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FOREWORD

Namibia is signatory to the International Health Regulations (IHR) 2005, which mandates member
states to strengthen capacities for health security. The West Africa Ebola epidemic of 2014 and
the current Coronavirus Disease, 2019 (COVID-19) pandemic demonstrated the economic damage
that large scale epidemics can create, and raised awareness of the need to have strong coordination
mechanisms at all levels to prevent the disease from spreading within and outside the country.

The Joint External Evaluation (JEE) that was conducted in Namibia in 2016 revealed critical gaps
that need to be filled to protect the population from the next major public health event. These
results from the JEE helped to guide the National Action Plan for Health Security (NAPHS)
planning process and to develop a roadmap for health security strengthening in the country.
Preparedness for health security is like an insurance policy for our national health and prosperity.
Strengthening the IHR core capacities and having strong health system will protect lives and
increase resilience of the Namibian people to threats of epidemics and disasters. The NAPHS
which was developed through a consultative and multi-sectoral engagement, is a tool for the
government to comprehensively address the threats to public health security in Namibia.

As most epidemics arise from the interface between human and animal health and the environment,
the NAPHS will be implemented under auspices of the One-Health framework with technical
oversight from the Ministries of Health and Social Services; Agriculture, Water and Land reform;
and Environment, Forestry and Tourism. Successful implementation of the NAPHS in Namibia
will significantly contribute to improved national health security and attainment of the health-
related Sustainable Development Goals (SDGs) as well as Universal Health Coverage (UHC). The
country has National and sector-specific Disaster-Risk Management legislation and policies which
are expected to be in alignment with [HR 2005. Capacity building is needed to ensure that we can
continue our effective legacy of a strong immunization system, workforce development program,
keep our food and water supplies safe, improved environmental sanitation and waste management,
keep our health workers protected from infections, and ensure that we have routine systems in
place for early warning and response to outbreaks and public health events. The activities presented
in this document represent the minimum needed investments, and cost approximately NAD
115 264 697 (about USD 8 million) per year. The Ebola epidemic and global pandemics like
Severe Acute Respiratory Syndrome (SARS) and COVID-19 costed billions of dollars to contain
and have had large effects on economic growth. Small investments in our public health systems
now can prevent major economic damage from the next epidemics. We have carefully come to
consensus about major priorities for action, based on the JEE, Performance of Veterinary Services
assessment, risk assessments, and institutional priorities. We encourage all stakeholders from
public and private sectors, to carefully review this dgefiment and use it as a country-owned

roadmap for health security
:

Hon.'Kalum@Shaugula, Mp Hon. Calle Schlettwein , MP Hon. Pohaimba Shifeta , MP
Minister of Health and Social Minister Agriculture, Water and Land Minister Environment, Forestry and
Services Reform Tourism
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PREFACE

Namibia has been confronted with numerous outbreaks since 2006, including Polio, Measles, Influenza
HINI1, Cholera, Hepatitis E Virus (HEV) and current COVID-19 pandemic. An outbreak of pandemic
influenza HIN1 was reported in 2009 with 72 confirmed cases and 1 death. During the post-pandemic
period (i.e. during 2010) a total of 9,069 HINI suspected cases were reported, of which 102 were
confirmed. In in 2011, another HINI outbreak was reported in Ohangwena with 3,155 cases. A cholera
outbreak was also reported in Kunene region from December 2013 to January 2014 with 287 reported cases
and 10 deaths. The country has been battling Hepatitis E outbreak for more than two (2) years, since 2017
with numerous hospitalizations and consequent mortality, especially among pregnant women. The country
recorded the first two COVID-19 cases on 13" March 2020. As of 29 November 2020, a total of 14345
confirmed cases and 151 deaths have been recorded in all fourteen regions.

The country has also been experiencing animal disease outbreaks such as Foot and Mouth disease annually
as well as Rift Valley Fever between 2009 and 2010, Newcastle disease outbreak in 2016. Anthrax
outbreaks have also been reported in Kunene, Oshikoto, Kavango and Zambezi regions over the past few
years. Most of these events have caused devastation of animal stocks and resulted in losses in agricultural
productivity and food security. The human populations continue to suffer health consequences of zoonosis.
Several cases of Crimean-Congo Hemorrhagic Fever (CCHF), rabies and human cases of anthrax have
recently been recorded each year.

Moreover, the country experiences a number of emergencies related to climate change and environmental
safety. Natural disasters such as floods, droughts and desertification with impact on public health have been
observed. The environment plays an important role in human health. Environmental degradation with
increasing population pressure are steadily playing a role in the transmission of diseases and other public
health threats to humans, both in rural and urban settings.

These events have highlighted that efficient government collaboration is critical for effective preparedness
and response to these emergencies when they arise. Namibia has responded to and contained these events,
but further steps must be taken to detect them earlier to prevent illness and death.

This National Action plan for Health Security (NAPHS) will facilitate multi-sector engagement using a
One Health approach and guide implementation of activities for progress towards attainment of
International Health Regulations (IHR) 2005 core capacities in Namibia, that are required for enhancing
Global Health Security.

The Government of the Republic of Namibia commit to put necessary resources, systems and processes in
place to support the imple ation of activities in collaboyation with relevant stakeholders, as outlined in
this plan.

Mr. Pen gombe Mr. Percy W. Misika Mr. Teofilus Nghitila.
Exeéutive Director Executive Director Executive Director

Ministry of Health and Social Services Ministry of Agriculture, Water and Land Ministry of Environment, Forestry and
Reform Tourism
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EXECUTIVE SUMMARY

The magnitude and frequency of disease outbreaks and health emergencies in Africa, new
emerging risks such as Zika, the expansion of known diseases like Cholera and Ebola and the re-
emergence of others such as yellow fever, demonstrate the urgent need for sustained preparedness
and capacity building in WHO Member States. Namibia is no exception, experiencing outbreaks
such as Cholera, Rift Valley Fever, Dengue, Anthrax, Hepatitis E and COVID-19 with high

morbidity, mortality, and socio-economic impact.

WHO Member States have agreed to work together to prevent, detect and respond to public health
emergencies under the International Health Regulations (2005). A World Health Assembly
(WHA) decision in May 2016 requested WHO to develop a global implementation plan that
includes immediate planning to improve delivery of the International Health Regulations (2005).
The IHR Global Strategic Action Plan recommends that Member States, with the support of WHO
and development partners, develop and implement 5-year national action plans. In August 2016,
the AFR Regional Strategy for Health Security and Emergencies was adopted by the Regional
Committee in Addis Ababa. It sets the framework and milestones for ensuring health security in
the WHO African region. Member States have also agreed to work towards Universal Health
Coverage and to build resilient health systems which can adapt and respond to challenges posed

by outbreaks and other emergencies.

Namibia, like several Member States in the WHO/AFR region, is committed to implementing the
WHO IHR Monitoring and Evaluation Framework. This includes the voluntary Joint External
Evaluation (JEE) of IHR core capacities that should be followed with a national action plan to
achieve and sustain core capacities. Since adoption of the International Health Regulations,
Namibia has carried out several assessments of country capacity to prevent the likelihood and
reduce the consequences of outbreaks and other public health hazards, and build national capacities
for early detection and effective response to public health emergencies and other events of public
health concern. To fulfil Article 54 of the IHR 2005, Namibia conducted the JEE in December
2016. Of the 48 indicators assessed, 8 (16.6%) were rated Green (Demonstrated/Sustainable
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Capacity), 24 (50%) Yellow, (Limited/Developed Capacity), and 16 (33.3%) Red (No Capacity).
The JEE highlighted the commitment of the government of Namibia to strengthen health security,
the importance of national financing for sustainability and the role of parliaments in national
funding decisions, the key role of community engagement, private sector engagement and the
importance of resilient health systems in health security. The meeting further emphasised that
strong government ownership, leadership and advocacy are needed. Furthermore, continuous
active partnerships of all sectors are required to develop and implement the NAPHS and to fill

identified resource and financial gaps.

The plan takes into account a set of guiding principles and core values such as resilience, country
ownership and leadership; community engagement; partnership inter-sectoral and

multidisciplinary collaboration, evidence-led and forwards looking, and the One health approach.

The Preparatory NAPHS Workshop, supported by WHO, was held from 15 — 17 August 2017 in
Windhoek, Namibia. Subsequently, the Ministry of Health and Social Services of Namibia
(MoHSS) conducted several stakeholder meetings to cost, review and finalize the 5-year National
Action Plan for Health Security (NAPHS) based on the JEE recommendations and other
complementary assessments. The NAPHS will be a coordination platform to map and ensure
interplay between multiple sectors and other existing plans at all administrative. The country
adopted a multi-sectoral approached hinged on the principles of ‘One Health’ with significant
participation in the process from stakeholders from relevant government ministries and agencies,
including security authorities. These included the OPM, the Ministries of Health, Agriculture,

Urban and Rural Development, Environment, Mines, Finance, Defence and National Planning.

