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Monitoring IHR Implementation: WHA

Resolution
WHA6L.2  Implementation of the International Health Regulations (2005)

In 2008, the 615t WHA

adopted a resolution
- . (1) m accordance with paragraph 1 of Article 54 of the International Health Regulations
N aCcCco rd ance WI t h (2005), that States Parties and the Drector-General shall report to the Health Assembly on the

mplementation of the Regulations anmually, with the next report to be subnufted to the

Article 54 of the IHR  suyeomvoistath asenbly
whereby — States sy ety s e
Parties and the WHQO sl Vold et aseably,
are required to report + RQUESTS DGl
to the WHA on (1) fo submuf every year a smgle report, mcluding mformation provided by Stafes Partes and
progress made IN about the Secretanafs actte, to the Health Assenbly for 15 considration, pursant o

: _ paragraph | of Artiele 54 of the International Health Regulations (2005);
Implementing IHR

2. DECIDES:
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IHR Monitoring Framework

International Health Regulations
(2005)

 |HR Monitoring framework meonecurnary
(checklists, and
questionnaires)

— Self-assessment
 Annual reports WHA, EB

— Progress reports,

— WHO strategic Plans

QUESTIONNAIRE FOR MONITORING
PROGRESS IN THE
IMPLEMENTATION OF IHR CORE
CAPACITIES IN STATES PARTIES
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Global IHR Implementation per Region:
2014 Monitoring Tool

IHR Implementation Score (%)
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Global IHR Implementation Scores Per Capacity:
2014 Monitoring Tool

Legislation
Coordination 79
Surveillance 84
Response 82
Preparedness | -
Risk Communications 75
Human Resources | -
Laboratory 80
Points of Entry
Zoonosis 84
Food Safety 75
Chemical |
Radio-Nuclear | - P
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A Call for Moving from Exclusive Self-Evaluation

Conclusion

IHR self-assessment is limited by the
IHR Review provided variable quality and reliability of
Committee met in information.
Nov. 2014: advise on
IHR second Recommendation 7

extensions and on
strengthening IHR
assessment and
Implementation

WHO to develop through regional
consultative mechanisms options to
move from exclusive self-evaluation to
approaches that combine self-
evaluation, peer review and voluntary
external evaluations.
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IHR Monitoring and Evaluation Framework

Self Reporting

(annual)

External Evaluation
(4-5 years)

_|
After action Review
|

Simulation Exercises

Combined approach

with 4 Components

- Transparency
Accountability
Identifying strengths
Development
Sustainability




Annual Reporting to WHA and EB

e Purpose
— Institutionalization and sustainability of core capacities based
on a grading scale (quantitative component)
— Not a review of functionality

e Based on documentable evidence

 Tool: being developed in alignment with existing tools (e.g. JEE)
e Annual submission

o Self Administered




After Action Review

e Purpose:;

—To characterize the functionality of core capacities
(qualitative component)

 Based on real events considered by MS and WHO for
their potential international public health implications

 Tool: Surveys (e.g. on EIS) for affected MS; peer MS;
experts and WHO Secretariat (Tool Is being drafted)

* Triggers for action based on the review
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Simulation Exercises

Purpose

— To characterize the functionality of core capacities (qualitative
component)

If no real life events can be selected for after action review.

Exercises should be a part of continuous national
preparedness.

Tools: Existing exercises

The need to partner with other agencies/institutes will be
considered.




Joint External Evaluation (JEE)

IHR Review Committee Recom

“...combine self-evaluation, peer revi
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External Evaluation Tool

* Alive document C—

* Intended to assess country capacity |
to prevent, detect, and rapidly respond [
to public health threats

e Combines 13 IHR capacities and 11
GHSA Action Packages (APs)

e |tis structured around 19 technical areas with targets
and Indicators for each technical area.

JOINT EXTERNAL
EVALUATION TOOL
| oo




Indicators for PoE

Saore
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Main Gaps in implementing IHR
requirements at PoE

 Access to trained personnel

— Early detection, notification, assessment and management of ll
passengers

— Inspection programs (food and goods)
 Public health contingency plans

e Quarantine services and vector surveillance and control at
PoE

e \ector survelllance and control
 Ship sanitation certificates




Thank you
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