE PROCESS

As discussed above, this section should discuss how, once the PRMC receives a verified alert, they
determine what should be done. A verified alert does not necessarily require an investigation or
response. The decision whether to investigate and urgency of the alert depends on the risk posed to the
population. The table below lists criteria that can be used to assess the severity of the verified alert.
Other criteria may apply in your country, but the factors in the following table should be considered at a
minimum. The plan should include the factors that are agreed upon.
FIGURE PRP4-2: CRITERIA TO ASSESS THE SEVERITY OF A PUBLIC HEALTH
THREAT
Topic

Issues to Evaluate and Consider

Source of the
information

Consider the source and the potential validity of the information. Is the
source credible? Is there the potential for the alert to cause panic?

Available
epidemiological
data

Consider the size and health status of the population affected. Are vulnerable
and marginalized groups going to be particularly impacted? What is the
expected or observed rise in mortality or morbidity? What is the mode of
transmission or degree of transmissibility of the pathogen? If this is an animal
disease – is it transmissible to humans?
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Topic

Issues to Evaluate and Consider

Contextual
information

Review the access of the population to local health care delivery systems, the
available human resources, and the level of preparedness and the response
capacity of the local authorities. Who are the likely vulnerable populations?
What are the public’s misperceptions, the potential degree of panic and the
robustness of the civil society’s coping mechanisms? PRMCs should also
consider the likelihood of concurrent public health events (PHE) drawing
from the limited local emergency resources.

Magnitude,
duration and
severity of the
reported PHE

Establish the magnitude of the health event based on factors such as the
proportion of the population affected or displaced, geographical area and
number of districts affected, number of persons hospitalized, number of
deaths, case fatality rate, presence of susceptible or high-risk groups and
duration of the event.

Potential risk for
international
spread

Consider if the mode of transmission, disease severity, size of susceptible
population, treatment/drug resistance, crowding and population displacement
could increase the potential of the event to extend beyond a locality or your
borders.

Political
implications of not
responding

Does the event pose a risk to the reputation of leaders if response is not
prompt, or have the potential to bring about the loss of their credibility or
authority, or a threat to social and economic stability?

Media interest

The PRMC or sector should consider the level of interest of the media in the
alert, possibility of inaccurate or incomplete information, and the potential for
the media reports to result in fear or panic in the population.

After discussing how the severity of a verified alert will be assessed, the plan should detail the actions
that would occur based on the assessed severity of the verified. There may be multiple scenarios, such
as no action, reconnaissance with local officials, local level investigation, investigation with national
experts, etc. These options should be thoughtfully considered because responses require mobilizing
resources. Skilled professionals are pulled away from their jobs, and funds are spent to get the right
people to the right place in a timely way. Of course, not responding can also be expensive and cost lives.
As was seen in the Ebola outbreaks, delays can lead to many more lives lost and devastating political,
economic and social impacts.
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Worksheet 4.1: PRMC Organizational Structure
Subsection 4.1 of the PRP should include an organizational chart for the Preparedness and Response
Management Committee (PRMC). This could be a new or existing committee that is multisectoral and
has the authority to plan for and respond to a public health event of unknown etiology. If this committee
does not exist, develop an organizational chart structure for your PRMC. Below are two examples of
organizational charts for a PRMC. You can adapt one of these examples to create your own chart or
create a different one. The organizational charts will need to include the ministries and agencies that will
be involved in preparation and response and the structure by which each can collaborate with each
other. Place the name or role of the responsible person in each box. The same person or role may be
responsible for more than one area.
FIGURE PRP4.1-1: PRMC ORGANIZATIONAL CHART EXAMPLE 1

FIGURE PRP4.1-2: PRMC ORGANIZATIONAL CHART EXAMPLE 2
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The following two empty organizational charts are for the working group to use as a starting point to
develop the organizational chart for the PRMC
FIGURE PRP4.1-3: PRMC ORGANIZATIONAL CHART BLANK 1

FIGURE PRP4.1-4: PRMC ORGANIZATIONAL CHART BLANK 2
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Worksheet 4.2: PRMC Members Contact Information
This table, or one like it, should be included in Section 4.2 of the PRP. At a minimum, it should contain
the information outlined in the table; however, it can contain additional information. The “Technical
area” column should specify the individual’s expertise with respect to the PRMC. The “Responsibility”
column should state their role on the PRMC (e.g. chair, co-chair, secretary, committee head) and their
responsibilities during “peace time” and response.
This worksheet should be regularly updated at PRMC meetings by a designated person on the
committee to ensure up-to-date contact information for all committee members to contact them if an
emergency were to occur. If it is not updated at committee meetings, it should be updated every six
months.
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PRMC MEMBERS’ CONTACT INFORMATION
Name

Technical
Area

DATE LAST UPDATED ___________
Responsibility

Contact Information
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email
Name:
Work:
Home:
Mobile:
Email
Name:
Work:
Home:
Mobile:
Email
Name:
Work:
Home:
Mobile:
Email
Name:
Work:
Home:
Mobile:
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Name

Technical
Area

Responsibility

Contact Information
Email
Name:
Work:
Home:
Mobile:
Email
Name:
Work:
Home:
Mobile:
Email
Name:
Work:
Home:
Mobile:
Email
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Worksheet 4.3: PRMC Legal and/or Regulatory Authorities
This section of the PRP should describe the legal authority for the Preparedness and Response
Management Committee to act prior to and during a public health event of unknown etiology. For most
public health events, Ministries of Health lead and direct all events without consultation of other sectors.
However, for a public health event of unknown etiology, a multisectoral approach is optimal and
therefore, the different sectors in the multisectoral approach need to have the authority to act.
This section can be in a narrative format or the following table can be used. The purpose of this table is
to indicate any functions or authorities that either have a legal basis, or that will require that a legal basis
be established. It is important that each issue identified in the “Authority” column is discussed and
considered in your planning session. These are some of the key issues that occur prior to and during a
response. There may be other issues that should be added for your country.
Please tailor this table to the needs of your country and keep in mind that not all Ministries will have
authority for all issues.
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FIGURE PRP4.3-1: LEGAL OR REGULATORY AUTHORITIES TO ACT PRIOR TO AND DURING A PUBLIC HEALTH
EVENT OF UNKNOWN ETIOLOGY USING A MULTISECTORAL APPROACH
Authority

PRMC

Ministry of
Health

Ministry of
Agriculture

Role or Name

Role or Name

Ministry of
Environment
Role or Name

Ministry of
Wildlife

Disaster
Authority/Security

Role or Name

Role or Name

Ministry of
Finance

Convene
National PRMC
Activate and
Deactivate
National
Multisectoral
RRT
Mobilize
resources and
funds for the
Multisectoral
RRT members
to deploy
Activate and
Deactivate
Response
Activities
Mobilize
resources and
funds for the
Multisectoral
RRT members
to deploy
Expend funds for
other response
activities
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Authority

Write new
policies
Other (add rows
as needed)
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PRMC

Ministry of
Health

Ministry of
Agriculture

Role or Name

Role or Name

Ministry of
Environment
Role or Name

Ministry of
Wildlife

Disaster
Authority/Security

Role or Name

Role or Name

Ministry of
Finance

Worksheet 4.4: PRMC Planning
In addition to the organizational chart, this section of the PRP should describe the roles and
responsibilities of the PRMC and how it will function during “peace time” and during a response. These
roles and responsibilities will reflect your country’s human resources, how your government is
structured, and its needs. The following questions are provided to help you think through some of the
issues associated with the role and core functions of your PRMC.
1. Who will be the multisectoral participants?

2. How will the sectors share information with the committee?

a. How will information /data be shared between the sectors?
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3. What will be the PRMC’s decision-making process?
What decisions have to be made by consensus or the majority of the committee?
What decisions can be made by chair?

4. What level of authority will the PRMC have?
Who will have the authority to determine whether an alert will be investigated?

Who will have the authority to deploy a Multisectoral RRT?

How will the decision be made to conduct a response?

How will the daily decisions be made during the response?

Who will have the authority to de-activate a response?
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5. What will be the source of funds for Multisectoral RRT mobilization for a response to a public health
event of unknown etiology?
a. What will the PRMC’s role be in the authorization for funds for the Multisectoral RRT
for a response?

b. What will be the funding mechanisms for:
Multisectoral RRT training?

Multisectoral RRT equipment?

Multisectoral RRT deployment, per diem?
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Response Activities?

c. Will each sector be responsible for mobilization or will it be the PRMC?

d. Who will have the authority to authorize funding for:

Multisectoral RRT training?

Multisectoral RRT equipment?
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Multisectoral RRT deployment, per diem?

Response Activities?

e. Who will have the authority to make the decision about mobilization?

6. What will be the lines of communication?
a. Within the PRMC?

b. Between the PRMC and the EOC?
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c. Between the PRMC and its ministries?

d. Between the PRMC and the larger government?

e. From the PRMC to the public?
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PRP SECTION 5: MULTISECTORAL RAPID RESPONSE
TEAMS
Section 5 of the PRP should describe the Multisectoral Rapid Response Team program, including the
legal authority for Multisectoral RRT’s; the process for activation, deployment, and de-activation; and
how they will coordinate with local and national authorities and across sectors.

Multisectoral Rapid Response Team Program
This section should describe the Multisectoral RRT Program, if a country has one, or the process that
they will use to draw upon the expertise from the different sectors for field investigations and response.
A “Multisectoral Rapid Response Team” is a multi-disciplinary roster of experts available for quick
mobilization and deployment in case of emergencies to
•
•
•

lead in the initial investigation,
confirm the nature and extent of the reported disease/public health event, and
take initial control measures.

The word “team” in Multisectoral Rapid Response Team (RRT) can be confusing. Multisectoral RRTs are
not teams waiting to be called into action. Rather, the Multisectoral RRT is a list of qualified, trained
personnel with the skills and capabilities that may be needed during a response. When a Multisectoral
RRT is needed, the roster is used to find the right people who are available and willing to respond at the
time.
The process of forming a Multisectoral RRT will differ in each country. Some countries may have well
developed RRT programs that include representatives from all sectors, as well as the enabling legal
authorities and agreements, training programs, administrative policies, and protocols for deployment. In
some countries, the experts that staff the Emergency Operations Center (EOC) may be the National
RRT. In that case, those EOC members may beome the responders, or they will identify others to
deploy while they stay at the EOC to manage the event. Some countries may have a health only RRT
program but when a multisectoral team is needed, the appropriate sectors are asked to contribute
members. The objective of having a Multisectoral RRT program is to be able to quickly deploy the
appropriate team of experts into the field to investigate, and respond if needed, to a public health event.
Pre-planning is needed to be able to respond in a timely and efficient way. However, for any team to be
effective, they need to train together and work together on addressing multisectoral issues. Therefore,
other components of a program include joint training and conducting joint simulations.

Legal or Regulatory Basis for the Multisectoral RRT program
To effectively utilize a Multisectoral Rapid Response Team, countries need to have laws and mechanisms
that authorize the deployment of a multisectoral team, agreements between the sectors on sharing
information and resources, any issues concerning reimbursement or credentialing, and how the
multisectoral team will coordinate with the local area and report to the national level.
If this has not been done, then it should be done as part of the development of the PRP. This will involve
consultation with sectorial planners and key decision-makers to generate the needed processes and
protocols to activate and deploy a Multisectoral RRT. This would include agreements for the
secondment of personnel; funding for personnel while seconded; funding to equip, transport, and per
diem for the Multisectoral RRT; funding for the collection and analysis of samples; authority for
activation and deployment; and so on.
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If there is an enabling program for a Multisectoral RRT, then Section 5.1.1 should summarize the existing
Multisectoral RRT program directives, protocols, and agreement. Otherwise, Section 5.1.1 should
include a list of ones that need to be developed.

Multisectoral Rapid Response Team Roles
This section of the PRP should describe the roles of the team members of the national Multisectoral
RRT. The recommended composition of a Multisectoral RRT is:
•

manager or team leader

•

human or animal epidemiologist

•

clinician or infection control specialist

•

veterinarian or wildlife expert

•

environmental health scientist or public health officer

•

social mobilization expert

•

logistician

•

laboratory specialist

The tables below provide descriptions of the roles that should be on the Core Multisectoral RRT and
auxiliary personnel who could also be on the team depending upon the situation. Once the decision is
made to deploy a Multisectoral RRT, the PRMC will work with representatives from the relevant
ministries to determine the number and type of subject-matter experts needed to conduct the
appropriate field investigation or response. This will be based on the current information about the
event and an assessment of available resources. While It is important that the Multisectoral RRT
deployed include ALL expertise that the situation may require, it also is important to use scarce
resources efficiently, so some team members may cover multiple roles. Some initial field investigations
can be done with very few people. For example, a health or veterinary officer who has outbreak
experience and has epidemiological training is often capable of serving as both the epidemiologist and
the Multisectoral RRT leader. In some cases, a single health care provider with training in infection
control could conduct a field investigation.
FIGURE PRP5-1: CORE MULTISECTORAL RAPID RESPONSE TEAM
Position

Sector

Role

Team leader

Any

Epidemiologist
(surveillance)

Human Health Responsible for conducting and/or organizing the descriptive
epidemiology, including case investigation interviews, line listing,
data aggregation, and reporting. In the case of an unknown
etiology, this role will be the lead in determining the source of the
outbreak, and the mode of transmission, as well as developing the
case definition.
Animal Health

The team leader is on duty only when the PRMC is activated.
However, it is recommended that the national level have a
permanent position for the RRT leader on the PRMC and/or EOC

Conduct investigation into animal morbidity, mortality, or
significant changes in behavior.
Foster relationship with risky sectors including live animal markets
and authorities who oversee these sectors to ensure necessary
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Position

Sector

Role
surveillance and/or quarantine or closure can readily happen in an
emergency.
Collect available data to produce needed animal health
information.
Responsible for conducting and/or organizing the descriptive
epidemiology, including case investigation interviews, line listing,
data aggregation, and reporting. In the case of an unknown
etiology, this role will be the lead in determining the source of the
outbreak, and the mode of transmission, as well as developing the
case definition.
Update and share surveillance data with the rest of the team.

Clinician and/or
IPC expert

Human Health Directly support proper case-management and provision of
optimum care for cases in health facilities and the community.
Assess triage and infection control practices in health care facilities
in affected areas.
Provide guidance on the necessary infection control equipment for
hospitals and facilities.
Provide guidance on community level infection prevention and
control strategies.
Review and, where appropriate, recommend changes to update
infection control guidelines based on lessons learnt at health care
facilities.
Prepare plans for expanded capacity as needed—specialized
isolation or treatment facilities

Veterinarian

Animal Health

Create a list of materials and equipment required for zoonoses,
particularly for sampling.
Conduct animal health investigation.
Manage diagnostic activities for animal diseases.
Oversee the application of biosecurity measures if required.
Lead information analysis and investigation in the event of
suspected outbreaks affecting animals or originating from animals.
Galvanize and strengthen surveillance of animal hazards.
Assess household and local practices for animals to maximize the
effectiveness of disease control efforts.
Socialize the possibility of culling and properly disposing of dead
animals, including discussing and planning for consideration of
compensation and incentives for affected farmers/businesses.
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Position
Environmental
Specialist

Sector
Environmental
Health or
Environmental
Protection

Role
Lead the investigation into potential environmental sources of
contamination (food, air, soil, water, chemical) that could lead to
the public health event.
Evaluate climatic and other physical changes in the local
environment that could have contributed to changes in exposure
levels or types.
Collect and analyze the data and develop conceptual models of
potential routes of exposure.
Evaluate ways to minimize transmission pathways through
sanitation and safe water provision.
Evaluate how and where to dispose of corpses, carcasses, and
contamination, if necessary.

Laboratory
Specialist

Human,
Animal,
and/or
Environmental
Health

Provide guidance in establishment of an operational system for
safe and appropriate collection, packaging and transport of
samples from the field to the appropriate reference laboratory.
Work in close coordination with response teams to enhance
national, regional and international laboratory networks to allow
efficient laboratory identification of epidemic-prone diseases and
public health risks.
Review procurement processes (reagents, specimen collection
kits, PPE) and develop emergency procurement processes
Review staffing and plan for the necessary surge capacity which
may include contracting additional staff or requesting regional or
international support
Track and maintain equipment at laboratories in country

Auxiliary
Personnel

All sectors

Would be involved in the implementation of the control measures,
for example on contact tracing and other case detection activities,
culling of animals, cleaning and disinfection of premises.
Note: The following personnel do not need to have a formal
degree but should be trained by staff of the human and animal
health services on SOPs to conduct such activities

Community
Health Worker

Animal and
This position is important for the work to be conducted at
Human Health community level. This person may not have a formal degree and
can be someone from the community that is trained by the sector
on emergency response. Skills are basic but essential for places
where there are limited technical personnel.
It is important that this person works is in close collaboration
with the other sector counterparts and that both are trained on
basic aspects of prevention and control of zoonoses, and how to
link with their counterparts at the higher levels of the national
system.
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Position
Communication
Lead

Sector
Any

Role
Create and maintain communication with other agencies and the
public. This person should sit on the PRMC, as any message
should come from PRMC. However, when people / RRT goes to
the field they will be confronted with questions, so it is important
that they are properly trained in basic communication messages,
and able to direct specific questions to the relevant body at
district / national level.