The NAPHS covers all the 19 technical areas required to effectively prevent, detect, and respond
to public health threats. Detailed plans for each technical area were developed by multi-sectoral
working groups, to cover the period 2021-2025. In line with the Strategic Framework for Health
Emergency Preparedness, priority activities were framed taking into account the One Health
Approach, Health System Strengthening, Societal, all government and sectoral engagement. The
MoHSS has ensured that proposed activities are linked with on-going national strategies and
guidelines, including the Sustainable Development Goals (SDGs), Universal Health Coverage
(UHC), the Sendai Framework, the 5th National Development Plan (NDPS), Disaster Risk
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management (DRM) policy, the DRM Act, the Health Sector Strategic Plan IV, the Harambee
Prosperity Plan (HPP), Public and Environmental Health Act No.1 of 2015, the Health Sector
National Health Emergency Preparedness and Response Plan (NHEPRP), the AMR National
Action Plan and Workforce Capacity strategic plan. The success in the implementation of the
NAPHS will depend on the successful management of risks. Potential risks identified in Namibia
are of a political, financial and operational order. However, political and security stability, political
commitment and macroeconomic stability have been identified as driving forces for the
implementation of the NAPHS. Estimated cost to implement all planned activities during 2021
2025is NAD 576,323,486 (38,421,565 US dollars). In the table below, the annual implementation
cost per thematic area (Prevent, Detect, Respond and Other IHR related hazards and Point of entry)

is summarized.

Table 6: Total cost of NAPHS by thematic area

2021 2022 2023 2024 2025 TOTAL
Prevent 47,998,054 40,823,388 39,728,428 37,057,004 37,460,764 203,067,640
Detect 69,863,479 52,262,554 49,587,348 48,703,440 48,687,348 269,104,169
Respond 27,345,214 6,853,750 2,232,490 2,232,490 2,232,490 40,896,434
Other IHR
related
14,076,073 16,927,789 10,843,647 10,564,087 10,843,647 63,255,243
hazards and
PoE
Total 159,282,820 116,867,481 102,391,913 98,557,021 99,224,249 576,323,486

The top 3 cost drivers are Workforce development: NAD 192,679,462 (33.4%), Antimicrobial
resistance: NAD 82,283,344(14.2%) and Point of Entry: NAD 56,768,467 (9.8%). A multi-
Agency committee (The One Health platform) will be established to oversees, and when necessary
coordinate development and implementation of NAPHS in all sectors to guarantee a systematic
and comprehensive approach. It also productively facilitates the collaboration of multi-sector

entities in addressing the public health issues that cannot be solved by a single sector.
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WHO will continue to coordinate a platform for donors and partners to share, inform, and
collaborate in order to strengthen Namibia IHR (2005) capacity and increase our contribution to

global health security.
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1. BACKGROUND

1.1. Namibia Country Profile

1.1.1 Political and socio-economic profile

According to the 2016 Namibia Inter Censal Demographic survey (NIDS), Namibia has an
estimated population of 2.5 million'. This figure is the projection from the 2011 population and
housing census. The country is situated on the south-western Atlantic coast of the African
continent, sharing borders with Angola, Botswana, South Africa, Zambia and Zimbabwe (see
figure 1). A large part of the country is covered by two Africa deserts: The Namib to the west and
the Kalahari to the east. Namibia is a sovereign, secular, democratic and unitary State, which is
divided into the usual three powers of government: Executive, Legislative, and the Judiciary. The
head of state is the President who is elected in a national election every five years. Namibia is
divided into 14 political regions, which are further sub-divided into 121 regional constituencies.
The capital city is Windhoek, which is located in the Khomas Region.

Namibia is classified by the World Bank as an upper middle-income country. In 2017, Namibia
domestic economy was estimated to have registered a contraction in real value added of 0.9 %
compared to a growth of 0.6 % recorded in 2016%(Figure 1). In 2018, the DGP was -1.7% at market
prices®. This is the lowest rate recorded over the last ten years.
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Figure 1: Real Gross Domestic Product growth rate, Namibia 2017

12016 Namibia Inter Censal Demographic survey (NIDS)
2 Namibia Statistic Agency: Annual National Account, 2017
3 Namihia Statistic Agency: National accounts, Quarter 4 GDP 2018 tables. https://nsa.org.na/page/publications/
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In 2017, taxes remained the main source of government revenue, accounting for 57.6 %, followed
by Southern African Customs Union receipt with 31.2%. Other source of income including
property incomes and other current transfers from rest of world contributed 11.2 percent to
government income*. Out of all households in Namibia 17% are classified as poor and 11 percent

as severely poor with a GINI-coefficient of 0.560.
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Figure 2: Map of the 14 political regions in Namibia

1.1.2 Situation Analysis-burden of Public Health Emergencies - in terms of

morbidity and mortality

1.1.2.1

Burden of public health events in human health

Namibia has recorded several documented human disease outbreaks since 2006. In 2006, the
country reported a polio outbreak, which resulted in 19 confirmed polio cases. During 2009-2014
the country reported measles outbreak in most regions, which affected children, particularly in
north western and central regions of Namibia. These outbreaks resulted from low immunization
coverage. An outbreak of pandemic influenza HIN1 was also reported in 2009 with 72 confirmed
cases and 1 death. A post—pandemic period reported 9,069 HIN1 suspected cases in 2010, of which

4 Namibia Statistic Agency: Annual National Account, 2017.

5 Namibia Statistic agency: Namibia Household income and Expenditure Survey(NHIES) 2016/2016 Repart.
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102 were confirmed with subsequent HIN1 outbreaks in which 3,155 cases were reported in
Ohangwena in 20116.

A cholera outbreak was reported in Kunene region between December 2013 to January 2014 in
which 287 cases and 10 deaths were recorded. Although the malaria mortality rate in Namibia
declined drastically from 96.5 per 100,000 populations in 2000 to 8.4 per 100,000 population in
2008 (WHO Namibia, 2010), outbreaks have been on the increase in 2017. The country reported
7003 malaria cases between January and February 2017 and an increase in malaria cases ranging
between 120-700% in Ohangwena, Oshikoto, Oshana and Otjozondjupa regions between 2014 and
2017. Crimean-Congo Haemorrhagic Fever (CCHF) outbreaks have been documented in Namibia
since 1986. In 2019, two CCHF outbreaks were reported; one in Onandjokwe district, Oshikoto
region and the other in Omusati region. No death was registered. Also, Hepatitis E Virus outbreak
has been reported in September 2017 and has been ongoing to date’. The country recorded the first
two COVID-19 cases on 13™ March 2020. As of 29 November 2020, a total of 14345 confirmed
cases and 151 deaths have been recorded. All fourteen (14) regions have reported COVID-19
confirmed cases; Khomas and Erongo regions recorded the highest number with 6435(44.9%) and
4049(28.2%) respectively.

Moreover, the country experiences a number of emergencies related to climate change and
environmental safety. Natural disasters such as floods and droughts, which resulted in human
suffering and loss of life and property, are therefore common.

The MoHSS has adopted the Integrated Disease Surveillance and Response (IDSR) approach, and
the International Health Regulation National Focal Point to facilitate the implementation of
International Health Regulations (IHR, 2005). The MoHSS has also a National Health Emergency
Preparedness and Response Plan (NHEPRP) that was approved in 2013. This plan aims at
coordinating the preparedness and response activities to disease outbreaks and emergencies in the
country. The Directorate of Disaster Risk Management (DDRM) under the Office of the Prime
Minister (OPM) supports the MoHSS during emergencies, in collaboration with development
partners including the UN and Civil Society Organizations, as per the Disaster Risk Management
(DRM) Policy.

The government of the Republic of Namibia desires an outcome with respect to infant and maternal
mortality as per the Harambee Prosperity Plan (2016-2020), and aims at significantly reducing
infant and maternal mortality rate by 2020. Additionally, the National Development Plan (NDP5)
targets that by 2022, Namibia’s Health Adjusted Life Expectancy (HALE) would have been
improved from 58 to 67.5 years. International targets include ensuring healthy lives and promoting
the well-being for all at all ages is essential to sustainable development. Significant strides have

® Revised National Health Emergency Preparedness & Response Plan, 2013
7 National Hepatitis E outbreak Sitrep
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been made in increasing life expectancy and reducing some of the common killers associated with
child and maternal mortality. Major progress has been made on increasing access to clean water
and sanitation, reducing malaria, tuberculosis, polio and the spread of HIV/AIDS. The latter is a
developmental challenge for Namibia. The high prevalence of HIV at 12.6%%is leading to the loss
of labour force, erosion of the asset base and diminished capacity to care for children and other
vulnerable individuals in Namibia. AIDS is contributing to the increase in orphans and vulnerable
children leading to increasing burden on government to provide social protection and support.
However, many more efforts are needed to fully eradicate a wide range of diseases and address
many different persistent and emerging health issues including natural health hazards and disease
outbreaks.

1.1.2.2 Burden of public health events in animal and environmental health

The country has also been experiencing animal disease outbreaks such as Foot and Mouth disease
annually as well as Rift Valley Fever between 2009 and 2010, Newcastle disease outbreak in
2016, Anthrax outbreaks in Oshikoto, Zambezi and Kavango east region. Most of these diseases

have a potential to cause disease outbreaks in humans’.

In recent years, the reports on climate related disasters have increased, and extreme climatic events
are becoming more frequent and severe globally. Namibia is one of the most arid countries in south
of the Sahara. Highly variable climatic conditions are the norm, and the country experiences
frequent dry-spells and droughts with sporadic occurrences of flooding in water basins'®. Drought
may destroy crops, plant and animal life and cause water shortage/supply problems for the general
population. Earthquakes are not entirely excluded as Namibia has records of seismic activities.
Namibia has set up measures to respond to climate change in a National Climate Change strategy
and Action Plan 2013-2020.

1.1.2.3 Progress towards achievement of international and national targets
The Sustainable Development Goals''!?

Namibia recognises the importance of the global agenda 2030 specified through the 17 sustainable
Development Goals(SDGs). The country developed in 2019, a Sustainable Development Goals
and Fifth National Development Plan Indicator(NDPS5) Framework to reflect the level of alignment
of the indicator framework of the current NDP5 and the SDG indicator framework. It further serves
as a framework for aligning other national development plans for ease of monitoring and reporting.
This document is a supplement to the SDG baseline report, developed in the same year, where
detailed information on the 244 indicators of the SDGs monitoring framework is displayed. The

8 Namibia Population based HIV Impact Assessment — NAPHI 2017

® MAWF, DVS’s national summary report, July 2010.

10 National Climate Change strategy and action plan 2013-2020.

11 Namibia Sustainable Development Goals and Fifth National Development Plan Indicator Framework, 2019.
12 Namibia Sustainable Development Goal Baseline Report, 2019.
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SDG 3 aims at ensuring healthy lives and promoting well-being for all at all ages. One of the means
to achieve SDG targets is to strengthen the capacity of all countries in particular developing
countries, for early warning, risk reduction and management of national and global health risks.
The Namibia SDGs baseline report shows that, according to the WHO statistics, Namibia THR
core capacities has increased from 66% in 2014 to 81% in 2016 and reduced to 79% in 2017".

Universal Health Coverage (UHC)"

UHC means that everyone receives needed health services without financial hardship. Attaining
UHC requires a particular emphasis on access to health care; quality of health services;
affordability; efficiency and service delivery.

Access to health care services: The MoHSS has defined a set of health service packages for the
three levels of health care: Primary Care (Clinics, Health Centres and Community Based Health
Services); Secondary level (District Health Services) and Tertiary level (National, Regional
Hospitals and Specialized Services). In general access to health care service is hindered by:

(1) The non-availability of the service at the designated point of care is caused by lack of or
inadequacy in either or a combination of the following: staff availability; specialised skills
or expertise; equipment; pharmaceuticals and clinical supplies; and physical
infrastructure;

(i1) Geographic, social and economic barriers arising from lack of transport, long distance to
facilities, poor road infrastructure and poverty.

Quality of Essential Health Services: The quality of the health service is fundamental to attain
Universal Health Coverage. It is often reported that the standard of health care service provision
in the private sector is better than that offered in the state facilities. As a result, many clients tend
to seek service from private service providers. The consequence is that they might suffer financial
hardship to access private service providers. Overcrowding, long ques and sub-standards service
provision are some the issues that are often reported and observed in state hospitals.

Affordability (Household Out-Of-Pocket (OOP) Health Expenditures): As the last 10 years of
data (2004-2013) show, Namibia’s OOP expenditures have been on average 18.1 percent lower
than the mean for all upper-middle-income countries in WHO’s AFRO region. Household OOP
health expenditures are relatively low and below the WHO limit of 20 percent of Total Health
Expenditure (THE), suggesting that Namibians are protected against the financial risk of health
payments. However, low OOP can also be a sign that households are not seeking care when needed
pointing to an access to healthcare problem.

13 http://apps.who.int/gho/data/node.main.ENVHEALTHJOINTAAPHAP?lang=en
14 MoHSS, 2018: Universal Health Coverage policy framework (Draft).
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The Government established the Public Service Employees Medical Aid Scheme (PSEMAS) for
Government employees to assist them and their dependents with cost of medical care. Standard
contributions are payable by the employees, while the remainder of the claim expenses are covered
by the Ministry of Finance.

Government Expenditure on Health: During the 2014/15 financial year, the Government made
the largest contribution to health spending, by contributing 64% of THE, while Government
managed 51 percent of THE. The 2014/15 health accounts show that approximately 36 % of THE
is used to provide health services for 19% of the population, while 51% of THE must cover the
remaining 81%.

Progress is underway to reform the health sector with a view to attain UHC. A number of
background studies have been completed to support decision making in the path towards UHC.
This includes the Public Expenditure Review; Health Finance Review; Burden of Disease; Unit
Cost of Health Services; and Efficiencies amongst other.

Specific policy decision is required to take the UHC Agenda forward and for this reason a UHC
Policy Framework has been drafted. This framework articulates the basic principles and strategies
that Namibia will adopt in the path towards UHC. At the conclusion of this initiative, the specific
strategies will be elaborating to make progress towards UHC. Central and top on the UHC agenda,
is to ensure unity of purpose and therefore stakeholder consultations have become the guiding
strategy to ensure common vision and understanding is achieved among the different sectors of
society.

The 5" Namibia Development Plan

The Namibian 5 National Development Plan (NDP5) has incorporated the SDG 3which aims at
strengthening the capacity of all countries, particularly developing countries, to provide early
warning, reduce national and global risks and manage health risks, in the area of human capita
development, health and nutrition strategy, by setting as a desired outcome in pillar 2 dedicated to
social transformation, to offer quality health care to all Namibians and to improve Namibia Health

Adjusted Life Expectancy (HALE) from 58 to 67,5 years by 20221,
The Ministry of Health and Social Services strategic plan (2017/2018 — 20/22)

Health security is also addressed in the Ministry of Health and Social Services strategic plan
2017/2018 — 2021/2022. The MOHSS has the responsibility of ensuring the wellbeing of the
Namibian people. Thus, the first strategic pillar related to “people well-being” is focusing on the
improvement of public health with the special effort directed at the implementation of programmes
that address communicable and non-communicable diseases.

15 Namibian 5th National Development Plan (NDP5), 2018-2022
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The Ministry of Agriculture, Water and Forestry strategic plan (2017/18 —2021/22)

In 2015, the MAWF revised the 1995 National Agricultural Policy and developed the Namibia
Food Safety Policy. This is to enhance food and nutrition security at household and national level.
One of the key Strategic issue is to Implement and monitor food safety standards, in recognition
of the close link between food production and human health; and improve and maintain optimal
animal health status and combat zoonosis in Namibia. Among other of the Strategic plan’s
objective is to promote coordination of the Water and Sanitation sector activities in partnership
with relevant stakeholders in order to increase access to potable water and promote hygienic
practices.

1.2. Joint External Evaluation (JEE) and other assessments

1.2.1. The Joint External Evaluation of Namibia

The JEE identified the country's strengths and weaknesses in the management of public health

events and emergencies. The following main points were highlighted:

+ There is political and technical commitment on the part of senior staff in the MoHSS of

Namibia, including the minister, the deputy permanent secretary, the former permanent

secretary, as well as from senior staff from the Ministry of Agriculture, Water and Forestry

(MAWF);

Several laws and policies exist to support the implementation of IHR (2005);

The IHR coordination, advocacy and communication mechanism is designated and includes an

IHR national focal point for reporting to WHO, and a delegate for reporting to the World

Organisation for Animal Health (OIE) and Food and Agriculture Organization of the United

Nations (FAO);

+ Health emergency management committees have been established at national, regional and
district levels.