TABLE PRP5-2: AUXILIARY PERSONNEL THAT WOULD BE GOOD TO HAVE ON
THE MULTISECTORAL RAPID RESPONSE TEAM, IF AVAILABLE
Position
Social
mobilization
expert

Sector
Health

Role
Undertake rapid appraisals to understand perceptions, knowledge,
beliefs and practices within households, communities and health
care settings in affected areas.
Identify barriers and facilitating factors, including sociocultural and
organizational contexts, that may affect the uptake of
recommended risk reduction and health protection measures
within households, communities and health care settings.
Make recommendations to the RRT leader on the design and
implementation of effective communication strategies and
interventions.
Develop effective social mobilization strategies that support
outbreak control and prevention measures.

Wildlife
specialist

Wildlife
Agency

This position should be available as it is one key component of the
‘One Health’ approach; however, it may be substituted by
veterinarian personnel who are knowledgeable on environmental
issues; many countries may not have this type of expertise per se.
It is more plausible to rely on biologists or veterinarians already in
country.

Environmental
health
specialist

Environmental
health or
Environmental
Protection

Same comments as above; however, veterinarians could fill in the
aspects concerning food chain surveillance and environmental risk
assessment of disease exposure. Very much depends of the scope
of knowledge of those available / selected based on country
situation.

Anthropologist

Health or
Same comments as above regarding that this position / formal
Social Welfare degree may not be available and should not be a detriment to
implement a coordinated response towards achieving “One Health’
approach.

Logistician

Health or
Disaster
Management

Provide guidance on logistics and supply chain management at all
levels.
Provide logistical support for tracking shipment of samples to
identified laboratories.
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Position

Sector

Role
Ensure administrative procedures are observed during field
operations and address financial management and human resource
issues.
Manage finances when relevant.
Look after logistical communication devices
Identify and collaborate with local resource persons at the event
location.
Coordinate team security

Occupational
health
specialist,
doctor,
industrial
hygienist,
toxicologist,
local inspector
form health,
hygiene and
environmental
committee

Environmental
Health or
Protection

Ideal to have; however, if this is not currently available and there is
no time to find such skills, it is possible that among the clinician, or
occupational health specialist or environmental health specialist this
gap may be filled.

Financial
officer

Finance

Take responsibility for application of appropriate principles of
accounting and finance to support deployment of the RRT.
Assure RRT members understand the rules and requirements for
deployment-related payments and reimbursements.
Organize for rapid replenishment of funds when required.
Organize for petty cash for staff deployed to the field
Ensure that all financial transactions processed during out-of-office
hours are recorded and cleared on the first subsequent day of
business.

Note: Many countries are financially constrained, and it will be difficult to include all these categories of
professionals, although this is recommended as per the framework. As many categories as possible should be
included to support multisectoral response.
This section should also contain an official database or up-to-date roster of subject-matter experts from
all the relevant sectors qualified to conduct the core Multisectoral RRT functions. Worksheet 5.2 is a
blank template that can be used to build a roster. Please adapt it to your country, and add additional
rows as needed
Creation of this roster should be done during the preparedness phase. The roster should be regularly
updated and include details on the professional qualifications of each member, their contact information,
any specialized training, and prior experience with emergency response, and field investigation or
response of disease outbreaks. Remember that multisectoral RRT members may be able to fulfill
multiple core functions. Consider the composition of the RRT with respect to sex to address potentially
culturally sensitive issues and reduce communication barriers. As discussed above, all members of the
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Multisectoral RRT on the main roster should participate in all meetings and trainings, the actual team
that is deployed to investigate or respond to an event should be customized to reflect the core
response functions needed.
Once identified, it may take time to mobilize the event-specific Multisectoral RRT and get them to the
location of the public health event. If there are multiple areas with cases, it may not be possible to get a
team or teams to all areas. Therefore, if possible, the PRMC should be prepared to begin a field
investigation with locally available RRT members without delay. This will require extensive lists of
qualified persons throughout the country. Any delay at this stage can result in the loss of the ability to
contain the spread of the illness.

Multisectoral Rapid Response Team Operations
This subsection of the plan should describe how the Multisectoral RRT will coordinate locally and
nationally as well as across sectors. Section 6, Communication, can assist in the development of this
section. Clear channels for communication across the multisector team members in the field, and from
the field to the PRMC managing the event, are critical to the success of the response. For example, the
Multisectoral RRT leader(s) should promptly communicate field investigation findings, even if
preliminary, to the PRMC. In turn, the PRMC should share real-time information with officials from the
ministries of health and agriculture, the wildlife and environmental agencies, national reference
laboratories and other key government institutions and partner organizations. This subsection should
describe how the Multisectoral RRT will communicate and coordinate work with the local PRMC
leadership, such as district level representatives, to keep them updated about the scientific findings from
the field investigations.
This subsection also should include the steps that the Preparedness and Response Management
Committee (PRMC) would take to activate the Multisectoral RRT and to support their activities.
However, the following is only one method. Please adapt to your country as it is important that this
section is country-specific and reflects how the PRMC will operate. Examples of steps that PRMC could
take before activating the multisectoral RRT are:
•
•
•

•
•

Determine who has the authority to activate the Multisectoral RRT to respond
Maintain and update the Multisectoral RRT roster regularly
Have ready the approved forms the team will likely need, to include, at a minimum, field
investigation forms for all sectors, and a joint field investigation report template. If country forms
are not available, examples of these forms are included in the Response Section and can be adapted
to the country needs.
Ensure that PPE and other supplies are available and kept in a secure, climate controlled area and
monitored (disinfectants will expire)
Receive alerts and field investigation reports and decide what response, if any, is needed.

Example steps of what the PRMC could do at the time of activation include:
•
•
•

Determining the roles and skills needed based on the actual event
Contacting Multisectoral RRT members to determine their availability and willingness to respond
Briefing the Multisectoral RRT on the situation including:
— Current information and location of the event
— Operational Response Plan (see Annex C: Response Planning, PRP Section 10: Field Response)
— Resources needed, including forms, medications/vaccines and other supplies, and PPE
— Maps, vehicles, fuel if needed, phones
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— Security situation
— Plan for laboratory diagnostic testing. This involves identifying and securing the following:
•

Location and notification of laboratory to process specimens

•

Equipment and reagents, including PPE

•

Safe transport protocols for proper packaging including providing all necessary clinical
information with couriers services and airlines

•

Safe disposal of contaminated items

•

Surge capacity including workforce considerations and back-up/supporting labs

— Communication plan to include:
•

Names and contact information of all team members

•

How communication will be handled between team members and from the field to the
PRMC

•

What communication devices will be used

•

Risk communication to prevent fear or panic
•
•
•
•

Vulnerable populations
Key messages in native languages
Local customs, potential barriers to cooperation
Identify most effective communication forums (radio, etc.)

•

Dispatching field investigation team (ranging from just 1 or 2 people to a full Multisectoral RRT)

•

Continuing to assess the roles needed on the Multisectoral RRT, and adjust as needed

•

Reporting the activation of the Multisectoral RRT to the National government
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Worksheet 5: Multisectoral Rapid Response Team Roster
All countries are encouraged to have a Multisectoral RRT roster. Multisectoral RRTs could be
established at the national, regional, and/or district levels. The individuals listed on the roster should
meet regularly to review PRPs, including roles and responsibilities. The roster should be updated at least
semi-annually.
The table below is an example of one that can be used to develop and maintain a roster of the
Multisectoral Rapid Response Team.
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MULTISECTORAL RAPID RESPONSE TEAM ROSTER
Name

Technical Area

Specialized Training

DATE LAST UPDATED ___________
Contact Information

Work:
Home:
Mobile:
Email:
Work:
Home:
Mobile:
Email:
Work:
Home:
Mobile:
Email:
Work:
Home:
Mobile:
Email:
Work:
Home:
Mobile:
Email:
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Prior RRT or
Response
Experience

Ready to
Deploy?*

Name

Technical Area

Specialized Training

Contact Information

Prior RRT or
Response
Experience

Ready to
Deploy?*

Work:
Home:
Mobile:
Email:
*Readiness to deploy includes vaccinations, and family and work preparedness
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PRP SECTION 6: COMMUNICATION
Section 6 of the PRP should capture multisector pre-crisis communication planning. An event specific
communication plan will be developed when an event occurs. The information in this section should be
the basis on which an event-specific plan can be tailored. This toolkit assumes that the sectors involved
have internal communication plans in place to address prevention activities that occur before and after a
response, as well as risk communication during a response. This section is not intended to replace those
plans, or to be a redundant plan.
The purpose of this section is to address the need for multisectoral communication planning both for
sharing information within and outside of the government. Additional resources for risk communication
can be found from a number of sources, including WHO (http://www.who.int/riskcommunication/guidance/en/), USAID (https://sbccimplementationkits.org/sbcc-in-emergencies/), and the
CDC (https://emergency.cdc.gov/cerc/index.asp).

Internal and External Communication
Multisectoral information sharing is the foundation upon which the response to events of unknown
etiology rests. Therefore, within the government there needs to be established protocols to share
information. This is called “Internal Communication.” For effective internal communication, it is
important to have clear channels to protect the information. While it is vital to get the information to
those that need to know, informing too many people carries a risk. We have all had the experience of
getting an email sent to a large email distribution list, and then everyone on that list replies to all just to
say thank you, resulting in dozens of useless emails. This kind of communication wastes time and can
cause more important messages to be overlooked. At the same time, the more people that receive the
information, the greater the chance for it to become distorted or misinterpreted.
To facilitate multisectoral information sharing, there will need to be both vertical and horizontal
information transmission. The internal communication portion of Figure 6-1 illustrates both the vertical
communication within a sector and the horizontal communication across sectors. These are explained in
greater detail below.
The Internal Communication Section of the PRP should detail how the country plans to share
information during both an event and between events to ensure that both the right people get the right
information and that it is addressed in a timely manner. This section should detail the lines of both
vertical and horizontal communication.
FIGURE PRP6-1: GRAPHICAL DEPICTION OF INTERNAL AND EXTERNAL
COMMUNICATION
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Vertical communication is the transmission of information between different levels of government
within the same sector. When something of concern happens at a local level, it is important to have
clear channels to communicate that information up through the government so those that need to know
are informed and the information is relayed accurately and timely. The same is true for the
dissemination of information from the national level to the local level. Worksheet 6.1.1 can help you
define your channels of vertical information.
Horizontal communication is the sharing of information at a level of government across sectors. For
example, at the county level, it is important that the animal sector share surveillance reports or alerts
with the county health team or their counterparts in the other sectors. It is also important, for example,
that each sector share the information with their counterparts outside their sector in the county. For
example, the county health director may need to notify county leaders and/or elders about an event that
impacts the population, as well as hospitals and county health providers about any threats or need for
active surveillance and case management. Worksheet 6.1.2 can be used to catalog the sectoral
counterparts for information sharing.
In contrast to the internal communication within the government, external communication is the
sharing of information with the public and the media, as illustrated in Figure 6-1. It is particularly
important that protocols for external communication are defined for a multisectoral response before an
event, so each sector is clear as to their role with respect to communication and there are not multiple
spokespeople providing different messages. How the PRMC will manage external communication should
be summarized in Section 4, and detailed in this section. Developing media contacts and messaging is
explored in detail in the next subsection.

Risk Communication
Risk communication is a specialized form of communication used in crises and emergencies. At these
times, people are principally concerned about their health and physical safety, their access to food and
essential services, and their ability to go to work and have enough money. Risk communication uses
specific approaches and guidelines to assist in the careful reporting to the public about their risks and
those of others they may be concerned about. The WHO provides clear outbreak communication
guidelines, which can be found here:
http://www.who.int/csr/resources/publications/WHO_CDS_2005_28en.pdf
Providing clear and understandable information is important so that the public knows what is happening
during an emergency and how to keep themselves safe. It is important to dispel rumors and
misinformation. Additionally, you may need to solicit the public’s cooperation in the response. In the
end, risk communication seeks to provide accurate, timely and culturally sensitive information that
addresses public concern, tells them what they need to do, and maintains calm during a crisis.
The challenges that communities may face during a severe outbreak can be overwhelming, and an event
of unknown etiology is likely to be especially frightening. Communities expect to hear from their leaders
during a crisis. They want to know if they are safe and what is being done to protect them. Sharing
information in a timely and accurate manner can help dispel rumors and misunderstandings that might
otherwise result in fear, panic, suspicion, or indifference. When the correct information is disseminated
quickly, it can alleviate anxiety and reduce death and suffering.

Stages of Risk Communication
Planning for and executing risk communication for any type of crisis can be broken into five stages that
are discussed in detail below.
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FIGURE PRP 6-2: STAGES OF RISK COMMUNICATION
Stage

Activity

Stage 1: PreCrisis

During the pre-crisis phase, the most important planning work should be done.
While preparing during the pre-crisis phase does not mean that you will have all
the answers in place when an emergency occurs, it will mean that you can react
more thoughtfully and quickly. This phase may last for years, and should involve
proactive planning with stakeholders to anticipate and prepare for crises

Stage 2: Initial
phase of a Crisis

The initial phase of a crisis involves verifying information and then
communicating carefully crafted messages to the target audiences. This early
stage is often characterized by confusion and intense media interest.
Information will come from many sources, and some will be more credible than
others. Today’s technology allows inaccurate information to spread quickly, so
it is important to establish reliable sources. Although there may be pressure to
get the public information as quickly as possible, it is important not to
compromise the accuracy of the information. This especially applies to a public
health event of unknown etiology where there may be pressure to identify the
cause before one is verified. This needs to be avoided to ensure that the public
is not relying on inaccurate information that places them at risk. This is the time
to use all the materials prepared with the worksheets to begin to implement a
risk communication strategy.

Stage 3: During
the Crisis

As the crisis evolves, there may be updates to provide to the public. Other
communicators may contradict or misinterpret the messages generated by the
Ministry of Health or PRMC, so it is important to respond accordingly. Staying
on top of the risk communication and maintaining coordination with other
stakeholders is extremely important.

Stage 4:
Recovering from
the Crisis

There will be much less public and media interest once the event begins to
wind down. There will also likely be a better understanding of what happened
during the crisis, so it is important to keep the community informed. This is
also an opportunity to reinforce public health messages while the issue is still
current and focus on restoring essential health services that may have been
impacted.

Stage 5: PostCrisis

Usually after a crisis, communication and information sharing will be evaluated
in the after-action review and report. This is an important time to learn from
the response and prepare for how to react to the next crisis. Guidance for an
after-action review is included in the Response section.

This section of the PRP will focus on the Stage 1 – Pre-Crisis Planning. Key planning activities are to
identify the media channels (Worksheets 6.3), target audiences (Worksheet 6.4), and developing key
messages (Worksheet 6.5). A communication checklist is available as Worksheet 6.6.
Determining the media channels to be used during a crisis should be done during peace time. Different
media channels can include traditional media such as TV, radio, or newspapers, but could include social
media (e.g. Facebook, WhatsApp, twitter), blogs, emails, SMS, and phone calls. It is important to know
what capabilities your country has to communicate with and to ensure that the potential users of the
communication devices have access to them and know how to use them. Costly delays will result from
an inability to communicate. Worksheet 6.3 provides a way to organize this information. This
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information should be updated periodically during peace time to ensure its accuracy when an event
occurs.
While the specific messages communicated during a crisis will depend on the actual event, planning
should be done during “peace time” to ensure clear, coordinated, and accurate information is effectively
communicated. Oftentimes, the information conveyed will need to be tailored to a specific target
audience. For example, parents of school children may need a different message than health care
providers. An important pre-crisis activity is to identify likely target audiences and generate some
general messages for them. These can then be tailored once an event occurs. Worksheets 6.4 and 6.5
will assist in this process. They can be used to do pre-crisis messaging, as well as during an event.