< There is a robust laboratory system and network in both human and animal health, with web-
based laboratory results shared with regional and district hospitals, and some health centres,
with clear oversight by the Namibia Institute of Pathology (NIP);

<+ There is a strong real-time surveillance system, with indicator-based and syndromic
surveillance, and some event-based surveillance using the Integrated Disease Surveillance and
Response (IDSR) strategy, which also includes surveillance of zoonosis;

+ The ongoing investment in the education of health professionals is impressive. Namibia is
investing in the future and offering graduates a clear career path in their own country. In areas
where the country lacks capacity in human resources, Namibia has established memoranda of
understanding (MoUs) with foreign academic institutions, and a Field Epidemiology Training
Programme (FETP) has been established;

< Regarding zoonosis and the One Health approach, Namibia has well-organized veterinary
services and its zoonotic surveillance system has qualified staff at all three levels. There is in

+ +
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country training for veterinary professionals and para-professionals. The zoonotic surveillance
system is complimented by well-established human-health sector real-time surveillance. A dog-
related rabies-control program has been initiated as a pilot in one district and this is planned for
expansion to the whole country;

< A great variety of messaging channels are used for risk communication and engages the
community at all levels.

« Notwithstanding the considerable efforts, significant challenges remain to be addressed to
strengthen the country's health security:

« There is a lack of clarity around the participation, roles, responsibilities, relationships and
authorities of key organizations such as the office of the prime minister, the ministries of
environment, wildlife, and home affairs, port authorities, and other relevant stakeholders. This
presents a risk in the event of rapidly escalating situations that result in losing precious time for
ministerial-level decision making;

= Clarification in advance through coordination bodies and formal policy documents will ensure
all stakeholders can act within clear lines of responsibility and authority. Moreover, there
remain challenges with respect to coordination of all relevant stakeholders underpinned by the
One Health approach. There is, therefore, a need to improve the participation and engagement
of other sectors (such as the agriculture ministry, port authorities, the environment and wildlife
sectors, and security agencies) through strengthening the One Health coordination mechanism;

= Collaboration between human health, animal health and wildlife should be strengthened
through the establishment of a One Health platform. This platform could provide a forum for
sharing data between sectors;

< Namibia needs to review its public health workforce strategy to include all relevant
professionals for health security, including epidemiologists, veterinarians, social scientists, and
logisticians. Furthermore, there will be a need to establish minimum staffing norms for health
security at all levels.

The JEE colour scoring system

The implementation status of each core capacity is indicated by a score, which reflects the country’s level
of advancement, its capacity to institutionalize technical area competencies, and ensure that they are
sustainable. The following describes the level of advancement or scoring with colour coding:

1. No capacity: Attributes of a capacity are not in place. Colour code Red @

2. Limited capacity: Attributes of a capacity are in development stage (implementation has
started with some attributes achieved and others commenced). Colour code:

3. Developed capacity: Attributes of a capacity are in place; however, sustainability has not been
ensured (such as through inclusion in the operational plan of the national health sector plan with a
secure funding source). Colour code:
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4. Demonstrated capacity: Attributes are in place and sustainable for a few years, and can be
measured by the inclusion of attributes or IHR core capacities in the national health sector plan
and a secure funding source. Colour code: Green @

5. Sustainable capacity: All attributes are functional and sustainable, and the country is
supporting one or more other countries in their implementation. This is the highest level of the
achievement of implementation of IHR core capacities. Colour code: Green @

Out of the 48 indicators assessed, 8(16.6%) were rated Green (Demonstrated/Sustainable Capacity),
24 (50%) Yellow (Limited/Developed Capacity), and 16 (33.3%) Red (No Capacity). (figure 2)
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Figure 3: Number of indicators per JEE score (N=48)

The following table shows the distribution of the 19 technical areas per JEE score.

Table 1: Distribution of technical areas per average JEE indicator score

JEE scoring Demonstrated Sustainable
System capacity Capacity
Seore Seore 2 (Score 4) (Score 5)
~ Antimicrobial IHR National ' National '
Resistance Coordination, Legislation, Laboratory
Communication @ Policy and System
. | and Advocacy | Financing
Preparedness ' Reporting Zoonotic
JEE | - Disease | I
technical = Emergency Response = Linking Public | Food Safety
areas Operations Health and
Security
_ - Authorities | _
Medical . Risk Immunization
Countermeasures Communication
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[ and Personnel
Deployment

' Points of Entry (PoE) ' Radiation | Real-Time
. | Emergencies | Surveillance
Chemical Events Workforce

Development

' Biosecurity/Biosafety '

The outcome of the JEE assessment is detailed in the table below:

Table 2:Capacities, indicators and scores achieved during the voluntary JEE assessment, Namibia
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Technical area Indicators Score
P1.1 Legislation, laws, regulations, administrative requirements, policies or other gov- |
. - ernment instruments in place are sufficient for implementation of Intemational Health 3
National legislation, | g atigns (1HR) (2005)
policy and financing - - ” : p—
P1.2The state can demonstrate that it has adjusted and aligned its domestic legisla- !
tion, policies and administrative arrangements to enable compliance with IHR (2005)
- s P2.1 A functional mechanism is established for the coordination and integration of =
communication and : : 2
relevant sectors in the implementation of IHR
advocacy
P3.1 Antimicrobial resistance detection
Antimicrobial ; —— :
resistance P3.2 Surveillance of infections caused by resistant pathogens
P3.3 Healthcare associated infection prevention and control programmes
P3.4 Antimicrobial stewardship activities
P4.1 Surveillance systems in place for priority zoonotic diseases/pathogens
Ticeticd P4.2 Veterinary or animal health workforce .
P4.3 Mechanisms for responding to zoonoses and potential zoonoses are established | 2
and functional i
Food P5.1 Mechanisms are established and functioning for detecting and responding to 3
e foodborne disease and food contamination
¥ P6.1 Whole-of-government biosafety and biosecurity system is in place for human,
Biosafety and animal and agriculture facilities
ol P6.2 Biosafety and biosecurity training and practices
P.7.1Vaccine coverage (measles) as part of national programme 3
Immunization
P7.2 National vaccine access and delivery
D.1.1 Laboratory testing for detection of priority diseases
National laboratory | D.1.2 Specimen referral and transport system
system D.1.3 Effective modern point-of-care and laboratory-based diagnostics |\ 33
0.1.4 Laboratory quality system
D.2.1 Indicator- and event-based surveillance systems
Real-time D.2.2 Interoperable, interconnected, electronic real-time reporting system
surveillance D.2.3 Analysis of surveillance data
D.2.4 Syndromic surveillance systems
D.3.1 System for efficient reporting to WHO, FAQ, and OIE
Reporting ! i ssbes
D.3.2 Reporting network and protocols in country
D.4.1 Human resources are available to implement IHR core capacity requirements
Workforce D.4.2 Field epidemiology training programme or other applied epidemiology training
development programme in place

D.4.3 Workforce strategy

i B
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R.1.1 Multi-hazard national public health emergency preparedness and response plan
Preparedness is developed and implemented
R.1.2 Priority public health risks and resources are mapped and utilized
R.2.1 Capacity to activate emergency operations
Emergency response | R-2.2 Emergency operations centre operating procedures and plans
operations R.2.3 Emergency operations programme
R.2.4 Case management procedures are implemented for IHR relevant hazards.
Eliing poas g R.3.1 Public health and security authorities (e.g. law enforcement, border control, cus- .
Resthand ) toms) are linked during a suspect or confirmed biological event 2
authorities
Medical R.4.1 System is in place for sending and receiving medical countermeasures during a
countermeasures ]Jl.lbli( health emergency
and personnel R.4.2 System is in place for sending and receiving health personnel during a public
deployment health emergency
R.5.1 Risk communication systems (plans, mechanisms, etc.)
R.5.2 Internal and partner communication and coordination 2
Risk communication | R.5.3 Publiccommunication 3
R.5.4 Communication engagement with affected communities W
R.5.5 Dynamic listening and rumour management 2
PoE.1 Routine capacities are established at points of entry
Points of entry
PoE.2 Effective public health response at points of entry
(E.1 Mechanisms are established and functioning for detecting and responding to
Chemical events chemical events or emergencies
(E.2 Enabling environment is in place for management of chemical events i
— RE.1 Mechanisms are established and functioning for detecting and responding to
R‘d'am"' radiological and nuclear emergencies
emergencies - . — — .
RE.2 Enabling environment is in place for management of radiation emergencies 2

1.2.2. Other assessments

1221
Namibia experiences a complex combination of factors which renders it vulnerable to
disasters and hazards such as floods, drought and desertification with impact on public health. In
order to address the challenges posed by the disaster and climate risk facing the country, the
Government of Namibia sct up a National Disaster Risk Management System (NDRMS). In the
wake of the drought triggered by the El Nino phenomenon in 2016 which has affected Namibia
along with the Southern Africa sub-region, the Government seized the opportunity to undertake a
capacity and needs assessment of the NDRMS. The purpose of the assessment was to identify
priority actions required for building the NDRMS capacity at all levels to reduce the risk of

Capacity Assessment of the Disaster Risk Management System in Namibia
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disasters, enhance preparedness levels, and to ensure swift recovery capacity after an emergency.
A national capacity assessment was thus undertaken under the leadership of the Government of
Namibia through the Directorate Disaster Risk Management(DDRM) in the Office of the Prime
Minister. The exercise was supported by the UN System through the UN Country Team, the
Capacity for Disaster Reduction Initiative (CADRI) and experts deployed through the United
Nations Disaster Assessment and Coordination (UNDAC) system. The national capacity
assessment identified existing capacities, gaps and needs related to disaster risk management, and
proposed a set of prioritized recommendations'® on how these capacities can be strengthened
including the following:

« Conduct multi-hazard risk assessment, develop and update regularly a national multi-hazard
risk profile of the country;

4 Develop SOPs and formalize data and information exchange among various technical
institutions, line ministries, DDRM, Namibia Statistic Agency (NSA), Universities etc;

% Develop a national DRM awareness and communication strategy to include, among
others public and community awareness campaigns at national and local levels through
TV, radio, social media, printed material, dedicated national days;

# Increase capacity in disease prediction, mapping, training, simulation and coordination and

Develop emergency preparedness plans for hospitals;

Budgets should be slowly decentralised, allocated and easily accessible for emergencies;

A national roster of trained and prepared volunteers could be established to enhance capacities

and support the emergency response activities all-over Namibia, using already trained

personnel;

< Capacities of stakeholders should be built at all levels in contingency planning through

training. This will improve their state of preparedness to different hazards in the country.

(Are

12.2.2. Assessment of core capacities for the implementation of IHR (2005) in
Namibia, 2010%

The assessment of the IHR core capacities was conducted in Namibia between November and
December 2010. The purpose of the assessment was to determine the current status of core
surveillance, response capacities and other system requirements for the full implementation of the
IHR (2005). HR Legislation and Policy, IHR Coordination, Surveillance, Response, THR
Preparedness, Risk Communication, Human Resource, Laboratory and Potential hazards were
assessed at national, regional, district, health facilities and points of entry. Key recommendations'?
include:

< Establish a functional coordinating committee on [HR at all levels;

4 Review public health legislation and align all relevant policies and guidelines with IHR;

16 Capacity Assessment of the Disaster Risk Management System in Namibia, 2016
7 5.year plan of action far implementation of International Health Regulations (2005) in Namibia 2012-2016
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<+ Advocate and lobby central government and private sector to ensure continuous support of
IHR activities;

<+ Incorporate other hazards such as chemical and radioactive into the existing surveillance
system and develop surveillance guidelines and manuals to cover zoonotic, nuclear, chemical
and other events;

<+ Develop training programmes on surveillance to cover all relevant staff and role players;

4 Strengthen the functions of international border control including regular cross border
meeting
and other cross border initiatives;

4+ Develop preparedness plan, guidelines, Standard Operation Procedures (SOPs) for
preparedness and response to all potential hazards;

< Establish and train Rapid Response Teams;

<+ Increase capacity of laboratory facilities to cater for confirmation of events of all hazard;

< Institute training courses for health staff;

< Upgrade technical capacity of PoEs to facilitate designation and establish surveillance
structures at designated PoEs.

1.2.2.3. Assessments in the Animal health sector

Development and growth of many countries depends on the performance of their agricultural
policies and economies. This directly relates to the quality of their Veterinary Services (VS).
Important roles for VS include veterinary public health including food-borne diseases and regional
and international market access for animals and animal products. To assist in this role, the World
Organisation for Animal Health (OIE) and the Inter-American Institute for Cooperation on
Agriculture (IICA) have joined forces to develop a tool for the Evaluation of the Performance of
Veterinary Services (PVS) of countries. The PVS tool is designed to assist VS to establish their
current level of performance, to identify gaps and weaknesses regarding their ability to comply
with OIE international standards, to form a shared vision with stakeholders and to establish
priorities and carry out strategic initiatives.

R OIE mission to f
PVS PVS qu Southern African
Assessment Analysis | countries

— g

Figure 4: Assessments of veterinary services in Namibia
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Namibia requested the OIE for this evaluation through the Namibia’s Agricultural Union as one
of its congress’ resolution. The assessment was conducted in 2008. Keys findings'® of this
assessment revealed that:

<+ Namibia has very competent Veterinary Services characterized by extremely well-trained
professionals. Unfortunately, the Veterinary Services have too many vacant positions, mostly
due to an insufficient number of professionals in the country;

« Namibia has established a robust animal identification and traceability system, which is
mandatory in the FMD surveillance using the Namibian Livestock Identification and
Traceability System (NamLITS);

< Though emerging infectious diseases and the threat of a potential pandemic form of avian
influenza have reminded the international community of the importance of a close collaboration
between Ministries of Health and Agriculture, there was no apparent evidence of such a link
between these two ministries in Namibia;

« The annual budget for VS operations appeared adequate. However, shortfalls in vehicles and
transportation expenses were being covered by salary lapse from the many unfilled vacant
positions. The overall monthly distance allowances for vehicle use and the reimbursement
amount for official use of private vehicles will need revision. The overall budget for the Central
Veterinary Laboratory should also be examined.

< In 2010, at the request of the Government of Namibia, A PVS Gap Analysis mission was
conducted by OIE certified experts from September 27 to October 8. Key inputs to this Gap
Analysis exercise were the report of the PVS Evaluation performed by an OIE certified
experts team in 2008 and the National Policy for the Eradication of Trans-boundary Animal
Diseases in the Northern Communal Areas of Namibia. The PVS Gap Analysis Team19 noted
reports of progress made by Namibia since the 2008 PVS evaluation, and in particular:

4 A policy was approved and endorsed for the eradication of trans-boundary animal diseases in
the Northern Communal Areas, and plans for (i)enhanced surveillance, (ii)new identification
and traceability measures, and (iii) enhanced Border Inspection Posts developed;

< Laboratory Quality Assurance was implemented, and the Central Veterinary Laboratory (CVL)
is in the process of seeking accreditation for certain of its functions adding significant additional
space, equipment and biosecurity capacity to the CVL;

< The Veterinary Council continued with its efforts to incorporate other expertise into
the cadre of recognized professionals. It recently was authorized to include animal health
technicians as registered veterinary para-professionals.

8 OIE mission report evaluation of the veterinary services of the republic of Namibia, August
11 -22.2008
1 Namibia PVS Gap Analysis report, September 27- October 8, 2010.

|
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Despite these important accomplishments, there are still many areas that will need to be
addressed in the near future. to address the ambitious goals being set out by the Ministry of
Agriculture, Water and Forestry. Improvement priorities, included:

As livestock improvement priorities:

< To provide the necessary facilitating infrastructure and services to the Northern communal Area
(NCA), by increasing the number of veterinary field offices and veterinary para-professionals.
As Animal Health priorities:

= To focus on the steps needed to achieve official OIE recognition of the National Foot and Mouth
disease (FMD) Control Strategy, leading to FMD freedom in the NCA, as well as the
maintenance of the existing free status without vaccination south of the veterinary cordon fence;

<+ To improve its effectiveness by providing meat inspection services, including ante and post-
mortem inspections to all non-export abattoirs in the country;

= To expand its animal disease surveillance coverage, by including all non-export abattoirs in the
national animal disease surveillance system.

As Veterinary Public Health priorities, it identified:

% A commitment to improve the control of zoonotic diseases in the NCA;

< To improve its effectiveness by providing meat inspection services, including ante and post-
mortem inspections to all non-export abattoirs in the country;

<+ To expand its animal disease surveillance coverage, by including all non-export abattoirs in the
national animal disease surveillance system;

4+ A commitment to improve the control of zoonotic diseases in the NCA.

Strategies and activities were identified to move toward these ambitious goals. In order to

achieve success, there will be a need to:

< Increase the number of highly qualified personnel;

< Provide significant additional physical and financial resources;

< Maintain an efficient, functional, sustainable organization. while undergoing these changes;
develop sound and adequate legislation;

« Build an effective information system; and build the required management and leadership
capacity.