Communication Training
Aside from identifying the audiences and building messages, part of pre-crisis communication planning
involves identifying who could be the spokespeople during an event and ensuring that there are trained
risk communicators. In general, it is important to designate a single spokesperson to speak to the public
and the media. They should be viewed as credible and having the support of the government. When
they are communicating with the public and media, they should always aim to be:
•
•
•
•
•
•
•

Accurate
Credible
Willing and able to correct misinformation and dispel rumors
Consistent
Relevant
Frequent
Timely

This Section of the PRP should identify who would be the spokespeople for the PRMC and respective
sector counterparts. Given that risk communication is an important part of the overall leadership
approach to addressing a public health event of known or unknown etiology, it is highly recommended
that all members of the PRMC be trained in risk communication and that any persons identified as
potential spokespersons also be trained. In addition, many potential responders will be asked questions
by the public during the field investigation and response. Use Worksheet 6.3 to assess risk
communication training needs, keeping in mind that different levels of training would be needed for the
different roles.
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Worksheet 6.1: Vertical Communication
The purpose of this worksheet is for the planning group to identify lines of communication within each
sector at each level of government. This table can be used, or alternatively, a flowchart could be
developed for each sector identifying how information should flow.
For each category, enter the name of the key contacts at each level of government for each sector. If
the name is not known, enter the job title. This should reflect the reporting chain within a sector. For
example, if something unusual happens at a local level, who in the community would be responsible for
reporting it to the District environmental health person, and then who would that person report it to at
the county level. The information may at times skip levels. If the national government needs to quickly
notify the district about a threat, they may do so directly, but the contact should still follow this table.
This table may be the same as the one filled out for One Health Counterparts in the surveillance
section. Or, it may differ slightly, depending on the country reporting and communication processes.
FIGURE PRP6.1-1: SECTOR-SPECIFIC LINES OF COMMUNICATION
Sector

National

County or
Province

District

Community

Human Health
Animal Health
(domestic)
Animal Health
(wildlife)
Environmental
Health
Other
If you prefer a flowchart to a table, an example is provided below, as well as a blank version that can be
filled in in the same way as the table above, with specific key contacts.
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FIGURE PRP6.1-2: SAMPLE VERTICAL COMMUNICATIONS FLOW CHART

FIGURE PRP6.1-3: VERTICAL COMMUNICATIONS FLOW CHART – BLANK
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Worksheet 6.2: Horizontal Communication
The purpose of this worksheet is to identify and create a roster of the sector leads who should be
communicating at each level of government.
1. Fill out the table below with the names and contact information for key contacts:
•

sector leads that should be notified of an event

•

those who are needed in the response

•

other leaders who can help to promote timely and accurate information to the public. Include
non-sectorial contacts, such as elders, tribal chairs, community empowerment leaders, clergy,
etc.

2. Using the information from #1, complete the table or flow chart for the key sector counterparts at
each level of government.
FIGURE PRP6.2-1: SECTOR LEADS FOR INFORMATION SHARING DURING A CRISIS
AT EACH LEVEL OF GOVERNMENT
Sector
National
Human Health
Animal Health
(domestic)
Animal Health
(wildlife)
Environmental
Health
Other
County/Province
Human Health
Animal Health
(domestic)
Animal Health
(wildlife)
Environmental
Health
Other
District
Human Health
Animal Health
(domestic)
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Name

Location

Phone

Email

Sector

Name

Location

Phone

Email

Animal Health
(wildlife)
Environmental
Health
Other
Community
Human Health
Animal Health
(domestic)
Animal Health
(wildlife)
Environmental
Health
Other

FIGURE PRP6.2-2: SAMPLE HORIZONTAL COMMUNICATION FLOW CHART
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FIGURE PRP6.2-3: HORIZONTAL COMMUNICATION FLOW CHART – BLANK
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Worksheet 6.3: Media Channels and Contacts
The purpose of this worksheet is to plan before an event occurs to effectively communicate through
media. Please keep in mind that different populations have different access to media based on literacy,
income, and geography.
The table below can be used to identify key media outlets and contacts. The following table can be used
to gather more detailed information on selected key media contacts.
FIGURE PRP6.3-1: TRADITIONAL MEDIA CONTACT INFORMATION
Media

Contact Information/URL

Newspaper - Local

Newspaper - Regional

Newspaper - National

Television - Local

Television - Cable

Television - National

97

Media

Contact Information/URL

Radio - Local

Radio - National

Websites
Government
NGOs
Other

FIGURE PRP6.3-2: KEY MEDIA CONTACTS
Reporter/Producer
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Media /

Contact

Assignment

Outlet

Phone &
Email

or Expertise

Date of most
recent contact

Worksheet 6.4: Identifying Target Audiences
In an outbreak, the population affected will be diverse. There will be old people and young children,
workers and students. Some groups will have religious or cultural beliefs or practices that may need to
be considered. Politicians and leaders, health care providers, and families of the sick or dead will be
especially impacted. All groups will have concerns and will need information. The purpose of this
worksheet is to identify the major target audiences to tailor the message to them to increase the
effectiveness of the message.
Before an event, it is not possible to generate a full list of target audiences or messages, who the
affected population will be, or who needs what information. However, planning for potential target
audiences and key messages BEFORE an event will save time and increase the ability to respond
effectively when something does happen.
To complete this worksheet, the planning group should review the following table of examples of
possible target audiences during an outbreak. The planning group should then complete Table 1 with a
list that reflects your country. The planning group should also consider different outbreak scenarios (e.g.
an outbreak in a remote area or an outbreak only affecting a certain population).
FIGURE PRP6.4-1: EXAMPLE OF TARGET AUDIENCES, THEIR CONCERNS, AND THE
ISSUES ASSOCIATED WITH THE TARGETED AUDIENCES
Specific target
audience

Key points, facts, characteristics to consider about this audience

General population

The general population may have concerns about their health and livelihood.

People sick with the
disease

Need to identify cases early to prevent spread and keep population safe.
They need to know when to seek care. However, they may be afraid to
access care, or may seek out traditional healers.

Parents of school
children

Parents may worry about sending their children to school even if there is no
need to, causing further disruptions. Or, parents may need to be encouraged
to keep sick children home or take them to a health center.

Elderly or disabled

The elderly or disabled may need assistance in cooperating with the
response. They may be unable to access care, may need assistance with food
and medications, etc.

Civic and business
leaders

Leaders can help the government implement the response. They can be
empowered to deliver accurate messages.

Neighboring villages,
districts, or countries

People living adjacent to an outbreak need updated information on any
potential threat to them.

Healthcare providers

Healthcare providers must be updated and receive the latest treatment
protocols, etc., so they can also update the government on what is
happening.

Women (and Men)

Women may experience different risks and be impacted differently by the
response than men.

Different ethnic or
religious groups

The response must take into consideration customs, beliefs and norms to
ensure cooperation with the response.
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Use the following table to identify target audiences and what factors should be considered when
developing messages for these audiences. Once an event happens, this table can be adapted to the
specific event.
FIGURE PRP6.4-2: TARGET AUDIENCES, THEIR CONCERNS, AND THE ISSUES
ASSOCIATED WITH THE TARGETED AUDIENCES - BLANK
Specific target
audience
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Key points, facts, characteristics to consider about this audience

Worksheet 6.5: Developing Key Messages
Background
The World Health Organization recommends that the communication goals for crises and emergencies
are to:
•

Maintain, increase, or restore trust.

•

Inform and educate governmental authorities, country officials, the public, and the media regarding:
— Details of the outbreak
— Outbreak prevention measures (including personal protection measures)
— The surveillance plan for your country or agency
— Disease control methods.

•

Increase awareness of the disease and its transmission, prevention, and diagnosis among healthcare
providers, including general and hospital practitioners.

•

Increase awareness among healthcare providers of the use of control measures.

•

Communicate disease control information and recommendations to governmental authorities,
country officials, the public, and the media in a timely and efficient manner.

•

Collaborate and cooperate with key partners and nongovernmental organizations to review and
disseminate communication materials.

Purpose and Goals
The purpose of this worksheet is for the planning/communication committee to develop generic
messages for target audiences that could be adapted during an event that can address the above goals. It
is important to focus and organize messages before an emergency takes place. Add more target
audiences and messages as needed. The following is an example of a set of messages for community
residents during an outbreak.
Example Messages for a Target Audience - Community Residents
Objective

Inform public of government response, prevent panic, prevent spread of disease

Media

Radio and TV, Pamphlets and Signs

Message 1

We are working quickly to identify the source of this outbreak. There have been no new
cases for two days now and no other areas have been affected.

Message 2

There is much you can do to keep safe. Wash your hands frequently and avoid large
crowds of people. Do not eat any animals that are not fresh and properly butchered,

Message 3

If you develop a fever or an itchy rash on your neck or feet, please visit a health center
immediately.

The planning group completing this worksheet should first identify the objective of the message for each
group and then formulate messages reflecting that objective. For example, the objective of messages to
the general public are to reassure that action is being taken, to provide them information about what is
known, and to provide them the exact location of the outbreak. Objectives may differ with each
audience. Use the analysis that was conducted in Worksheet 6.2 to help formulate the objectives. Please
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note that generic messages can be developed for many types of audiences. The following tables are for
just a few audiences, create more that are appropriate for your country.
Messages for General Public (Example)
Objective

Reassure, Provide Education

Media

Radio and TV, pamphlets and signs

Message 1

We have determined the source of the outbreak and are taking steps to prevent
any more cases.

Message 2

It is important that you avoid contact with sick goats and people. Wash your hands
frequently.

Message 3

The communities that are affected by this illness are …

Messaging
Messages for Parents
Objective
Media
Message 1
Message 2
Message 3

Messages for Civic Leaders
Objective
Media
Message 1
Message 2
Message 3
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Messages for Business Leaders
Objective
Media
Message 1
Message 2
Message 3

Messages for Women
Objective
Media
Message 1
Message 2
Message 3
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Worksheet 6.6: Communication Plan Checklist
The PRMC can use the following checklist at the beginning of an event to ensure that they are
addressing the risk communication needs for that event. The communication plan developed in Section 6
will provide the basis to create the event-specific communication approach.

□

□

DESIGNATE A SPOKESPERSON
o

The spokesperson should be a part of the PRMC. That way, the person has access to
the information and the changing situation, and no further time is needed to update
them.

o

If possible, have the spokesperson trained in Crisis and Risk Communication. NGOs in
your area may be able to assist.

IDENTIFY COMMUNICATION NEEDS
o
o

Develop key messages in advance to address them

o

Determine targeted messages per audience

o

o

□

o

Identify materials needed (eg, fliers, posters, signs)

Determine how information will flow


Within the PRMC



Within the government (all levels)



With the public



With the media

o

Identify media and communication resources

o

Prepare first announcement

o
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What channels will be used (eg, mobile phones, websites, TV or radio)

CREATE A COMMUNICATION PLAN

o

□

Identify target audiences and high-risk groups

Establish update procedures
Prepare talking points

MONITOR INFORMATION FLOW AND PUBLIC RESPONSE

Worksheet 6.7: Risk Communication Training Needs
This worksheet can be used to identify training needs in each sector. The roles of potential responders
who should be considered for risk communication are included here. Please adapt the table to your
country.
FIGURE PRP6.7-1: HEALTH SECTOR RISK COMMUNICATION TRAINING NEEDS
Role

# available

# trained

GAP

Spokesperson
PRMC Members
EOC Members
Technical Leads
Other
Other
Figure PRP6.7-2: Animal Health and Wildlife Sector Risk Communication Training Needs
Role

# available

# trained

GAP

Spokesperson
PRMC Members
EOC Members
Technical Leads
Other
Other
Figure PRP6.7-3: Environmental Health Risk Communication Training Needs
Role

# available

# trained

GAP

Spokesperson
PRMC Members
EOC Members
Technical Leads
Other
Other
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PRP SECTION 7: RESOURCE MAPPING AND
MOBILIZATION
Section 7 of the PRP identifies the available physical resources that could be used during a field
investigation or response. These include laboratories, health and veterinary facilities, equipment, and
transport. This section should also describe the strategy that the PRMC will take in resource
mobilization and how financial resources will be provided to the field teams.
In this section, the planning committee must identify
•

The typical equipment and material needed to investigate and respond to an outbreak need in
your country

•

Where it is located, the type, and in what quantity

•

Who has the authority to release it for an outbreak investigation and/or response

•

How financial resources will be deployed to the field

Resource Mapping Approach and Strategy
A critical part of preparedness is knowing not only where personnel resources are but also where your
physical resources are and how to access them. Some countries will have access to stockpiles of PPE
and medicines that are held by international organizations such as ASEAN, SAARC, WHO-AFRO and
others, and other countries maintain their own stockpiles, but others do not.
The purpose of this Section is for a country to provide an overview of its approach and strategy to
resource mobilization with respect to responses to public health events. That is, whether it maintains its
own stockpiles, whether it relies on international or regional stockpiles, or if it has identified a manner
of just in time delivery. If stockpiles are maintained outside of the country, who maintains the stockpile,
how is it accessed, and how will material be transported to the country?

Infrastructure Resources
During a field investigation and response, it will be necessary to collect and analyze samples; therefore,
the teams will need to know if there are rapid diagnostics available, where samples should be sent for
analysis, and how they should be packaged and transported. The PRP should contain a list of the public
health, veterinary, and environmental laboratories; their locations, their capabilities in terms of
equipment and analyses that they can perform; their capacity with respect to sample handling and
throughput; and contact information. The locations of the laboratories should be mapped if possible.
This list should include both public and private laboratories. Worksheet 7.1 can be used to capture this
information.
Medical and veterinary facilities potentially will need to be used during a field investigation/response.
Knowing where medical and veterinary facilities are, their capabilities, and capacity is necessary in
planning how to conduct a response. Worksheet 7.2 can be used to capture this information. Creating a
map with this information would also be useful for planning and response. It is important to test
laboratory capacity through simulations.

Equipment, Material, and Vehicles
Multisectoral RRTs will need PPE, sampling equipment (may require cold chain), computers, phones, etc.
Response teams potentially will need additional equipment and material to treat and house patients.
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Vehicles will be needed to transport field teams to the location of the outbreak and once at the location
to transport teams to different areas. In addition, samples may have to be transported to laboratories,
patients to clinics, or bodies to cemeteries.
This subsection should identify what equipment, material, and vehicles are available, their locations, and
who is authorized to deploy it. Worksheets 7.3 and 7.4 can be used to collect and organize this
information.