All of these will have to be addressed through a harmonized and coordinated approach in order to
be responding to the critical needs of the Veterinary Service.
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In 2013, OIE experts conducted a mission from 27-30 October®’, to southern African countries
(Botswana, Namibia, South Africa. Swaziland) and the objective of the mission was to assess the
implementation and compliance with the relevant provisions of the Terrestrial Code to ensure the
maintenance of FMD free status. The main emphasis of the visit of the OIE expert mission to
Namibia was on assessing the measures in place to protect the status of the OIE allocated free zone
for FMD where vaccination is not practiced. At the end of the mission, the experts team was
convinced that Namibia is doing all that is necessary to prevent the introduction of FMDV into the
free zone. However, they made some observations that might help Namibia to further strengthen
its commitment to comply with OIE standards and to assist them in progressing towards the ideal
of expanding the official FMD freedom status also to the NCA. Some of the findings included:

+ The surveillance system was considered satisfactory but needed to extend interventions over
and above inspection during vaccination campaigns. When more personnel become available
the country should consider institution of regular cycles of routine inspection on establishments
in between vaccination campaigns;

< Diagnostic capacities were also satisfactory. Test confirmation are currently done by OIE FMD
Reference Laboratories. However, the team recommended to consider expanding capacity and
expertise at CVL to do serology screening;

< Vaccination was also considered satisfactory. The team recommended to continue with post
vaccination monitoring programme on a regular basis;

4+ The findings at the border control post were partially satisfactory, it was recommended to
consider increasing visibility of Veterinary Services to public on border post reflecting
prohibitions and obligations of public. There is need to identify high risk foci on northern border
and increase vigilance for illegal movement of animals and animal products.

Till date, some improvements have been done by the country. In order to provide veterinary
supervision and control of disease surveillance related activities in the country, Namibia has
established a decentralized network of veterinary infrastructure managed by qualified personnel.
In 2014, the number of human resources have been increased as described in the new structure as
part of the strategy to meet the needs of achieving FMD and CBPP freedom in the NCA and to
protect the free zone from incursion of any other transboundary animal diseases. In addition, the
DVS has also developed an integrated disease surveillance and response manual which contains
detailed standard guidelines on how to respond to major animal disease outbreaks. Staffs have
been trained on the use of the manual.

2 OIE experts mission, to southern African countries (Botswana, Namibia, south Africa,
Swaziland) from 27-30 October 2013, Report on the visit to Namibia (27-30 October 2013)
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1.3. Namibia journey from IHR JEE to Country Planning for Health Security

The development of the Namibia NAPHS began with the voluntary enrolment of Namibia
among the countries to undertake the JEE. Namibia was among the first nations in Africa to
conduct the JEE from 28™ November to 2°¢ December 2016. The JEE report and
recommendations were shared with all key stakeholders and published on the WHO website.

The first coordination meeting for health security action planning took place in July 2017 where
stakeholders were sensitised on the development of a 5 years NAPHS. Series of workshops were
held on pre-planning, finalisation, validation, costing and documenting progress of the plan as
stipulated below:

<4 A pre-planning meeting on the development of the NAPHS was held from the 14™ to 17%

August 2017 in Windhoek where the objectives were identified, strategies outlined, activities
described and an M & E framework laid out;

+ The NAPHS finalization meetings were held from the 25" to 27" September 2017 and on the
12% October in Windhoek;

+ A WHO team from the AFRO regional office supported the country in the validation process
from the 31% October to 2™ November 2017 in Walvis Bay and later in the costing process from
16-18 April 2018, at Gross Barmen, Okahandja;

4 An external mission of subject matter expert visited Namibia from the 27 to 315 May 2019 to
measure the progress made in the implementation of the NAPHS and possible outcomes
following the implementation of the JEE. Recommendations from other IHR M&E framework
such as After Action Reviews, Simulation Exercises, State Party Annual Reporting (SPAR)
were also examined. The team also intended to identify best practices, challenges and lessons
learnt;

4 NAPHS activities were prioritized during a consultative meeting held from 30th September to
2" October 2019. The majority (56%) of the activities were considered as high priority
activities using established criteria and scheduled for the first 2 years of the 2021-2022
implementation period; and

4 The finalized NAPHS was later validated from the 15™ to 16™ October 2019, approved by the
government of Namibia on the 7" November 2019 by Executives Directors Forum and on the
12" November 2019 by the Ministry of Health Policy Management Development Review
Committee (PMDRC); and officially launched on the 7" December 2020.
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Figure 5: Namibia journey from JEE to NAPHS

2. VISION, MISSION, OBJECTIVES, GUIDING PRINCIPLES AND
CORE VALUES

2.1. Vision
A well prepared unified One-Health system to prevent, promptly detect, and effectively respond
to Public Health threats.

2.2, Mission

To develop and maintain a national action plan that is comprehensive, multi-sectoral and
collaborative to strengthen the Health Security system and improving emergency response to
public health threats in Namibia.

2.3. Specific Objectives

1. To obligate rapid effective multi sectoral national and international response through integrated
coordination and communication process;

2. To strengthen and sustain core capacity to prevent and mitigate health consequences of
outbreaks, disasters and other public health hazards;

3. To strengthen and sustain efficient core capacity for timely detection, reporting and effective
multi sectoral, national and international response to health emergencies and all outbreaks;

4. To strengthen IHR core capacitics at designated Points of Entry (PoE) in order to implement
specific public health measures required to manage a variety of public health risks;
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5. To develop surveillance and capacity for chemical risk events and radio-nuclear hazards with
effective communication and collaboration among the sectors responsible for chemical safety,
radio-nuclear management, industries, transportation and safety disposal; and

6. To strengthen institutional framework to support Health Security and One Health Approach
implementation.

Guiding principles and core values

Resilience: Recognizing the varied staff, programmes, disciplines, sectors and backgrounds with
the ultimate aim of reaching a common goal.

Country ownership and leadership: the government of Namibia will provide political and
technical oversight for all phases of the NAPHS (planning, implementation and Monitoring &
Evaluation), including committing domestic resources to finance the NAPHS.

Community engagement: Community engagement will be achieved through a participatory
approach in development and implementation of culturally acceptable and scientifically sound risk
communication strategies. Individuals in households with adequate knowledge and skills about
prevention of illnesses are able to take timely corrective measures and maintain a healthy lifestyle.
Therefore, empowering individuals and households by reaching them through various social
groupings can improve people’s lifestyles which in turn can improve the individuals’ overall health
status.

Partnership, inter-sectoral and multi-disciplinary collaboration: The partnership principle will
be facilitated through inter-sectoral collaboration at community and involvement of the wide
spectrum of all relevant stakeholders at national level. This entails partnership with other
government departments, sectors, development partners, and academia.

Evidence-led and forward looking: To take into account emerging trends, risks and health
innovations; and Inter country, regional, sub-regional and cross-border cooperation to reinforce
timely information sharing and coordinated interventions.

One Health Approach: One Health is an approach that addresses public health events such as
high impact infectious diseases arising at the intersection of human, animal (domestic and
wildlife), and environmental interface. This NAPHS is underpinned on the one health approach
and will ensure that all phases take into consideration the one health approach.
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3. METHODOLOGY AND PROCESS OF DEVELOPING THE NAPHS

o

Review of JEE and other assessments recommendations

The NAPHS development in Namibia was rooted in the NAPHS guide developed by WHO to
guide countries in this process. This guide is intended for national health authorities and
stakeholders involved in developing and strengthening national action plans for health security
and public health emergencies. It provides a set of principles and key issues for consideration in
developing such plans, within the context of assessing, reviewing and strengthening national
capacities for health security and public health emergencies. Following the JEE, under the
leadership of the MoHSS, critical actors in health security in Namibia was mapped and advocacy
conducted for support to the national action planning process. In July 2017, a situation analysis
was conducted by the Ministry of Health and Social Services of the country’s IHR status was
conducted to take stock of the current level of capacities for health security. A review of the
JEE report, the 2016 capacity assessment report of the disaster risk management system in
Namibia, the 2013 OIE audit report of the animal sector and the 2011 assessment of the core
capacities for the implementation of IHR in Namibia was conducted in a participatory and
inclusive process. This was complimented by discussion and review by the national experts in
working groups drawing representation from IHR-relevant sectors. The JEE report
recommendations were reviewed for relevance and to ensure existing weaknesses and gaps are
addressed per thematic area.
The purpose of this multi-disciplinary and multi-sectoral meeting was to ensure that the planning
process takes into account all the available assessments and that a coordinated approach is in the
place between different sectors of the government and ministries during the planning and
implementation of national action plan for health security. Hence, the stakeholders’ meeting was
convened by the Ministry of Health and Social services together with WHO - country office and
key stakeholders. The specific objectives of the meeting were to:
< Share the outcome of the Joint External Evaluation (JEE) assessment (JEE country report)
with participants;
% introduce the THR implementation plan development process and tools for developing the
IHR implementation plan;
<+ strengthen stakeholders’ collaboration and expedite the implementation of IHR 2005 core
capacities in Namibia;
+ To agree on timeline, roles and responsibilities among participants in undertaking the
development and implementation of the IHR core capacities in Namibia.
From the 14" to 17th August 2017, a pre-planning meeting on the development of the NAPHS
took place with the following key stakeholders: Three levels of WHO (Country Office, AFRO/HQ)
worked with Ministry of Health and Social Services, and the following key stakeholders MAWF,
MET, NCRST, NPC, MoD, NAMPOL, NAC, MURD, AMTA, MWT, UNAM, NUST, Ministry
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of Mines, MIRCO, OPM and Namibia Red Cross Society (NRCS) and other health development
partners (CDC). The objectives of the Pre-Planning workshop were:

4 To review, formulate and confirm strategic activities, map out the linkages with wider
sector plans and synergies with other existing and relevant national plans and define activity
categorization and breakdown (for future costing purposes);

+ To sequence/ phase activities (year 1, 2, 3-5) for operationalization commensurate with
anticipated resource availability and financial outlook;

= For each technical area, to utilise the best available data to categorise activities in terms of
domestic or external funding as appropriate;

« For each technical area, identify responsible Ministries/Offices to take forward agreed
activities;

4 To review, formulate and confirm sequencing of activities (within year 1, year 2 and
beyond) and appraise prioritisation and identification of responsible authorities.

The outcome of the pre-planning meeting led to the drafting of a planning matrix with key activities
to be implemented to increase the score for each JEE indicator, as well as an analysis of the
country’s capabilities, gaps, opportunities and challenges, which were later consolidated by the
same stakeholders during a workshop held from the 25™ to 27™ September 2017. A core team of
about 12 people finalized the plan and made it ready for submission. The finalized planning matrix
and the narrative was then submitted to AFRO/HQ on 16™ October 2017.

The validation and costing of the plan took place in Protea Hotel, Walvis Bay from 16" to 18"
April 2018. Three levels of WHO, Ministry of Health and Social Sciences and other health
development partners convened as a follow up workshop to validate, facilitate and assist with the
final review of priorities, formulation and sequencing of strategies/activities and to cost the
activities. In a nutshell, the review and costing exercise reviewed and advised on the following:

< Are the activities that are considered for costing realistic, measurable, specific, time-bound and
will exert impact and efficiency to corresponding objective(s)?

+ Does the technical area have adequately considered the areas of activities that will allow the
country to demonstrate progress from lower to higher score? Likewise, does the plan allow the
country to maintain the capacities on areas where it demonstrated capacities (high scores — 4-
5).

«4 The outcome formulation for the 5-year National Action Plan for Health Security: Does the
activities under this (specific) technical area identify/include wider sectors and levels for their
participation to deliver it by underpinning One Health, Health System Strengthening equity
as/where applicable?

= Do the activities follow a sequential / phased approach (year 1, 2, 3-5) for its operationalization
commensurate with resource availability and mobilization by utilizing ongoing financial
outlook? Does the technical area utilize the best available data to categorize activities in terms
of domestic vs external funding?
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4 Does the technical area identify the responsible Ministries/Offices to take forward agreed
activities?

Prioritisation of activities by technical areas

Based on the result of the situation analysis, thematic working groups developed objectives and
strategic actions that address the weaknesses and gaps in the country’s health security across the
19 thematic areas. Responsible directorates, programmes, agencies or authorities for
implementation per strategic action were identified and relationships to existing plans, project or
activities spelled out. This prioritisation process with cross-sector consensus ensured making the
best use of resources, ensuring that the greatest needs are addressed and that both the planning and
resource allocation are rational and transparent. Each strategic action was operationalized through
development of low level activities with coherence to fully address the priority strategic actions,
objectives and situation analysis recommendations. A logical framework for coordination and
accountability among stakeholders was developed per activity, output and outcomes indicators,
and implementation schedule. This will be essential for the monitoring and periodic review of
implementation of the plan and inform necessary adjustments to the plan. The prioritisation
process will ensure that stakeholders are working towards common goals and expected outcomes.

Six prioritisation criteria were used to select the high priority activities. Each was given a weighted
score as described in the table below.

Table 3: Prioritisation Criteria

Priority Actions (Recommandations) Criterion weight
High Impact: What is the capacity to contribute to the development of From 0 to 3
health security capacities and to strengthen the health system in a

sustainable way?

Low hanging fruit: Is it something that can be done quickly, with From 0 to 2
minimal resources?

Known Advocate: Is there a national champion who will deploy From 0 to 1
energy to support the activity?

Not much resources needed: Will it require a lot of resources to From 0 to 2
complete (human, financial and technical)?

Existing resources: Are there existing resources or high potential for From 0 to 3
obtaining the necessary resources?

Complimentarity: Is there complementarity with other plans? From 0 to 1

For a given activity, after applying all the criteria, when the total score was between the range of
0 to 4, the activity was low priority, between 5 and 8, the activity was of medium priority and

27
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between 9 -12, the activity was considered a high priority activity to be implemented within the
first year of the implementation of the NAPHS.

m High priority

Figure 6: Number of activities per priority level(N=70)

Out of the 70 JEE recommendations, 32(46%) activities were considered to be high priority
activities. Those activities are presented in Table 5 below by thematic area and by technical area.

Linkage with other programmes/initiatives

In the process of developing the NAPHS, a comprehensive review of the strategic actions was
conducted to identify overlap with existing plans, programmes and activities. While taking note of
this overlap for synergy and integration, necessary adjustments in the plan were made for
efficiency and to eliminate duplication. The MoHSS has ensured that proposed activities are linked
with the Namibia 5" National Development Plan (NDP5) and the MoHSS Strategic Plan
(2017/2018-2021/2022) and the MAWF strategic plan (2017/18 —2021/22). This NAPHS is also
linked with other on-going national strategies, programs and projects including the Sustainable
Development Goals (SDGs), the UHC These linkages will enhance adequate and sustainable
resource allocation, advocacy, monitoring, accountability and efficiency during implementation.

Sector Wide Approach

Implementation of the NAPHS will require strong national leadership and ownership by the
government. This will improve donor coordination and alignment to reduce or minimize
transaction costs, improve aid effectiveness, and increase equity. In the context of One Health, the
Government of Namibia will play an overall stewardship and coordination role, and this will be
technically led by the MoHSS. Preparedness for and management of health security threats
requires a coordinated multi sectoral approach as capacities for surveillance, identification of
threats, laboratory confirmation, risk assessment, response and coordination of efforts may involve
many sectors outside human health. The process of developing the NAPHS adopted a Sector Wide
Approach (SWAp) with the government agencies working together with development partners.
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During the preparatory period leading to the JEE and to the development of the NAPHS, the
MOoHSS took leadership and mapped all government agencies and partner organizations who play
a role in implementing health security activities. This widened the scope of participation in
conducting the JEE and in action planning. The SWAp strategy has created an environment of
dialogue on the status of implementation of IHR (2005), existing challenges and gaps, health sector
priorities needs, mechanisms for inter-sectoral collaboration to address these and monitoring and
evaluation.

I
N

Strategic partnership for planning

In line with the WHO Strategic Planning Portal (SPP) framework, Namibia fully kept national and
international partner organizations including UN agencies (WHO, FAO, OIE) informed of the
preparations and progress during the development of the national action plan. This enabled
international partners to support the preparatory activities and the planning workshops. The
MoHSS also mobilised strategic partnership with other government ministries and agencies and
in-country health partners whose cross-disciplinary expertise was critical to the successful
preparation and action planning. This further embeds the One Health approach and integrated
health security development in the planning process. The MoHSS will take forward this
partnership with all relevant stakeholders and existing frameworks (FAO, OIE, Global Health
Security Agenda, World Bank and other development agencies) to support the plan for expedited
IHR implementation with transparency and accountability in external investment, progress, and
the delivery of action plan. Information from the monitoring and evaluation benchmarks will be
openly shared on the WHO SPP platform.