Financial Resources
While operating in the field Multisectoral RRTs need to continue to receive their salary and will need
access to money for food, expenses, and transportation. This is more critical in countries that have
primarily cash economies and do not have access to Automatic Tellers or Mobile Money. Access to
money became an issue when combatting the Ebola outbreak.
This subsection should describe how personnel that are deployed to the field will be paid their salary
and how their expenses will be covered. Worksheet 7.5 can be used to collect and organize this
information.
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Worksheet 7.1: Laboratories
The purpose of this worksheet is to identify laboratories that could be used during an outbreak. It is
important to capture the capabilities of the laboratories such as what type of analyses that they can do
(including the BLS level) and the equipment that they have (e.g. PCR, Eliza, etc.), the volume of samples
that can be analyzed and in what period of time. It is important to consider that rapid tests may be
available, so laboratories should be able to mobilize such resources into the field with appropriate
diagnostic algorithms and training so that clinicians have skills and knowledge to properly use tests and
results and to send necessary samples for confirmation and/or quality assurance to the reference
laboratory. Government, hospital, and private laboratories should be included. If possible, the planning
team should identify both national level (Figure PRP 7.1-1) and regional level laboratories (Figure PRP
7.1-2) should be identified. The planning team should contact the laboratories to verify their capacity,
capability, the willingness to participate in the response to an outbreak, and packaging and transporting
requirements.
FIGURE PRP7.1-1: NATIONAL LABORATORIES
Laboratory

Capabilities

Capacity

Location

Contact

Location

Contact

Public Health

Veterinary

Environmental

FIGURE PRP7.1-2: REGIONAL LABORATORIES
Laboratory
Region 1
Public Health
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Capabilities

Capacity

Laboratory

Capabilities

Capacity

Location

Contact

Veterinary

Environmental

Region 2
Public Health

Veterinary

Environmental

Region 3
Public Health

Veterinary

Environmental
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Laboratory

Capabilities

Capacity

Location

Contact

Worksheet 7.2: Medical and Veterinary Facilities
The purpose of this worksheet is to identify medical and veterinary facilities that could be used during
an outbreak. If you are in a large country, select those most likely to be used during an event based on
what has occurred during previous events.
It is important to capture the capabilities of the facilities (isolation unit, operating facilities, laboratory,
etc.) and number of beds. Government and private facilities should be included. If possible, the planning
team should identify both national level (Figure PRP 7.2-1) and regional level facilities (Figure PRP 7.2-2).
The planning team should contact the facilities to verify their capacity, capability, and willingness to
participate in the response to an outbreak and ensure up to date contact information.
FIGURE PRP7.2-1: NATIONAL HEALTH AND VETERINARY FACILITIES
Hospital/Clinic

Capabilities

Capacity

Location

Contact

Public Health

Veterinary

FIGURE PRP7.2-2: REGIONAL HEALTH AND VETERINARY FACILITIES
Hospital/Clinic
Region 1
Public Health

Veterinary

Region 2
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Capabilities

Capacity

Location

Contact

Hospital/Clinic

Capabilities

Capacity

Location

Contact

Public Health

Veterinary
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Worksheet 7.3: Equipment and Material
The purpose of this worksheet is to identify where equipment and material is stored or housed that
could be used during an outbreak. If possible, the planning team should identify both national level
(Figure PRP 7.3-1) and regional level supplies (Figure PRP 7.3-2). The planning team should contact the
appropriate authorities to verify their availability, type, and quantity of the supplies.
FIGURE PRP7.3-1: NATIONAL EQUIPMENT AND MATERIAL
Asset
Public Health
PPE
Ambulance
Mobile Laboratory
Mobile Clinic
Decontamination
equipment and material
Temporary Shelter (beds,
linen, etc.)
General medical supplies
Vaccines
Essential medications
Antivirals
Antibiotics
Veterinary
PPE
Mobile Laboratory
Vaccines
Material for carcass
disposal
Material and equipment for
quarantine
Vaccines
General supplies
Essential medications
Antivirals
Antibiotics
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Authority

Location

Type

Quantity

Asset

Authority

Location

Type

Quantity

Type

Quantity

Environmental
PPE
Mobile Laboratory
Sampling Equipment
Decontamination
equipment and material
Body bags
Remediation equipment

FIGURE PRP 7.3-2: REGIONAL EQUIPMENT AND MATERIAL
Asset

Authority

Location

Public Health
PPE
Vehicles
Mobile Laboratory
Mobile Clinic
Decontamination
equipment and material
Temporary Shelter (beds,
linen, etc.)
Vaccines
Essential medications
General supplies
Other Pharmaceuticals Antiviral
Antibiotics
Veterinary
PPE
Vehicles
Mobile Laboratory
General supplies
Essential medications
Vaccines
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Asset
Material for carcass
disposal
Material for quarantine
Vaccines
Antiviral
Antibiotics
Environmental
PPE
Vehicles
Mobile Laboratory
Sampling Equipment
Decontamination
equipment and material
Body bags
Remediation equipment
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Authority

Location

Type

Quantity

Worksheet 7.4: Transportation
Transportation issues associated with responding to an event include how to get a team to the location
of the event, how to travel at the event, how to deploy equipment to the field, how to transport
patients or bodies, and how to get samples from the event to a laboratory, and how teams will return
home.
The purpose of this worksheet is to identify what type of vehicles are available, their size and capacity,
where they are stored or housed that could be used during an outbreak. If possible, the planning team
should identify both national level (Figure PRP 7.4-1) and regional level (Figure PRP 7.4-2). The planning
team should contact the appropriate authorities to verify their availability, type, and quantity of the
vehicles. If possible, the planning team should also identify potential commercial or private sector
transport services/vehicle rental options, particularly in areas that lack adequate government
transportation capacity.
Please keep in mind the types of vehicles that may be necessary during an event – cars to transport
people, trucks to transport equipment, ambulance to transport patients, cars or motorbikes to
transport samples. Depending on road conditions, 4-wheel drive vehicles may be necessary to transport
all to remote locations. If animals need to be transported, then flatbed trucks may be necessary.
Consideration for seasonal conditions must be taken into account.
FIGURE PRP7.4-1: NATIONAL VEHICLES
Type

Authority

Location

# of
Passengers

Quantity

Capacity

Condition

Public Health
Car (front or rear
wheel drive)
SUV or 4 Wheeldrive Vehicles
Ambulance
Trucks
Motorbikes
Veterinary
Car (front or rear
wheel drive)
SUV or 4 Wheeldrive Vehicles
Trucks
Motorbikes
Environmental
Car (front or rear
wheel drive)
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Type

Authority

Location

# of
Passengers

Quantity

Capacity

Condition

SUV or 4 Wheeldrive Vehicles
Trucks
Motorbikes
Other/Commercial
Car (front or rear
wheel drive)
SUV or 4 Wheeldrive Vehicles
Trucks
Motorbikes

FIGURE PRP7.4-2: REGIONAL VEHICLES
Authority
Public Health
Car (front or rear
wheel drive)
SUV or 4 Wheeldrive Vehicles
Ambulance
Trucks
Motorbikes
Veterinary
Car (front or rear
wheel drive)
SUV or 4 Wheeldrive Vehicles
Ambulance
Trucks
Motorbikes
Environmental
Car (front or rear
wheel drive)
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Location

# of
Passengers

Quantity

Capacity

Condition

Authority

Location

# of
Passengers

Quantity

Capacity

Condition

SUV or 4 Wheeldrive Vehicles
Ambulance
Trucks
Motorbikes
Other/Commercial
Car (front or rear
wheel drive)
SUV or 4 Wheeldrive Vehicles
Trucks
Motorbikes
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Worksheet 7.5 Financial Resources for Field Personnel
The purpose of this worksheet is to identify how field teams will be able to access financial resources
when in the field. The Multisectoral RRTs and field teams may be in the field for extended periods of
time. Field teams often need to pay cash for food, housing, fuel, and other expenses.
Questions to consider and that there should be protocols for before deploying a Multisectoral RRT
include the following (not all will apply to all countries):
1. How will field teams receive their salary while in the field?
2. Will field teams receive a cash advance before they leave to cover their expenses?
3. Will field teams get fuel vouchers and/or phone cards?
4. How will they be reimbursed if they are in the field for an extended period of time?
5. Will the ministry or agency pay for housing directly to the provider?
6. Will the field team have access to mobile money?
7. Are Automatic Tellers or Mobile Money available throughout the country?
8. Who will pay for the fuel for transportation to and from the field?
9. Who will pay for fuel while in the field?
10. Who will pay for transportation of samples from the site to laboratory?
11. Who will pay for the communication?
12. How will laboratories be paid for sample analysis?
13. Will additional contract staff need to be hired to support laboratories and/or other services?
14. How will laboratory reagents and specimen kits be paid for?
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PRP SECTION 8: CORE RESPONSE ACTIVITIES
Section 8 of the PRP should outline the core response activities that the country has the capability to
deploy and that are likely to be needed in a response to a multisector event of unknown etiology. Also
included in this section should be a roster of the personnel who can lead these activities.

Response Activities
The purpose of this section is to identify those core response activities that your country will undertake
during a public health event. Below is a list of the primary response activities that may be needed. While
some events may need only some of the activities (for example, isolation and quarantine is not always
needed), it is important to plan for all of them. Please add any activities that may be missing or adapt the
list to your existing plans. For example, countries may differ on how they treat WASH (Water and
Sanitation). Some may list a separate activity for it, others place it under Infection Prevention and
Control, and still others may include it in Environmental Health.
Surveillance
•

For an unknown etiology event, develop a case definition and disseminate it.

•

Conduct case detection and reporting.

•

Perform active case finding and contact tracing to prevent spread of the outbreak.

•

Investigate to determine the source of the outbreak.

•

Manage data.

Infection Prevention and Control (IPC)
•

For an unknown etiology, use the highest level of PPE that is indicated based on current knowledge.
If no information is available, use the highest level available.

•

Ensure responders, health providers and the public are properly protected.

•

Provide isolation of sick persons and/or animals.

•

Provide quarantine of exposed person and animals, if indicated.

•

Enforce effective hand hygiene.

•

Ensure correct procedure when donning and doffing.

•

Implement RING approach for infection prevention and control or FAO quarantine, if necessary.

•

Provide IPC supplies.

Case Management
•

In the case of an unknown etiology, the diagnosis is one of exclusion. That is, as laboratory results
for known illnesses come back negative, those causes will be eliminated. The etiology may become
clear from the lab results, or it may remain unknown. In the case of a novel or emerging zoonotic
disease, laboratory results are unlikely to be helpful and the cases will need to be treated
symptomatically and infection protection based on the information available.

•

Ensure all patients receive optimal care, which is the best possible care available based on the
probable diagnosis and the contextual setting.
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•

Manage care of sick animals.

•

Use case management protocols based on national or international standards.

•

Ensure that health and animal facilities and isolation units are prepared to deal with outbreaks.

•

Provide appropriate Standard Operating Procedures (SOPs) for care.

•

Ensure prompt isolation and quality care for all suspect, probable and confirmed cases in health care
facilities and isolations units.

Laboratory
•

In the case of an unknown etiology, be sure to use appropriate PPE when taking and handling
specimens. Alert the laboratory that the specimens are from an event of unknown etiology.

•

Identify all laboratories and their capabilities.

•

Provide SOPs on packing and shipping requirements.

•

Provide SOPs on safe specimen/sample collection and handling, including animal, wildlife, and
environmental sampling.

•

Collect specimens (human or animal) and/or environmental samples as needed.

•

Package specimens/samples and ensure their transport to laboratories, maintaining the cold chain
and chain-of-custody and with all necessary clinical information.

•

Analyze specimens/samples.

•

Document and readily share results.

•

Provide supporting services to monitor treatments and antimicrobial resistance as needed.

Environmental Health
•

Assess any environmental risks.

•

Conduct WASH needs assessments during an outbreak at health facilities and in communities,
including burial and disinfection procedures needed for the event.

•

Manage water, sanitation and hygiene (WASH) and Dead Body Management (DBM), including animal
carcasses.

•

Ensure access to adequate and safe water.

•

Ensure safe disposal of wastes including sharps and infectious wastes in communities and at health
facilities.

•

Train responders and providers in the correct method of donning, removing and discarding
contaminated protective equipment.

•

Prepare chlorine solutions for community, household, and facility disinfection when needed.

•

Ensure that safe burials are conducted by trained teams with access to appropriate materials (e.g.,
PPE, supplies for cleaning and disinfection, body bags).
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•

Coordinate with Social Mobilization and Mental Health and Psychosocial Support professionals.
Cooperation with Town Chiefs, religious leaders, and elders is vital to reduce community resistance
and ensure safe and dignified burials.

•

Coordinate with County Livestock officer for animal health concerns: unusual livestock or wildlife
events, sickness, deaths, or infestations.

Social Mobilization/Health Promotion
•

Ensure community engagement during entry and exit for Community Entry.

•

Plan for which spokesperson will coordinate communication at the national, district, or provincial
levels, ensuring that information about the event is accurate, timely, and available simultaneously at
all levels and to the media.

•

Coordinate messages with the national spokespeople.

•

Promote hygiene practices including handwashing, food hygiene, and sanitation.

•

Establish appropriate and coordinated risk reduction communication messaging to inform and
educate the communities.

•

Mitigate fear and anger, reduce patient stigmatization, and quell rumors and panic in the community.

Psychosocial/Mental Health Support
•

Assess MHPSS needs of households.

•

Ensure that the local culture, language, and gender-specific issues are taken into account and provide
illiterate persons with appropriate health education and related information.

•

Provide psychological support and counseling to affected families.

•

Address community fears and concerns.

•

Ensure social support is provided to affected families and communities.
— Food
— Communication
— Shelter
— Non-food items

Logistics
•

Supplies:
— Ensure that needed supplies are available.
— Procure supplies as needed.
— Include inventory management and warehousing.

•

Transport:
— Coordinate team movement.
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— Ensure vehicles are functioning and fueled.
— Ensure availability of drivers.
— Plan for additional vehicles if needed.
•

Safety & Security:
— Ensure that security measures are in place if needed.
— Identify potential security risks and measures to mitigate them.

Technical Response Leads
During a response, each activity will need to have a lead identified who will provide technical
information and assistance. This section should include a roster of those people who have the
capabilities to lead each of the above activities. This roster would be used to identify personnel either to
deploy or support the field investigation and/or response. Use Worksheet 8.1 to identify possible
technical leads for each response activity, from each relevant sector.
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Worksheet 8: Roster of Technical Leads
FIGURE PRP8.1-1: RESPONSE ACTIVITY LEAD ROSTER
Activity
Surveillance

Lead Sector

Contact information for Activity Leader
Name:
Work:
Home:
Mobile:
Email:

Infection
Prevention and
Control

Name:
Work:
Home:
Mobile:
Email:

Case Management

Name:
Work:
Home:
Mobile:
Email:

Laboratory

Name:
Work:
Home:
Mobile:
Email:

Environmental
Health

Name:
Work:
Home:
Mobile:
Email:

Social
Mobilization/Health
Promotion

Name:
Work:
Home:
Mobile:
Email:

123

Activity
Logistics

Lead Sector

Contact information for Activity Leader
Name:
Work:
Home:
Mobile:
Email:
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ANNEX C: RESPONSE PLANNING
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PRP SECTION 9: FIELD INVESTIGATION
The purpose of this section is for the country to review its procedures on how to conduct field
investigation to ensure that it is multisectoral and so that an event-specific field investigation plan can be
quickly developed. Because a field investigation plan must incorporate the specifics of the event, this
section is not intended to be finalized during the preparedness phase. However, tested
approaches and strategies, and procedures for collecting and disseminating information should be
gathered in advance of an event to make planning and deployment more efficient. These include:
•

How to plan a multisectoral field investigation.

•

How each sector will conduct their field investigation, including sample collection.

•

How information will be collected, analyzed, and shared.

•

What should be included in a multisectoral field investigation report.

The information and forms included in this section may look similar to ones already in use in the
country, but what may be different is that multiple sectors have been incorporated into the investigation
process.
Forms included in this section should be replaced with existing country forms if applicable,
or these forms may be adapted for the country. Copies of government-approved annexes
should be accessible to all potential responders. Having them ready and available can save
a great deal of time that can result in lives saved.

Multisectoral Field Investigation Overview
Once an alert is verified (see Preparedness Planning, Section 3 – Surveillance and Reporting), and a
decision is made that the alert warrants an investigation (see Preparedness Planning, Section 4 – PRMC),
the PRMC needs to decide how to respond. The first question is whether to activate a Multisectoral
RRT or a single sector RRT. The PRMC should have a clear rationale for making this decision. Failure to
include the animal and environmental sectors during the field investigation can lead to insufficient
information gathered, costly delays, and possibly more deaths and suffering. However, not every
investigation needs a full Multisectoral RRT.
Prior to the decision to deploy a Multisectoral RRT, arrangements for deployment must be made.
Worksheet PRP 9.1: Joint Investigation Planning Form can be used to do the initial organization. This form
helps to identify the sectors and other partners that will be involved, which sectors will have what roles,
the personnel who comprise the Multisectoral RRT, and who will be responsible for developing the field
investigation report.
Once the initial planning is completed, the Multisectoral RRT will deploy to the field. Worksheet PRP 9.2:
Field Investigation Checklist can be used or adapted to assist in the planning for deployment.
When investigating a potentially serious illness with an unknown etiology or unknown mode of
transmission, deployed Multisectoral RRT members will first need to meet with local health officials,
clinicians and nurses, as well as community leaders and animal and wildlife health workers. Then, they
will separate and conduct an initial assessment based on their role on the team and their expertise.
Worksheet PRP 9.3: Animal Health Field Assessment, Worksheet PRP 9.4: Environmental Health Field
Assessment, and the Human Case Investigation Forms (Worksheets PRP 9.5 and 9.6) can be used or adapted
to assist the field team in data collection. Depending on what is found in the field, samples may be
collected. These should be collected using the country-specific protocols. Worksheet PRP 9.7 Log for
Laboratory Specimens and Samples can be used to track samples and report analytical results.
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Until the source and mode of transmission is known, all responders should be equipped with the highest
level of PPE available to protect themselves and the public, and prevent potential spread to animals, to
the greatest extent possible (PPE technical specifications). This includes the handling of sick and dead
human bodies and animal carcasses, the transport of patients and bodies, and the care and handling of
laboratory specimens. Community measures such as isolation of the sick (humans and animals),
quarantine of areas and or persons and animals, disinfection, and avoidance of large crowds/cancelling of
public events are all issues that need to be determined from the earliest moments of an investigation,
and conducted in accordance with national regulations. These issues can be quickly reduced as more
information about the severity of the illness, the presumed source, and the mode of transmission are
hypothesized or confirmed. Maintaining a sense of public calm and cooperation during the field
investigation is a key component of success. It is important to balance allowing normal activities and life
to continue and instituting protective community measures. Any actions that will restrict movement,
activities, and assembly must be handled carefully and with clear communication and education. Section
6 can assist with communication strategies and messages for the public. Worksheet PRP 6.6:
Communication Plan Checklist should also be used to ensure all issues around communication are being
addressed effectively, and from the outset of any investigation.
Investigators will need to hypothesize the source and mode of transmission for the illness and develop a
case definition in the field. Depending on the resources in the field, the field team may work
collaboratively to do this or may send the data that they have collected to the PRMC to evaluate,
analyze, and hypothesize the source and mode of transmission. By collecting data from the multiple
sectors, the group will be able to make a comprehensive examination of the different causal factors
contributing to the public health event, rather than only the pathogen. Worksheet PRP 9.9: Human Case
Definition Template and Worksheet PRP 9.10 Descriptive Epidemiology can be used to organize the data
collected in the field and to begin the analysis. More information on developing a case definition,
using descriptive epidemiology, and data analysis is available in Annex A, Pre-Planning
Worksheet 3: The Unknown Etiology Scenario.
When the field investigation is almost completed, the field investigation report needs to be initiated.
Each involved with field investigation will need to contribute to the preparation of the report. Worksheet
PRP 9.11: Multisectoral Field Investigation Report Template provides a template and questions to answer to
support the completion of the field investigation report.
Some countries may have sophisticated and detailed forms while others may not. If the forms available in
your country are lacking, you may consider using the following table lists of forms that are included in
this section to plan and deploy a field investigation. As discussed, these forms do not need to be
completed during the development of the preparedness plan, but they should be examined and tailored
so that they are appropriate for your country.
FIGURE PRP9-1: LIST OF RESPONSE WORKSHEETS
Worksheet

Forms

Description

Response
9.1

Joint Investigation Planning
Form

Form to conduct the initial planning for joint field
investigation.

Response
9.2

Field Investigation Checklist

Checklist to be used by a field team before going to the
field.

Response
9.3

Animal Health Field
Assessment

Detailed form to be used by Animal Health
investigators to guide their field investigation.

Response
9.4

Environmental Health Field
Assessment

Detailed form to be used by Environmental Health
investigators to guide their field investigation.
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Worksheet

Forms

Description

PRP 9.5

Human Case Investigation
form (brief)

Form to be used by Human Health investigators to
collect field data on a single case.

PRP 9.6

Human Case Investigation
form (long)

Detailed form to be used by Human Health
investigators to collect field data on a single case.

PRP 9.7

Log for Laboratory
Specimens and Samples

Example tables to log and report analytical data.

PRP 9.8

Risk Communication Plan
Checklist

Checklist for the item that need to be completed for
communication during an outbreak.

PRP 9.9

Human Case Definition
Template

Form to organize data to help develop a case definition
for a human case during an outbreak of unknown
etiology.

PRP 9.10

Descriptive Epidemiology

Guide and forms to assist developing the descriptive
epidemiology of the event and the exposure pathways.

PRP 9.11

Multisectoral Field
Investigation Report
Template

Template for a field investigation report.

Multisectoral Field Investigation Step-by-Step
No two field investigations will be exactly alike. Often investigations will be very dynamic and PRMC
and/or the Multisectoral RRT members will need to adapt and repeatedly revise their plan. A
multisectoral field investigation of an event of unknown etiology is different than a standard field
investigation in that many types of sources and transmission pathways will be considered and evaluated.
The following is an illustrative list of steps for a multisectoral field investigation. Although
they are numbered, the steps will not necessarily occur in this sequence.
Step 1: Prepare for fieldwork
•

Activate the roster of team members and conduct orientation/briefing around the outbreak in
accordance with the relevant Incident Management System structure.

•

Confirm, in coordination with the PRMC and the pertinent local authorities, what is needed for, as
well as locations of, supplies and commodities, and the type of transport needed to conduct the
fieldwork based on prior preparedness planning.

•

Communicate to community leaders and other key stakeholders that the multisectoral RRT will be
coming, and provide key risk communication messages.

•

Select appropriate medication and treatment protocols based on the best knowledge on the type of
condition or illness and likely mode of transmission as determined by a trained medical doctor.

•

Pack field supplies, including diagnostic sampling kits (as recommended by official laboratory
protocols), office materials and equipment, communication devices, data collection templates, and
data analysis tools such as a laptop computer with appropriate statistical software and personal
protective equipment.
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•

Ensure availability of appropriate vehicles or other transportation means and funds for field
expenses, such as standard per diem for food and lodging during official deployment.

•

Include essential medications, the official letter authorizing the travel, useful technical documents,
and appropriate standard operating procedures and policies.

Step 2: Arrive at the location
•

Coordinate actions with local, district, national and regional health and political authorities, and
define the roles and responsibilities of each party, ensuring complementarity of the entities’
investigative responsibilities.

•

Proceed to the location where the PHE of initially unknown etiology is occurring

Step 3: Conduct a preliminary assessment and develop an initial case definition
•

Collect epidemiological and clinical data using standardized data collection templates, modified as
needed from those designed during the preparedness phase.
— Collect information to identify potential sources and transmission pathways of the pathogen or
contaminant.
•

The human health team should complete case investigations (Worksheets PRP 9.5 or 9.6 Human Case Investigation Form – Brief or Long) and conduct contact tracing in which they will
collect detailed information about the cases and contacts.

•

The animal health team will gather information about domestic animal and wildlife morbidity
and mortality in the area and determine whether any populations have displayed unusual
behaviors (Worksheet PRP 9.3: Animal Health Field Assessment Form).

•

The environmental team will examine the environmental conditions and risks in the area to
identify whether there have been changes in the area that could have given rise to the event
(Worksheet PRP 9.4: Environmental Health Field Assessment Form).

— Collect information needed to determine such factors as the magnitude or scope of the
problem. The human health team will lead this effort. They will interview cases and determine
the number of people that are ill, hospitalized, or with a fatal outcome due to the illness of
interest; the likely source and the mode of transmission; and the high-risk groups such as young
children or occupations. If a country form is not available, use Worksheet PRP 9.5 or 9.6 - Human
Case Investigation Form – Brief or Long.
•

Use demographic and epidemiological data combined with symptom and clinical data to develop an
initial case definition to identify persons showing similar symptoms or illness of interest. (Worksheet
PRP 9.10: Descriptive Epidemiology for more information).

Step 4: Formulate a hypothesis—or multiple hypotheses—about the possible cause of the illness or
disease (See Section 8 for more information). Based on the data collected, including symptoms of people
with the illness, formulate a hypothesis about the likely mode of transmission of the disease and its most
likely etiology, for example if it is caused by an infectious agent, a chemical, or a toxin.
•

Ensure access to the potential hazard is blocked if the source is local, such as water, food or a
location.

•

Regularly review the latest information about the PHE and modify the hypothesis as appropriate.

Step 5: Collect and send specimens or samples for laboratory diagnosis
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•

Coordinate with local health facilities and laboratory staff to ensure that clinical samples are
properly collected and transported per appropriate protocol to the laboratories identified earlier on
for diagnostic testing and determination of the cause of the disease.

•

Safely collect appropriate samples from patients, animals or the environment affected by the event,
consulting with laboratory and epidemiological experts to confirm the diagnosis.

•

Inform the laboratory that samples are being sent.

•

Explain the procedures and reasons for the diagnostic tests to suspected patients and their family,
observing cultural norms and, wherever possible, obtain their verbal consent.

•

Label each specimen using permanent ink. For each sample include a unique identification number
linked to the case patient’s name, age, gender and residence.

•

Include a log of the specimens in the shipping container and retain one copy with the Multisectoral
RRT leader or health facility to ensure that the diagnostic test results will be linked to the correct
sampled individuals. (Worksheet PRP 9.7: Log for Laboratory Samples) Note: An agreement with private
laboratory facilities defining procedures for their support during an emergency field investigation
should have been secured during the preparedness phase.

Step 6: Determine containment and disinfection measures needed, case management and treatment,
infection prevention measures at health facilities and in the community
•

Ensure respectful treatment of animals and optimal clinical care and early clinical management of
patients and those affected by the event, being considerate of cultural and ethical concerns.
Optimum patient care is defined as the best possible care available based on the probable and
eventual diagnosis of the event and the contextual setting.

•

Work closely with those trained in infection prevention and control at local health facilities to
assure that treatment of patients is optimal, respecting cultural and ethical sensitivities.

Step 7: Train and Educate
•

Provide training on proper physical and psychological treatment of patients, including advice on
control of potential person-to-person spread within and among households.

•

Train health staff on proper use of disinfectants, sterile techniques and case management as needed.

•

Educate local authorities and the population about the risk factors (conservative and indicative, if the
etiology of the disease is still unknown) for the disease, methods to limit high risk behavior and
home-based care of ill family members.

•

Provide access to essential medications and PPE and related training to local health staff and field
investigators.

Step 8: Communicate with the PRMC throughout the investigation to keep leadership informed and to
ensure that technical and political support channels can be activated and utilized to support the
response effort.
•

The PRMC should commence IHR and OIE reporting, and any other relevant reports, at the national
level as appropriate.

Step 9: Submit the field investigation report to the PRMC
•
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Use a local field investigation report form if available, or the Field Investigation Report Form.

Worksheet 9.1: Joint Investigation Planning Form
Name of Ministry

Participating Agencies,
Key Partners (NGOs,
Private Sector)

Invited Professionals

Human Health
Animal Health
Environmental Health
Disaster-related or other relevant Agencies

Field Implementation Plan
Location of investigation
Who (from what sector) will be
the lead at the PRMC?
Who (from what sector) will be
the lead in the field?
Risk communication lead
How information will be shared
between RRT members
(include reporting frequency)
How information will be shared
between field and PRMC
Who will be interviewed?
Should anything be sampled? If
so, what?
What will be the preliminary
site control and mitigation
measures?
Roles and Responsibilities of the Multisectoral RRT
Name or
Role

Task

Supplies and Equipment
Needed

Human Health Team Members
Animal Health Team Members
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Name of Ministry

Participating Agencies,
Key Partners (NGOs,
Private Sector)

Environmental Health Team
Members
Additional Team Members (e.g.
disaster management,
infrastructure specialist,
hydrologist, anthropologist,
plant protection specialist)
Field Investigation Report
Who is responsible for writing
it?
Who is it submitted to?
When will the report be
submitted?
Who else receives the report?
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Invited Professionals

Worksheet 9.2: Field Investigation Checklist
The following checklist is for Multisectoral RRTs to use as they prepare for a field investigation. This
checklist should be adapted to each country. For example, communication constraints are unique to
every country. There are some countries that will need VHF radios and others will have adequate cell
phone coverage. During the deployment planning workshop, determine whether there is an existing
checklist that is used in your country or whether this worksheet should be adapted.

□
□

Location(s) of event to be investigated and maps and GPS information if relevant
Key contact information of area where event is located (including local authorities, local RRT, etc.)

□

Official letter authorizing the travel and authorization to conduct a field investigation and
authorizations from local authorities and any communication with local authorities

□

Key technical documents: IDSR Technical Guidelines, IHR and this Operational Plan, Guidelines for
Animal Disease Control, appropriate standard operating procedures and policies

□

Field investigation forms. If no country forms are available, use Forms 9.3-9.11, as relevant.

□

□
□
□

Materials such as:
□

Appropriate medication, treatment, vaccination protocols for humans and animals based on the
best current knowledge of the illness and likely mode of transmission

□

Appropriate sample collection and handling protocols for human, animal, and environmental
samples

□

Commodities, medical equipment and supplies, essential medications, dead body bags or
biohazard bags, and any other anticipated items

□

Personal protective equipment for interacting with patients and examining animals and
collecting samples from people, animals, and the environment

□

Diagnostic sampling kits (as recommended by official laboratory protocols) and packing
materials or requirements, as well as information on how and where to send the specimens.
This should include information about which labs will accept human, veterinary, and
environmental samples, and how to ensure different types of samples are kept separate

□

Office materials and equipment, data collection templates, and data analysis tools such as a
laptop computer with appropriate statistical software

□

Mobile phones or Satellite phones, phone chargers, phone cards or appropriate methods to
ensure that phones are funded to make the necessary calls. Mobile phones should contain
contact lists of all those that should be contacted

□

GPS Equipment

Appropriate vehicles or another means of transportation is available. Plan for fuel and drivers.
Funds are available for field expenses, such as per diem for food and lodging during deployment
On arrival at location, coordinate with local health and political authorities, review all available
information, and agree on roles and responsibilities
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Worksheet 9.3: Animal Health Field Assessment for a PHEIUE
This worksheet contains two forms, one to collect initial data, and the other a checklist for a more indepth investigation. It can be used if the PRMC determines that an animal health field assessment is
necessary. This will not be necessary for all events.
Table 1 is designed to collect general information about animal health near the public health event and
should be completed as quickly as possible during the event. Although it would be ideal for a
veterinarian or animal health worker or wildlife biologist to complete this form, it could be completed
by other Multisectoral RRT members, depending on their prior training. It should be completed by
interviewing residents, officials, farmers, animal/bird market worker, transportation crew,
slaughterhouse/processing plant workers and wildlife officials visiting the area.
The results of this worksheet should be used to build a complete picture of the local dynamics between
animals and people as well as to discern potential exposure pathways and where behavior change
interventions may be needed. The results should be shared with the Multisectoral RRT and the PRMC in
the discussion of potential sources, exposure points, and transmission pathways. The PRMC should
determine if a more a detailed animal health assessment should be conducted (see Table 2).
FIGURE R9.3-1: INITIAL ANIMAL HEALTH FIELD ASSESSMENT FORM FOR A PUBLIC
HEALTH EVENT OF UNKNOWN ETIOLOGY
Animal Health Field Assessment
Administrative Data
Location (including GPS coordinates)
Start and End Date of Assessment
Name and Contact information of person filing
report
Background
Domestic Animals
Is there large-scale livestock production in the
area?

•

Commercial?

•

Type (cattle, sheep, goats, chicken)?

•

Are biosecurity measures in place? (Use a
biosecurity check list or develop and use
biosecurity check list)
Is there household livestock?

•

Types? (cattle, sheep, goats, chicken, other)

•

Do householders live with their livestock?

What are the most common diseases among the
livestock? Provide the historical context of
livestock diseases in the area by animal, location,
and time.
Is there commercial agriculture?
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•

Types (e.g. orchards, fields)

How and where are crops stored?
Pet, companion animals, and rodents
Are there slaughter houses or meat processing
plants?
Are there live animal/bird markets?
Are there stray dogs?
Are there stray cats?
Are there problems with rodents? (e.g. rodents
eat stored grain, fruit bats raiding orchards)
What types of wildlife live in immediate area?
Non-human primates (baboons, chimpanzees,
monkeys, etc.)
Birds
Bats (insect-eating or fruit-eating)
Are there any national parks, nature reserves, or
other areas nearby that provide habitat for
wildlife?
If so, what are the types of wildlife?

•

What is hunted in the area?

•

Are there any sacred animals?

•

Are any animals used in rituals?

•

Do people live with their animals?

•

What types of animals are eaten?

•

How and where are animals slaughtered?

Recent Changes
Have there been any recent die-offs of any
domestic or pet or companion animals?
Are there any die-offs among wildlife in the area
(birds, mammals, amphibians, or reptiles)?
Have there been any changes in any of these
animals’ behavior or changes in population
patterns?
Preliminary Conclusions
Are there any potential sources? What would be
the mode of transmission?

135

After assessing overall animal health context, the Animal Health Expert should confer with the Human
Health Expert to identify what is the history of animal or animal product exposure (occupation, practice
and behavior of the patient is also important) among the human cases. Should there be a history of
animal and animal product exposure, the animal health expert should trace back to the farm, house, and
market, slaughter house, and processing plant for checking the potential source of event. The following
is a flow chart to assist the investigation.

The Animal Health and/or the Environmental Health Expert should check for the presence of vectors
and vector control measures and should evaluate whether vector samples should be sent to an
entomologist and whether vector-specific PPE is needed.
Table 2 is a checklist of reminders for an animal health professional who is trained to collect samples
and conduct post-mortems. This would be used if it is determined by the animal health professional, the
Multisectoral RRT, or the PRMC that a more in-depth animal health investigation is needed.
FIGURE R9.3-2: CHECKLIST OF ACTIVITIES FOR AN IN-DEPTH ANIMAL HEALTH
FIELD ASSESSMENT FOR A PUBLIC HEALTH EVENT OF UNKNOWN ETIOLOGY
Field Assessment Checklist for Animal Health Field Assessment for a PHEIUE
Clinical Data
Visit local farms, markets, industrial sites and determine if there have been any unusual
observations about animal health or behavior.
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Coordinate with human health interviewers on the Multisectoral RRT to gain
information about exposure of sick or dead persons to animals or their products.
Sick and dead animals
Identify locations where there are sick and dead animals. Obtain permission to examine
and sample.
Use standard outbreak investigation protocol of animal health agency if available. If not
available, develop a questionnaire that captures data on the mortality, morbidity, age
groups, sign and symptoms, vaccination and treatment history.
Perform ante mortem and postmortem investigation as needed and collect specimens.
Work with Environmental Health and Human Health to implement protocols for the
handling of sick and dead animals, contaminated waste, and any need for disinfection,
culling, and disposal of carcasses. If protocols do not exist, consult with Environmental
and Human Health sectors to develop coordinated protocols.
Laboratory
Develop event-specific sampling plan, identifying species, sampling media, number of
samples, analyses, etc. This should be consistent with country-specific or OIE sampling
procedures.
Identify and confirm laboratory for analyses.
Ensure that all sampling equipment is available.
Obtain samples, as needed, using appropriate protection, handling and transporting
protocols.
Ensure lab specimens reach the appropriate laboratory for testing.
Report all lab findings to Multisectoral RRT and the health sector immediately.
Findings and Conclusions
Share qualitative and quantitative conclusions with the Multisectoral RRT and PRMC

137

Worksheet 9.4: Environmental Health Field Assessment for a PHEIUE
This worksheet contains two forms, one to collect initial environmental data, and the other a checklist
for a more in-depth environmental investigation. It also contains an example of a sampling plan table and
a sample collection log for an in-depth environmental investigation.

Background
In an environment investigation, the environmental health specialist should first conduct a site
reconnaissance in which they make observations of the area and interview locals. Some data can be
collected before leaving for the field, but these data should be confirmed with field observations.
General elements of a site reconnaissance include:
1. Examine the overall environmental setting and conditions of the area.
2. Determine the sources of human and/or animal drinking and cleaning water.
3. Discuss with locals about any recent changes in land uses, including industrial, extractive, or
commercial development; climatic conditions; and changes in water bodies.
4. Look for any potential sources of contamination to which people could be exposed. This could
include chemical spills, but also could be the result of poor waste management or sanitation.
5. Look for and/or interview locals about disease vectors such as insects or rodents.
6. Interview locals about agricultural/cultural/industrial practices in the area.
The environmental health specialist should locate areas of potential environmental risk on a map or an
aerial photo of the area. Google map satellite view can be used if they have sufficient detail. After
conducting a site reconnaissance and drawing initial conclusions, the environmental health specialist
should meet with the rest of the field team to discuss their findings with the rest of the team. Depending
on the results of the discussions and whether a cause has been determined for the illness, then it may be
necessary to conduct a more in-depth investigation in which samples are collected.

Site Reconnaissance
The following table can be used to collect the information from the site reconnaissance. Although it
would be ideal for it to be completed by an environmental scientist, it could be completed by other
Multisectoral RRT members. It should be completed by interviewing residents, officials, business owners,
and others and by visiting the area. The goal of this worksheet is to establish the baseline conditions and
determine if there have been any recent changes that could have resulted in the public health event. The
results of this worksheet will be to help build a complete picture of the environmental risk factors in the
area, so it will be possible to discern potential sources and exposure pathways. The results should be
shared with the Multisectoral RRT. At the Multisectoral RRT/PRMC meetings, it should be determined if
a more a detailed environmental investigation needs to be conducted and samples need to be collected,
as per the table below.
FIGURE R9.4-1: SITE RECONNAISSANCE SUMMARY OF FINDINGS
Summary of Findings
Administrative Data
Location (GPS Coordinates)
Start and End Date of Assessment
Name and Contact information of person filing report

138

Background
Natural Setting
What is the geography of the area? (e.g. mountains,
hills, river valley, coastal, plains, other)
Is the area vegetated?

•
•

Forest (what type? Dominant species, dense vs
sparse forest, rain forest, etc.)
Agricultural fields (type?)

•

Orchards (type?)

•

Marsh/wetlands

What are the general climatic conditions?
Are there surface water bodies (rivers, ponds,
streams)?
How deep is groundwater? Is it used as a water source
Man-Made Setting
Is the area urban, suburban, rural (e.g. town, village), or
very sparsely populated?
What are the types of businesses in the area? Any
upstream of any rivers? Do any of them use or store
chemicals?
Are there farms or orchards that use pesticides or
herbicides? Are they sprayed?
What is the source of drinking water? Are homes and
business on individual wells or a communal system? Is it
treated? Is there a map of water sources (if not, create
one)?
How is drinking water stored?
What is done with wastewater/sewage?

•
•
•

Pit toilets?
Central system?
How is it treated and then disposed of?
How are solid wastes disposed of?

•
•

Is there a central landfill?
Do families collect garbage? Is it burned?
How is grain and food stuffs stored?
Are there measures in place to prevent infestations of
vermin?
Is wildlife hunted and eaten in the area?
Observations and Recent changes
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Climate/Weather
Have there been an any changes in weather patterns or
unusual weather events?

•
•
•
•

Wind?
Rain?
Snow?
Drought?
Has there been recent flooding?

•
•

Were homes or businesses flooded?
What areas were flooded?
Did any of the weather events damage infrastructure?

•
•
•
•
•
•

Sewers?
Water treatment systems?
Wastewater treatment systems?
Landfills?
Leachate ponds?
Tailings dams or ponds?
If there are drought conditions, has there been a
noticeable increase in the rodent populations in homes?
Is there standing water?
Could it be vector habitat?
Drinking Water
Is there a drinking water system?

•

Is the drinking water system intact and operational?

•

Have there been any recent changes to the
treatment system?
• Have there been any recent changes to the water
storage system?
• Have there been any recent changes to the
distribution system?
Is there a map of drinking water sources? (If so, attach
to the worksheet, if not, create and attach if possible.)
Sanitation/Wastewater
Is the sanitation system intact?
Have there been any recent changes to it?
Is the wastewater treatment system intact?
Have there been any recent changes to it?
Solid and Hazardous Waste Disposal
What is the condition of the local landfill?

•
•
•
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Is it covered with soil regularly to prevent rodents
and dogs scavenging?
Is there standing water?
Is there a leachate collection system?

•

Have there been any recent changes in practices or
procedures?
Is there a location where hazardous or medical waste is
disposed?

•
•
•

What is its condition?
If so, is it fenced and secure?
Is there a leachate collection system? Is it covered
regularly?
• Have there been any recent changes in practices or
procedures?
Food Storage
If there are common areas where grains or foods are
stored –

•
•
•

Is food storage vermin free?
Is it intact?
Has there been any recent liquid or gas build-up?
Chemical Use and Storage
For business that store chemicals, are the chemicals
stored properly?
Have any new chemicals been used recently? If so, what
are they, and how are they stored/used?
At or near the business –

•
•
•

Is there any evidence of leaks or spills?
Are there any unusual odors?
Are there any areas of disturbed or discolored soil
or areas unusually devoid of vegetation?
• Is there a sheen on the discolored soil?
• Is there a sheen on any nearby body of water?
If soil is discolored or disturbed, describe the size of
the disturbance (area and depth if known), location,
association (are there linked to a business?), proximity
to people or animals?
Has anything out of the ordinary happened at these
businesses?
Other
Have there been any unusual man-made events? Did
they affect the integrity of any infrastructure?
Are there any other conditions that are promoting pest
infestations or disease vectors?
Are there any local practices that are not consistent
with standard food safety and infection prevention
standards (e.g. burial practices)
Findings and Conclusions
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Are there any potential sources? If so, what would be
the exposure pathways?

Sampling Investigation
If it is determined that sampling should be conducted, a sampling plan should be developed that identifies
where samples are likely to be collected, the sampling media, the analyses to be conducted, and
laboratory where they will be sent. This is necessary so that they can know what sampling equipment
will be needed. The environmental health specialist should keep a log of where samples are collected,
the sampling conditions, and any specific characteristics of the sample. A chain-of-custody form should
be used as the formal method of transferring samples to the pre-determined laboratories.
The person collecting the samples should be trained in sample collection of hazardous materials and
waste. Samples could be from potentially contaminated soil or water, sewage lagoons, indoor air, and/or
food.
The following table provides a checklist for the environmental health specialist to use to ensure that
they have considered many of the issues that are encountered when conducting environmental sampling.
FIGURE R9.4-2: CHECKLIST OF ACTIVITIES FOR AN IN-DEPTH ENVIRONMENTAL
HEALTH FIELD INVESTIGATION FOR A PUBLIC HEALTH EVENT OF UNKNOWN
ETIOLOGY
Checklist for Environmental Health Field Investigation for a PHEIUE
Sampling Rationale
Visit small and large factories, garages, gas stations, industrial sites and determine if there have been
any unusual activities (e.g. fires, spills, accidents, robbery of chemicals)
Determine potential sources and exposure pathways
Coordinate with human and animal health interviewers on the Multisectoral RRT to gain
information about exposure of sick or dead persons and animals
Sampling locations, media, and analyses
Identify and examine locations where there are sick and dead people and/or animals. Obtain
permission to examine and sample specific media. Determine sampling media and analyses to be
performed.
Laboratory
Develop sampling strategy, identifying species, sampling media, number of samples, analyses, etc.
Identify and confirm laboratory for analyses
Ensure that all sampling equipment is available (including means to collect samples, bottles, jars,
PPE, coolers, ice, etc.)
Obtain samples, as needed, using appropriate protection, handling and transporting protocols for all
personnel (local as well as MRRT)
Ensure lab specimens reach the appropriate laboratory for testing
Report all lab findings to Multisectoral RRT and the health sector immediately

142

Findings and Conclusions
Share qualitative and quantitative conclusions with the Multisectoral RRT and PRMC
The tables below can be used to formulate a sampling plan and as a sample collection log.
FIGURE R9.4-3: SAMPLING PLAN
Media (air,
soil, water,
food, waste)

Number of
Samples

Location

Analysis

Laboratory

Analysis

Sample Characteristic (if
there is anything notable)

FIGURE R9.4-4: SAMPLE COLLECTION LOG
Sample
Identification

Media (air,
soil, water)

Location
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Worksheet 9.5: Human Case Investigation Form (Brief)
The following tables are example forms that can be used to collect data on a single case. However, if
government or WHO/CDC forms are available, the PRMC should determine which form should be
used.
This is a short form. The Human Case Investigation Form – Long in worksheet 9.6 provides a form in
which a more detailed case history can be collected.
Person Filing Report
Name
Contact information
Date

Case Demographic Information
Name
Age
Physical Address
Mailing Address
Phone number
Occupation
Gender
Contact Information

Clinical Information
Major symptoms
Physical exam
Date of start of symptoms
Abnormal vital signs
Laboratory (if available)
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Exposure history
Exposure

Date

Type

Contact with case
Community exposure
Travel history
Meal history for 48 hours
(when, where, what, and
with whom)
Breakfast (1)
Lunch (1)
Dinner (1)
Breakfast (2)
Lunch (2)
Dinner (2)
Occupational exposure
Animal exposure
Other high-risk exposure
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Worksheet 9.6: Human Case Investigation Form (Long)
This is an example of a detailed case investigation form. It has been customized to include One Health
features. The PRMC will need to decide whether this form or an existing country form should be used.
Unique ID Case #
Date of reception: ___/___/___
Date of detection of the case ___/___/___
This case was notified by (tick off the right answer and specified)
Mobile team #
Health Centre
Hospital
Others
Form filled by (first name and surname)
Information given by (first name and surname)
Relationship to patient
Identity of the patient
First name

Surname

Nickname
For the babies, son/daughter of (name of father)
Birth date: ___/___/___

Sex □ M □ F

Age (years)

Permanent address: Head of Household (first name and surname)
Village/Suburb
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District

GPS lat

long

Nationality

Ethnic group

Profession of the patient (tick off the right answer)
□
□
□
□
□
□
□
□
□
□

Health staff
Name of health care facility
Miner
Housewife
Hunter/trading game meat
Fisherman/woman
Child
Pupil/Student
Farmer
Factory Worker
Type of factory
Other

Service

Qualification

Status of the patient
Status of the patient at detection □ Alive □ Dead
If dead, please specify:
Date of death ___/___/___
Place of death: Community, name village

District

Hospital, name and service

District

Place of the funerals, name village

District

History of the disease
Date of onset of symptoms __/___/___
Name of the village where the patient got ill

District

Did the patient travel while ill? □ Yes □ No □ Do not know (DNK)
If Yes, indicate the places and the District
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Village

Health Centers

District

Village

Health Centers

District

Did the patient have a fever?

□ Yes □ No □ Do not know (DNK)

If yes, date of onset for the fever: ___/___/___
Did the patient have any of the following symptoms?
NOTE: The symptom list should be modified to reflect the relevant symptoms for the specific
investigation.
Symptom

Presenting?

Symptom

Presenting?

Headache

Yes

No

DNK

Skin Rash

Yes

No

DNK

Sneezing

Yes

No

DNK

Coughing

Yes

No

DNK

Vomiting or
Nausea

Yes

No

DNK

Bleeding from
injection sites

Yes

No

DNK

Anorexia or Loss
of Appetite

Yes

No

DNK

Bleeding gums

Yes

No

DNK

Diarrhea (watery

Yes

No

DNK

Diarrhea
(watery)

Yes

No

DNK

Headache

Yes

No

DNK

Bleeding into
eyes (red eyes)

Yes

No

DNK

Intense Fatigue

Yes

No

DNK

Black or bloody
stool

Yes

No

DNK

Abdominal Pain

Yes

No

DNK

Blood in vomit

Yes

No

DNK

Muscle or Joint
Pain

Yes

No

DNK

Bleeding from
nose

Yes

No

DNK

Difficulty
swallowing

Yes

No

DNK

Bleeding from
vagina

Yes

No

DNK

Difficulty
breathing

Yes

No

DNK

Hiccoughs

Yes

No

DNK

Yellow skin or
eyes (jaundice)

Yes

No

DNK

Other (add as
needed)

Yes

No

DNK

Exposure History
Was the patient hospitalized or did he or she visit anyone in the hospital anytime three weeks before
becoming ill? □ Yes
□ No □ DNK
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If Yes, where

between (dates)___/___/__ and__/___/__

Did the patient have visit/consult a traditional healer during the three weeks before becoming ill or
during illness? □ Yes
No
□ DNK
If Yes, name of the traditional healer

Village

Did the patient receive traditional medicine? □ Yes

□ No

District
□ DNK

If Yes, explain which kind:
Did the patient attend funeral ceremonies during anytime in the three weeks before becoming ill?
□ Yes □ No

□ DNK

Did the patient travel anytime in the three weeks before becoming ill? □ Yes
If Yes, where

□ No

□ DNK

between (dates) ___/___/___ and ___/___/___

Did the patient attend any gatherings where others also got sick?

Did the patient have contact with a known suspect case anytime in the three weeks before becoming
ill? □ Yes □ No □ DNK
If Yes, Surname

First name

During the contact, the suspect case was □ Alive □ Dead: Date of death ___/___/___
When and where did the contact take place? Place

Date: __/___/___

Date of last contact with the suspect case ___/___/___
Did the patient work with or live with domestic animals (livestock or pets)? □ Yes □ No □ DNK
If Yes, list the species of animals
___/___/___

Location

Date

Did the patient have contact with a wild animal (non-human primate or others), that was found dead
or sick in the bush, or animal behaving abnormally anytime in the three weeks before the illness?
□ Yes □ No □ DNK
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If Yes, kind of animal

Location

Date ___/___/___

Did the patient come into contact with any hazardous materials, such as contaminated needles, medical
waste, or other material? □ Yes □ No □ DNK
Did the patient use or come into contact with any industrial chemicals (e.g. solvents, pesticides,
herbicides, fuels)? □ Yes □ No □ DNK
If Yes, where

between (dates) ___/___/___ and ___/___/___

What, where, and with whom did the patient eat in the 48 hours before they were admitted?
Meal

Meal Contents

Location

Time

Others Eating

Breakfast
Lunch
Dinner
Breakfast
Lunch
Dinner
Has a sample been collected? □ Yes □ No □ DNK
If yes, type of sample
□
□
□

test

date ___/___/___

Before the death
After the death
Result

Was the patient sent to a hospital? □ Yes □ No
Was the patient admitted in the isolation ward? □ Yes □ No
If yes, name of Hospital
Member of family helping the patient

Hospitalization date ___/___/__
Name and Surname

Date of discharge___/___/___or Date of death___/___/___
Case Classification
□
□
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Suspect
Probable

□
□

Confirmed
Not a case
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Worksheet 9.7: Log for Laboratory Specimens and Samples
The templates below can be used to track laboratory specimens and samples if nothing else is available. However, chain-of-custody forms should
be used if they are available and they should be consistent with the needs of the laboratory management information system (LMIS). Add the
name of the lab(s) where specimens will be processed. Customize the template, as needed.
FIGURE R9.7-1: HUMAN SAMPLES COLLECTION LOG
Date

Patient ID

Specimen Type
(blood, urine,
feces, tissue)

Date
Collected

Date Shipped

Date Received

Laboratory

Result

FIGURE R9.7-2: ANIMAL SAMPLE COLLECTION LOG
Date
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Sample ID

Animal
species

Owner
(if
known)

Specimen
Type
(blood,
urine,
feces,
tissue)

Date
Collected

Date
Shipped

Laboratory

Analyses

Results

FIGURE R9.7-2: ENVIRONMENTAL SAMPLE COLLECTION LOG
Date

Sample ID

Sample Type
(soil, water,
air)

Date
Collected

Date Shipped

Laboratory

Analyses

Results
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Worksheet 9.8 Risk Communication Plan Checklist
The PRMC can use the following checklist at the beginning of an event to ensure that they are
addressing the risk communication needs for that event. These checklists align with the WHO risk
communication procedures; for more information, please see the WHO Emergency Communication
Network procedures: http://www.who.int/risk-communication/emergency-response/en/. The
communication plan developed in Section 6 – Communication in Annex B – Preparedness Planning will
provide the basis to create the event-specific communication approach.

□

□

DESIGNATE A SPOKESPERSON
o

The spokesperson should be a part of the PRMC. That way, the person has access to
the information and the changing situation, and no further time is needed to update
them.

o

Ensure the spokesperson has been trained in Crisis and Risk Communication. NGOs in
your area may be able to assist.

o

Identify sectoral counterparts to facilitate coordination of key messages.

IDENTIFY COMMUNICATION NEEDS
o
o

Determine targeted messages per audience

o

What devices will be used (eg, mobile phones, websites, TV or radio)

o

Determine how information will flow


Within the PRMC



Within the government (all levels)



With the public



With the media

o

Identify media and communication resources

o

Prepare first announcement

o
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Identify materials needed (eg, fliers, posters, signs)

CREATE A COMMUNICATION PLAN

o

□

Develop key messages in advance to address them

o
o

□

Identify target audiences and high-risk groups

Establish update procedures
Prepare talking points

MONITOR INFORMATION FLOW AND PUBLIC RESPONSE

Worksheet 9.9 Human Case Definition Template for A PHEIUE
The following table can be used to capture the information needed to develop a case definition
FIGURE R9.9-1: CASE INFORMATION
Criteria

Description

Personal Information
Age
Sex
Race/ethnicity
Occupation
Disease History
Place (Location of
outbreak)
Time (time of disease
onset)
Clinical Features

Remember to include the following characteristics:
•

Person: describes key characteristics among persons with similar symptoms likely due to the
disease of interest. These characteristics include: age, sex, race/ethnicity, occupation and exclusion
criteria (e.g., “persons with no history of X disease”).

•

Place: typically describes a specific geographic location or facility associated with the threat or
outbreak.

•

Time: is used to determine the time period associated with illness onset for the event being
investigated. Limiting the time period enables exclusion of similar illnesses which are unrelated to
the outbreak of interest (e.g., experienced or reported symptoms in the two weeks prior to
interview, or during the month of November). Parents or adult family members usually serve as a
proxy to report the symptoms in infants, young children, or deceased persons.

•

Clinical Features: are specific symptoms among the affected persons that can help identify other
persons with a similar illness in the geographic area of the outbreak. Initially, the focus on clinical
features should be simple and objective (e.g., sudden onset of fever, or acute onset of cough).
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Worksheet 9.10 Descriptive Epidemiology
This worksheet can be used to capture data collected during the field investigation and to begin to conduct the epidemiological analysis. The
following can be used or modified to reflect the event.

Step 1: Line listing
Using the template below, or another one from your country, enter the data obtained during the investigation.
FIGURE R9.10-1: CASE HISTORY LINE LIST
ID

Age

Sex

Date of
onset

N

Presenting
symptoms
V
D

R

Clinical
Features

Duration
of illness
(days)

Severity of illness

Pathogen

*Symptoms (N=nausea, V=vomiting, D=Diarrhea, R=Rash): These should be changed to track the symptoms of the cases in the event.

Step 2: Generate an epidemic curve
Use the data from the line listing to create an epidemic curve. Plot the number of cases on the y axis, and the date of onset on the x axis (see
Annex A: Pre-Planning Worksheet 3 for assistance). Use the table to insert your data, and then use excel to generate the curve.
FIGURE R9.10-2: EPIDEMIC CURVE DATA LIST
X Axis – date of onset
[insert dates in consistent format]
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Y Axis – number of cases

Step 3: Hypothesize a source and mode of transmission
To hypothesize a source for the pathogen and mode of transmission, first consider all reasonable
sources for the pathogen or contaminant and for each consider the different potential modes of
transmission. It is possible that there are multiple sources of transmission. For instance, farmers could
pick up an illness from their pigs, but once they get it, it can pass from person to person.
In the following example, both people and goats are sick in a village. The illness afflicting each is
unknown at this time. A Multisectoral RRT conducted an investigation and found that:
•

Some caregivers for sick people became ill and many of the ill attended a funeral where the body of
someone who was ill had been on display and washed.

•

All cases had goats and pigs. Some goats appeared ill, but all pigs appeared healthy.

•

Migratory waterfowl had recently stopped in the village for over a week and had been in farmers’
fields and nearby waterbodies.

•

Baboons live in the forest surrounding the village.

•

All the families who have cases use a common water well.

•

Aerial spraying of a nearby commercial agricultural field has occurred several times in the past
month.

•

Rodent droppings are in most homes and some residents report an increase in the rodent
populations.

FIGURE R9.10-3: EVALUATION OF POTENTIAL SOURCES AND TRANSMISSION
PATHWAYS - EXAMPLE
Potential
Sources
Human

Sick persons

Dead people

Animal

Pigs

Goats

Evidence/
Rationale as
source
Care givers
and family
members of
index case are
sick
All family
members
attended a
funeral where
a body was
washed
All cases have
pigs. But pigs
appear healthy
and all are
alive in pens
All cases have
goats. Goats
wander
throughout
the village.

Transmission
Pathway
Droplet
Contact with
bodily fluids

Likelihood
Additional
(High/
Data
Medium/Low)
Needed
High
Sample sputum
High
Sample urine,
etc.

Contact with
bodily fluids

Medium

Evaluate
viral/bacterial
in dead

N/A

Low

None

Contact with
bodily fluids

Medium

Determine
whether there
are on-going
diseases in
goats. Obtain
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Potential
Sources

Primates

Migratory
waterfowl

Environmental Contaminated
water source

Pesticide
application
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Evidence/
Rationale as
source
Some goats
appear ill.

Transmission
Pathway

Likelihood
(High/
Medium/Low)

Additional
Data
Needed
samples from
sick goats to
determine
illness
Sample feces if
other sources
have been
ruled out

Baboons are
present
throughout
the village and
interact with
the domestic
animals and
steal food.
However, no
changes in
behavior
Recent
migration of
migratory
waterfowl.
Waterfowl
have been
landing in
farmers’ fields
and sharing
water sources
with pigs and
goats. Some
farmers
reported
eating the
waterfowl
All families
that are sick
use a
common well.
There are
rumors that
people have
poured
pesticide into
the well to
remove
insects.
Aerial
pesticide
spraying has

N/A

Low

Bird to bird

Medium

Contaminated
water

Low

Ingestion

Medium

Ingestion

High

Water samples
should be
collected from
each well and
analyzed for
pesticide

Dermal
Contact
Inhalation

High

Confirm that
spraying has
occurred, and
the pesticide

Sample feces if
other sources
have been
ruled out
Sample water
bodies if other
sources ruled
out
Monitor those
who ate the
waterfowl for
illness

Potential
Sources

Rodent
droppings

Evidence/
Rationale as
source
been
reported.

Transmission
Pathway

Likelihood
(High/
Medium/Low)

Rodent
droppings are
present in all
houses of sick
individuals

Inhalation

Medium

Additional
Data
Needed
used. Conduct
targeted
sampling in the
gardens of the
sick.
Sample rodent
droppings.

The following table can be used to start to evaluate potential sources and transmission pathways.
FIGURE R9.10-4: EVALUATION OF POTENTIAL SOURCES AND TRANSMISSION
PATHWAYS
Potential
Sources
Human

Evidence/
Transmission
Rationale as
Pathway
source

Likelihood
(High/
Medium/Low)

Additional
Data Needed

Animal

Environmental
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Worksheet 9.11 Multisectoral Field Investigation Report Template
This worksheet is an example of a multisectoral field investigation report template that could be used by
the Multisectoral RRT to capture their findings, conclusions, and recommendations. It includes locations
to capture the key information from the human health, animal health, and environmental health field
assessments. If there are existing forms available for use, this form does not need to be used, but the
same type of information should be captured in a field investigation report. If this form is used, it would
be easiest to use an electronic copy so that the user can adjust the size of the sections. Please complete
this form on your computer so that the areas can expand to hold the content. If you are unable to use a
computer, bring a printed copy of the form and use a separate paper to complete those sections that require
more room.
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Multisectoral Field Investigation Report for Disease “X”
A. Provide the disease chronology information if it is available:
1. Date the initial alert was received by the Preparedness and Response Management committee, rapid
response team, or equivalent body (dd/mm/yyyy)
2. Date of arrival of the investigation team at the location (dd/mm/yyyy)
3. Date of laboratory confirmation of the etiology of the illness (dd/mm/yyyy)
B. Summary of Field Investigation Activities
1. Provide a brief summary of the investigation. Include background, response activities, and what
samples were collected and to what laboratories they were sent.

C. Physio-Social Setting
1. Include the name(s) of the villages, towns, districts and country involved. Where possible, provide
population numbers for each. Provide a general description of the environment (dense urban, rural,
remote and characterize the natural environment). Breakdown population numbers by female and
male if possible.
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2. Include a map of the affected area, with village locations of the identified cases and deaths. Identify
any areas where there have been unexplained or unaccounted for domestic animal or wildlife
morbidity or mortality as well as if there are any areas of environmental concern (e.g. evidence of
contamination, chemical spills, potential changes in water or air quality).
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D. Human cases (Where possible breakdown human health data by female vs. male)
a. Describe the clinical presentation of the patients as assessed by case investigations, patient
registrars, local health authorities or family or friends.

b. Describe the clinical presentation of the patients as assessed by a clinician, if relevant.

c. Provide descriptive epidemiology of the event. All data should be described and categorized by
person, place and time and presented with analyses and interpretation.

d. Patient’s demographic details’ summary (i.e. age, sex, occupation, town or village of residence)
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e. Number of cases and deaths (Use the report from epidemiological week, or calculate with
Worksheet PRP 9.10)

f.

Incidence rate (Use the report from epidemiological week, or calculate with Worksheet PRP 9.10)

g. Case fatality rate (CFR) (Use the report from epidemiological week, or calculate with Worksheet
PRP 9.10)

h. Attack ratio (Use the report from epidemiological week, or calculate with Worksheet PRP 9.10)

E. Domestic Animal and Wildlife Health
1. Summarize the key findings of the animal health field assessment, including descriptive epidemiology
clinical data and vaccination record and possible human exposure. Have any domestic animals or
wildlife become ill or died? Provide relevant incidence, attack, morbidity, mortality and case fatality
rates, if applicable. Describe anything that is included on the map in Worksheet 9.11. Finding of
forward and backward tracing should be provided, if conducted.
a. Describe the findings of the clinical and postmortem examination of animals.
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b. Provide descriptive epidemiology of the event. All data should be described and categorized
by animal, place and time and presented with analyses and interpretation.

c. Number of cases and deaths (Use the report from epidemiological week, or calculate with
Worksheet PRP 9.10)

d. Incidence rate (Use the report from epidemiological week, or calculate with Worksheet
PRP 9.10)

e. Case fatality rate (CFR) (Use the report from epidemiological week, or calculate with
Worksheet PRP 9.10)

f.

Attack ratio (Use the report from epidemiological week, or calculate with Worksheet PRP
9.10)

F. Environmental Health
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1. Summarize the key findings of the environmental health field assessment. Describe anything that is
included on the map in Worksheet 9.11. What were the overall environmental setting and
conditions of the area? Were there any recent changes in land uses, climatic conditions, industrial
development, changes in water bodies? Were there any changes in disease vector populations, such
as insects or rodents? Were there any potential sources of contamination to which people could be
exposed? This could include chemical spills, but also could be the result of poor waste management
or sanitation or local agricultural/cultural/industrial practices lead to exposure to hazardous
materials. If samples were collected, what were the results?

G. Assessment of Local Situation and Capacity
1. Provide a security assessment, including information about the affected area’s context, security,
airports, rivers, lakes and roads.

2. Describe the availability, usage and needs for all resources, including staff, cold chain equipment,
vehicles, fuel, medical materials and drug stocks.

3. Describe the factors that demonstrate the capacity of the local health authorities to safely and
effectively treat the infected patients and bury the dead.
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G. Field Investigation Conclusions
1. Summaries from each Sector
a. Summary of the Human Health Sector Findings

b. Summary of Animal Health Sector Findings

c. Summary of Environmental Health Sector Findings
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2. Describe the population potentially at risk including demographic information.

3. Describe the potential source and how the illness might be transmitted.

4. Provide the proposed and preliminary case definition(s), human and animal (if applicable) agreed on
by the investigators and local health authorities.

H. Field Investigation Team Recommendations
1. Describe the investigation team’s proposed response activities to control the primary and/or
secondary transmission of the illness.
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2. State whether the investigation team would like to request for an on-site diagnostic and patient
monitoring laboratory, and if so, what concrete steps are being taken to ensure that such a
laboratory is obtained.

3. Describe the current planning, action and recommended next steps.

4. Recommend whether or not specialists not currently part of the investigation team need to be sent
to the location, such as medical toxicologists, medical psychologists, wildlife specialists, veterinarians,
chemical or hazardous material specialists, etc. Please consider the composition of the field response
with respect to sex and gender to address potentially culturally sensitive issues and reduce barriers
to communication.
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This report was prepared on (dd/mm/yyyy):
Please provide your name and contact details, writing clearly and preferably typing them in or using
block letters. This report was written by:
1. Name:
Investigation Team Position:
Institution and position:
Phone:
E-mail:
2. Name:
Institution and position:
Phone:
E-mail:
3. Name:
Institution and position:
Phone:
E-mail:
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PRP SECTION 10: FIELD RESPONSE
The plan for any response must be event-specific, and therefore, it cannot be fully developed in advance.
This section discusses the key elements of a Multisectoral Operation Response Plan (“Plan”). The
worksheets in this section consist of templates and forms that can be used to plan the response to an
actual event. Annex B - Preparedness Planning is designed to support a country in the collection and
organization of the necessary information for different types of responses so that once an event occurs,
the country should be able to quickly draft an event-specific response plan.
Planners should thoroughly review this section during the Preparedness Planning phase and decide
whether they would like to use the Plan and its worksheets in a future response or use existing countryspecific templates. Forms included in the Field Investigation section should also be reviewed to evaluate
whether they should be used or adapted as part of the field response package.
Once developed for a specific event, the approved Plan, forms, and worksheets should be accessible to
all potential responders. Having them ready and available can save a great deal of time that can result in
lives saved.

Response Decision-Making and Management
When an event occurs that activates the PRMC, they will decide whether a field response is needed
based on the result of the field investigation, or other available information, and what activities and
equipment are likely to be needed. Any number of possible responses could occur, including:
•
•
•
•

The investigating team stays in the field and conducts the response.
A sector-specific RRT is deployed
Local responders conduct the response with support from the PRMC and technical experts.
A Multisectoral RRT is deployed with the specific personnel and supplies needed for the event.

The management and coordination of the sectors is a core function of the PRMC. Every response is
dependent on the nature of the event, its location, and other contextual factors, but leadership and
management are required for all. Annex B, Section 4 – Preparedness and Response Management
outlines the steps for the successful management of a response. Review Worksheets 4.1-4.4 and
revise them as needed.
When responses fail, it is often due to a failure of incident management and coordination. An efficient,
timely, and effective multisectoral response depends on strong leadership, clearly defined processes,
rapid access to information, and collaboration among the sectors.
The most important elements of successful response management are to:
•

Plan and implement a response that addresses the public health event and protects the public.
— Multisectoral technical experts need to plan a coordinated response and clearly communicate
with stakeholders at all levels
— Decisions must be able to be made – quickly, legally, efficiently, and with the support of the key
officials

•

Ensure clarity and efficiency of the response.
— Confusion among responders or the public leads to unnecessary delays or lack of effectiveness.
Ultimately, this can be responsible for increasing suffering, deaths, and the loss of livelihoods and
trust.

•

Effectively mobilize resources.
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— This requires constant situation awareness, daily assessments of needs, the identification of
resources, and the ability to obtain them and get them to where they are needed.
•

Continuously adapt as needed
— Response needs change rapidly and often. The management structure needs to be able to
address these changing needs on an on-going basis.

The response to an on-going public health threat of unknown etiology will share a similar
approach to a known event. Decisions will be made as to what response activities are needed, and then,
as the response is underway, what response activities should be scaled up, maintained, or scaled down.
The PRMC will continue to provide overall management and coordination of the response, unless it has
been transferred to the EOC, the Ministry of Health, or another body. In most instances, the cause of
the illness as well as the source and the mode of transmission will become clear early on, and the
response will be tailored to the illness. Then, the SOP (if available) for that illness should direct the
response.

The Multisectoral Operational Response Plan
While the Preparedness Plan will contain a great deal of information that the response plan will depend
on, the actual response plan may be quite short. In some instances, the team responders may not even
have access to a computer or photocopier. They may need a handwritten plan they can put in their back
pocket that gives them the necessary information. Worksheet 10.1 is an example of a template for a
multisectoral operational response plan. It contains suggested sections for an event-specific response. If
the country does not have an existing multisectoral operational response plan, the PRMC should review
this response plan template during the planning and preparedness phase and adapt it so that it fits the
country context, keeping in mind that it will need to undergo another, “just in time” adaptation at the
time of event.
When an event occurs, the PRMC will create an event-specific response plan. They may have to further
adapt the template to ensure that the plan addresses the “who, what, when, where, and how” of the
actual situation. Parts of the template may not apply to the event or additional sections may be needed.
By completing a detailed preparedness plan (Annex B of the toolkit) that includes both a multisectoral
approach and the scenario of an unknown etiology, countries should be able to quickly, effectively and
efficiently create and implement the multisectoral operational response plan. For example, the messaging
and target audience developed in Section 6 – Communication in Annex B – Preparedness Planning
should be used as a starting point for identifying target audiences and crafting the messaging for a specific
event. Also, the relevant media channels and contacts identified can be quickly accessed. The RRTs
rosters developed in Section 5 in Annex B – Preparedness Planning should be used to identify the
available expertise in the geographic region of concern.
Once the PRMC develops and approves an event specific response plan, they will need to share it and
the appropriate forms with the response team(s). It is important the response team(s) is fully briefed on
the response plan before starting operations so that understand their roles, the messaging, and lines of
information, as well as what resources are available and where they will be found.

Real-Time Planning
Once a response is initiated, the PRMC and the response team need to be kept aware of the current
situation as the event unfolds. No matter how a response begins, it will evolve over time. The PRMC
will need to conduct Real-Time Planning (see Worksheet 10.2). This will include holding Situation
Update meetings as well as receipt and evaluation of updates from the field. The frequency of Situation
Update meetings will depend on the event – they could be needed several times a day to weekly. At
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these Situation Update meetings, the PRMC needs to review outbreak information coming from the field
and technical experts, as well as available resources, to determine the next response steps.
Questions that the PRMC will need to address include:
•

What response activities should be maintained?

•

What response activities should be scaled-up?

•

What response activities should be scaled-back?

The precise combination of response components that will be needed cannot be fully determined ahead
of time. However, there are core activities that are almost always needed and planning for them is
important (See Annex B - Preparedness Planning, Section 8 Core Response Activities). Response
activities that are implemented need a sector technical lead to ensure that the activities are relevant,
effective, and aligned with national and/or international standards. The sector leads should be
responsible for updating the PRMC on their activities and making recommendations.

After-Action Reviews (AAR)
Learning from experience is essential to developing the capacity and performance of the PRMC and
responders and strengthening systems and plans to prevent or mitigate future events. During an event,
all resources are devoted to determining disease etiology, thwarting the spread of the disease and
treating affected individuals. Therefore, it is nearly impossible in most situations to conduct a process
evaluation or monitor the operationalization of the PRP during an outbreak, no matter how useful it
could be. The most feasible approach to evaluating the efficacy of the implementation of a PRP is to
conduct an After-Action Review (AAR). AARs conducted post-outbreak are useful ways of gleaning
lessons learned to inform preparedness and response to a subsequent outbreak.
A post-response AAR likely would be a facilitated discussion conducted with members of the PRMC and
relevant stakeholders that focuses on the effectiveness of the plans used during the response and the
response activities. The AAR should be designed to enable those involved in the outbreak response –
members of the PRMC and other stakeholders including ministries, NGOs, the private sector – to
discover for themselves what happened, why it happened, and how to sustain strengths and improve on
weaknesses. The knowledge gleaned and compiled from the event-specific AAR should be used to
identify gaps in the existing plans, personnel capacity, and/or resources.
During a post-response AAR, the main questions to be considered are:
•

What went well during the response?

•

What aspects of the response could be improved?

•

What changes can be made to ensure a more effective response to a subsequent outbreak?

During an AAR, usually a facilitator guides the disease outbreak AAR using structured discussions. Notes
are recorded and become part of a formal report. The PRMC can then use the AAR report to inform
decision-making around policy and planning. Worksheet 10.3 outlines the type of AAR for a disease
outbreak AAR for PRMCs.
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Worksheet 10.1 Multisectoral Operational Response Plan for A
PHEIUE
This template can be used to develop the multisectoral operational field response plan. Country should
adapt during the preparedness phase so that it fits the country context and then it should be further
tailored to ensure that it addresses the features of an actual event. This template should be aligned with
existing country plans, protocols, systems and structures.
The Multisectoral Field Investigation Report should be used to inform the plan. In addition, the products
of the completion of Preparedness sections of the toolkit (Sections 1 -9) are designed to support
response planning and implementation efforts, such as the information sharing protocols and messaging
(Section 6), identifying available resources (Section 7), local and national expertise (Section 5).
The approved event-specific plan should be updated regularly to reflect the current situation.
1. Summary of the demographic, geographic and clinical information from all sectors

2. Working case definition

3. Potential source of infection and mode of transmission

4. Recommendation for personal protection for staff and the public

5. If the source is from animals or animal products, include recommendations for maintenance of
biosecurity at farms, live markets, and other relevant facilities

6. If the source is suspected to be environmental, recommendations should be made to isolate and/or
remediate the source and to prevent exposure to the public.

7. List all response activities (e.g., Case detection, Case management, IPC, Isolation/quarantine for
humans or animals, Disinfection and waste disposal, Community education and psychosocial
support, etc.).
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8. Specify the lead sector and Multisectoral RRT member in charge for each of the above activities (see
Response Activity Leads Table on the next page). Include the team to be assigned and auxiliary
personnel/staff could be needed.

9. If the disease is of animal origin, describe the plan to impose movement control, quarantine,
disinfection and if applicable treatment and vaccination

10. If the illness has an environmental source, describe the plan to secure the source and limit access to
the source to those who are conducting remedial activities. Ensure responders have the proper
level of PPE to conduct remedial activities and that there is a safe and appropriate means of disposal.

11. List of all resources needed, including cold chain equipment, vehicles, fuel, medical materials and
drug stocks

12. Include a security assessment, including information about the affected area’s context, security,
airports, rivers, lakes and roads

13. List the names and locations of the diagnostic laboratories where the samples are to be sent and
packing requirements (Packing needs should be included in the list of resource needs)

14. Identify the spokesperson (spokespeople). What are the key messages for the public and other
stakeholders?

15. Provide a schematic for information sharing and reporting for internal and external communication.

16. List of key contact information for the PRMC, RRT, response team, local contacts
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Table of Response Leads
The following table can be used to develop and maintain a roster of response activity leads or chairs
during a response. Response activities will be specific to the event underway. Each response activity
should have a technical lead from the appropriate ministry or ministries. The Response Activity Lead is
responsible for reporting on the actions taken in their technical area at EOC/PRMC meetings. When
decisions are made to change protocols, scale up or down, or discontinue activities, the Response
Activity Lead must communicate, implement and coordinate those decisions.
FIGURE R10.1-1: ACTIVITY LEAD ROSTER
Activity

Lead Sector

Contact information for Activity Leader
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
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Worksheet 10.2: Real-Time Response Planning
PRMC Response Planning Process
Once a response is initiated, the event requires on-going management and coordination. For countries
with a public health EOC, the relationship between the EOC staff during emergencies, and the planning
and response management committee, referred to in the toolkit as the PRMC, will need to be
determined. In some countries, the management of the response may shift from a PRMC to the EOC.
Or, the PRMC may be the same group of people as the EOC with the addition of the other sectors. It is
important to clarify BEFORE an event who will be in charge, and how the other sectors will be included
in the overall management. For the purpose of this section, we will assume the PRMC is managing the
response.
As an event evolves, conditions change and new information emerges, so the PRMC will need to revise
the response plan accordingly. To do this, the PRMC should conduct regular planning sessions.
Depending on the situation, meetings may be needed up to twice a day or as infrequently as once a
week. The frequency of the meetings should reflect the needs of the response and it is the responsibility
of the PRMC chair to determine the frequency.
At these “Situation Update” meetings, response activity lead should provide an update on their response
activities. Recommendations for new activities, scaling up or down current activities, or discontinuing
activities should be decided at these meetings. New response plans should be developed based on these
decisions and should be disseminated to the field responders. A summary of the meeting should be
circulated to all PRMC members within a day of the meeting.

This section contains a:
•
•
•

sample agenda that can be used for a real-time response planning meeting
table to identify response activity leads
template that can be used to update the response plan

177

Sample Agenda
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•

Opening Remarks/Prayer

•

UPDATE OF OUTBREAK STATUS BY SECTOR
o The most recent number of cases, deaths, laboratory results, and any other pertinent
information;
o Any new policies or protocols from the ministries or international organizations;
o Any communication planned for the public;
o Important sector-specific response activities carried out since the last meeting; and
o Resource needs and plans to address any gaps.

•

UPDATE OF OUTBREAK STATUS BY RESPONSE ACTIVITY LEAD
o The most recent number of cases, deaths, laboratory results, and any other pertinent
information;
o Important sector-specific response activities carried out since the last meeting;
o Resource needs and plans to address any gaps; and
o Recommendation to maintain, scale up or down, or add a new activity.

•

RESPONSE PLAN UPDATES
o The objectives to be achieved that day or week;
o The delegation of tasks (specify in detail what sector representatives are responsible for
what specific tasks to achieve the response objectives);
o The weather forecast (mobilization of resources and personnel transportation could be
affected);
o Remind personnel of protective measures (social distancing, personal hygiene, dead
body handling); and
o Other relevant issues.

Table of Response Leads
This table can be used to maintain a roster of response activity leads or chairs during a response.
Response activities will be specific to the event underway. Each response activity should have a technical
lead from the appropriate ministry or ministries. The Response Activity Lead is responsible for reporting
on the actions taken in their technical area at EOC/PRMC meetings. When decisions are made to
change protocols, scale up or down, or discontinue activities, the Response Activity Lead must
communicate, implement, and coordinate those decisions.
FIGURE R10.2-1: RESPONSE ACTIVITY LEAD ROSTER
Activity

Lead Sector

Contact Information for Activity Leader
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
Name:
Work:
Home:
Mobile:
Email:
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Template Response Plan Update
Date of Current Plan: ___________________________________________
Objectives to be achieved for the next (day or week or month)
1.
2.
3.
4.
Tasks (specify the sector or PRMC representative who is responsible for each task to
achieve the objectives)
1.
2.
3.
4.
Weather forecast (mobilization of resources and personnel transportation):
_____________________________________________________________________________
_____________________________________________________________________________
Current protective measures (social distancing, personal hygiene) for staff:
_____________________________________________________________________________
_____________________________________________________________________________
Other Issues:
___________________________________________________________________
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Worksheet 10.3 After-Action Reviews for a Multisector Response to a
PHEIUE
Process
The chart below outlines typical steps for planning and conducting disease outbreak AARs for PRMCs.
FIGURE R10.3-1: DISEASE OUTBREAK AARS FOR PRMCS

Prior to the AAR

When

Step
Document collection

Organize the AAR

Introduction
Ground rules
Chronological timeline
of events

During the AAR

Facilitated look-back

Applying lessons
learned

Agreements

Post- AAR

Report

Follow-up actions

Description
Collect documents such as reports from the outbreak and any
documentation codifying response activities of the PRMC,
including information sharing MoUs, the PRP used in the
response, real-time planning documents and any other plans,
protocols, SOPs, etc. that pertain to the response.
Identify and invite participants from all relevant sectors, hire an
objective facilitator, develop the agenda and workshop materials
informed by soliciting input from relevant stakeholders, and find
an appropriate meeting space.
The PRMC chair opens the review, explains the purpose, and
introduces the facilitator.
The facilitator establishes the ground rules and the time limit.
The facilitator aids the PRMC in creating a chronological timeline
of events to establish the events related to the development of
the outbreak and PRMC response activities.
The facilitator guides the participants in looking back through the
chronology and examining the PRMC's role and performance.
Participants examine key PRMC's decisions, how they were
carried out and their impact. Specific focus will be on
collaboration, communication with the public, ability to reach all
affected populations (including marginalized or most vulnerable
populations), and other critical PRMC performance areas.
The facilitator guides participants in discussion to determine
where learning can be translated into improved capacity and
improved performance. Participants identify where strategies,
policies or SOPs need development or revision. Participants also
identify where additional training or other support may be
needed.
The facilitator aids the PRMC in agreeing on actions to be taken
based on the collective learning of the AAR.
Following the AAR, a report is developed, including the
agreements made by the PRMC. The report documents the
learning, actions to be taken and serves as a basis for formulating
justifications for support to partners.
The PMRC will incorporate changes to the PRP based on the
lessons learned from the AAR. Additionally, a committee will be
formed at the discretion of the PRMC to ensure that lessons
learned are operationalized. This may include working with
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When

Step

Description
stakeholders and partners during ‘peace time’ to ensure lessons
learned will be incorporated into subsequent outbreak responses.

Sample questions to specifically focus on multisectoral collaboration and
coordination
The questions below are illustrative only. As the AAR will be focused on evaluating the implementation
of a PRP within a certain outbreak and country, it is imperative that the AAR be tailored to the context.
Specific questions and areas of inquiry will need to be based upon the content of the PRPs, and the way
in which the plan was implemented during the outbreak event. Moreover, particular emphasis should be
placed on the extent and effectiveness of multisectoral engagement during the outbreak response. The
PRP may outline how and to what extent sectors should be involved, but in the reality of an outbreak,
sectors may not communicate or be as involved as they should be.
Surveillance and reporting
•

Was data shared during ‘peace time’ between all sectors?

•

Was alert management data shared as planned for in the PRP?

•

During an alert, was the process of receipt and verification implemented and communicated across
all sectors?

Preparedness and Response Management Structure
•

Once an alert was verified, how long did the decision to respond take?

•

How long did it take the deploy the responders?

•

How were decisions made – by consensus of all sectors, by one dominant sector, or another
scenario?

•

Was the Multisector Operational Response Plan utilized? Was it effective? What changes are
needed?

•

Was real time planning conducted often enough? Did it include situation updates?

Rapid Response Team (RRT)
•

Was the choice to deploy a RRT made jointly by multiple sectors?

•

Was the RRT comprised of multiple sectors? If so, did it work as a cohesive unit collaborating
across all involved sectors?

•

Were rosters updated with the most current contact information?

•

Were the rosters utilized?

Communication
•
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How was information accepted by the public?

•

Was information shared effectively across sectors during the outbreak event?

•

Was there a message-specific communication plan in place and implemented?

•

Were appropriate channels of communication used?

•

Were pre-developed key messages for the target audiences used? Effective?

Resource Mobilization
•

Were resources adequate?

•

Were resources mobilized at the right time and place?

•

Were there resources that were not utilized and why?
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