4. COMPONENTS OF THE ACTION PLAN

4.1. Strategic actions/strategic Interventions

Table 4: Strategic Actions, Baseline and milestones

Technical area Strategic Actions/strategic interventions Baseline 2020 Milestone
The National IHR Focal Point should assess the existing By December 2021,
legislation, regulations, policies, strategies, plans and public health law
: i guidelines for their content, relevance to IHR (2005) assessed and updated
National legislation, " :
and the One Health approach, especially focusing on 0

licy and financi
paret i possible overlaps, contradictions and out-of-date

practices; and report the findings to the MoHSS and the
cabinet committee for legislative evaluation.
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0

By December 2022,
The mechanisms for multisectoral, multi-stakeholder I\:oU and SOPs
National legislation, collaboration, SOPs and MoUs for the implementation ol
; g ; ) 0 developed/Reviewed
policy and financing of the IHR should be reviewed and developed for IHR
accordingly. ; i
implementation
By December 2022,
budget line for
National legislation, Adequate funding for the implementation of the IHR at 0 implementation of the
policy and financing all levels should be ensured. NAPHS activities will
be included in the
government budget
-By end of March
2021, a multi-sectoral
R Strengthen IHR coordination by setting up a functional IHR NFP in place
s A mechani:;:n, bvody ordof'fice to b.e re‘!sponsilble for 0 - By end of June 2021,
stliocacy IHR.co?r. ination ?n communication and to ensure a One health platform
availability at all times. established and
functional at national
level
. Implement simulations, drills and post-event action By end of November
IHR coordination, o : :
Lk reviews in order to recognize weaknesses in the 2021, at least 1 table
communication and . P 0 i
S response processes and continuously monitor and top Simex conducted
& develop IHR performance. every year
Establish a National Action Plan for AMR that is aligned
with the Global Action Plan as requested by the 68t
) ’ ! World Health Assembly Resolution, preferably
Antimicrobial resistance . K . In place
formulated by a multisectoral committee on AMR with
collaboration from public health and animal health
authorities.
By March 2022 AMR
o . - Designate AMR reference laboratories for human - -
Antimicrobial resistance . ) 0 reference laboratory
health, animal health, food and environment. )
designated
By December 2022,
Antimicrobial usage
Establish surveillance of antimicrobial usage and AMR data available
Antimicrobial resistance | in humans and animals, to generate robust national 0 By December 2023,
data. AMR pattern

surveillance data
available
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Adopt a One Health approach that will bring together

By December 2021 a
One Health zoonotic

Zoonotic diseases 0
MREREEEE relevant stakeholders to tackle zoonotic diseases. programme (technical
team) in place
Establish formal mechanisms for sharing information By December 2021a
ey on zoonotic diseases and outbreaks between the One Health zoonotic
Zoonotic diseases ; . o 0 5
animal, human and environment / wildlife sectors at programme (technical
national and regional levels. team) in place
Establish proper linkages between public health and By April 2023, a
Zoonotic diseases animal health laboratories and leverage existing 0 national laboratory
capacities. network in place
By December 2023,
Food safety
The monitoring system needs to be expanded to monitoring system
Food safety B3y P 0 B
secondary processed foods. expanded to
secondary processed
food
The mechanism for recall, and for the safety of By December 2025,
Footsafity imported food., needs to be expanded to all regions and 12 recall systr—T*m .
strengthened in terms of human resources and expanded in 14 regions
facilities.
By March 2021, a task
force established
Establish a task force with representatives of (at least) By March 2022,
Biosafety and biosecurity | the MoHSS, the NIP, NCRST, the CVL and the 0 biosecurity/biosafety
environment authority to conduct a needs assessment need assessment
and develop an integral biosafety and biosecurity plan performed and
using the One Health approach. It must include biosecurity/Biosafety
legislation and regulation gaps. plan developed
Conduct a comprehensive training needs assessment to By March 2023, 100
identify gaps and start to address the capacity building personnel trained on
for biosafety and biosecurity, linking animal and human Biosafety/Biosecurity
Biosafety and biosecurity | health experts of government agencies, academia, 0

international cooperation agencies and / or foreign
governments, This should be followed by the
implementation of a training program in the country.

Biosafety and biosecurity

Organize and conduct simulation exercises addressed
to test biosafety and biosecurity with the participation
of all stakeholders at least once year after the training
has ended.

By December 2025, 1
Simex conducted per
year
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Develop and implement regulations for vaccination

By December 2022,
vaccination regulation
in place for laboratory

9

el

Biosafety and biosecurity | (pre-exposure prophylaxis) for laboratory personnel 0
(Hepatitis B, HIV and other relevant diseases). personnel for
relevant diseases
Develop and implement laboratory licensing and By December 2021,
pathogen control measures including requirements for Lab containment
Biosafety and biosecurity | physical containment and operational practices, and 0 procedures measures
containment and failure reporting systems developed and
implemented
By December 2021, a
Strengthen collaboration between animal and human Y kW
communication
health (under the One Health approach) to prevent and oy
il ) y mechanism in place for
Immunization respond to outbreaks. This calls for the need to putin |0 S
\ : L human and animal
place a mechanism for improved communication and -
health to improve
engagement. - -
immunization
By end 2025, Measles
Improve routine immunization coverage through Containing Vaccine
Immunization increased social engagement with mothers and 80% (in 2018)* (MCV1) immunization
community leaders to increase uptake. coverage increased
from 80% to 81%
Community health
—— . . workers/extension
s Increase the motivation of community agricultural and
Immunization : : officer are
health volunteers/extension officers. .
employed in
government
By December 2022, an
immunization data
Strengthen mechanisms for quality monitoring of both uality assessment
Immunization gt . . a V- & . 0 d V .
programmes, including data gathering and sharing. technical group in
place in human and
animal sector
Expand testing capacity for IDSR priority diseases. By December 2024, 5
labs with diagnostic
National laborato
2 0 capacities for IDSR
system S )
priority diseases in
place
Improve laboratory data management and reporting, By April 2023, a
National laboratory P 3 , . , » B ¥ ) o
and develop a laboratory information system (LIS). 0 national laboratory

system

network in place.
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Strengthen the laboratory management quality system

By December 2025, a

across the country. 0 quality management
system N
system in place
Enhance and expand laboratory infrastructures. By December 2025, 4
National laborato et atieang 3
2 0 Animal Lab fully
system ;
equipped to perform
Point of Care test
The establishment and implementation of event-based By December 2022,
Real-time surveillance surveillance as outlined in the Namibia IDSR guideline |0 Event based
(2011) to complement indicator-based surveillance. surveillance in place
The establishment of interoperable, interconnected By December 2021,
surveillance systems for both human and animal Interconnected and
! ; health, capable of sharing data with different interoperable system
Real-time surveillance g 0 :
stakeholders for a timely response. in place between
human and animal
sector in place
Strengthen early reporting to WHQ, OIE and FAQ, and By December 2025, 1
: from community level to national level, through the use Table Top Simex
Reporting : : B : 0
of simulations of epidemics and exercises. conducted per year for
reporting
Conduct after-action reviews (AAR) and Intra-Action By December 2025,
. Reviews (IAR) to analyse what happened, why it AAR and IAR
Reporting . 0
happened, and how it can be done better by all the conducted after every
stakeholders. outbreak.
Capacitate the National IHR Focal Point with the By December 2021,
authority of reporting to WHO to ensure early IHR NFP capacitated
Reporting reporting and therefore rapid response. 0 with communication
facilities for timely
reporting.
Review and improve the design of the current disease By December 2022,
reporting system using information and communication IDSR module
technologies to improve timeliness, completeness, incorporated in DHIS 2
reliability and to reduce the workload for end users, as and is operational in all
Reporting well as facilitate prompt response. 0 health facilities

By December 2023, an
electronic reporting
system in place in the
animal sector.
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Integrate reporting between ministries by facilitating Draft MoU By December 2025,
Basoriin interfaces among systems already in place, and using developed interoperable system
P & common communication channels. between in place
ministries
Strongly advocate for continued support for the FELTP By December 2025,

Workforce development

to the central government and international
organizations.

40 Lab, 35 EHPs, 7
FELTP trained

maintain the number
of health personnel

every year
i trained per year
Increase the number of students recruited for training
Workforce development | as laboratorians, environmental health professionals
and epidemiologists.
Develop workforce strategy specific to public health By April 2021,
fields in collaboration with the UNAM and the MoHSS | Workforce workforce strategy in

Workforce development

to increase the retention of staff, create a career
ladder, and move people to the places in the country
where they are most needed.

strategic plan in
place

place

Combine the resources of staff and graduates of the
FELTP with those of UNAM to maximize expertise for

By December 2022,
MoU signed between

Workforce development 0
P training, research, and mentoring in public health. FELTP program, UNAM
and NUST
Create positions for epidemiologists and other public By December 2025,
Workforce development | health staff in the organigram and salary plans of the 0 epidemiologists
government. position created
Create consensus for the development of a National By December 2022, A
Public Health Institute (NPHI) as an organ of the MoHSS NPHI in place
Workforce development o : oy
that is intimately related to public health training
programmes in the country.
By December 2021,
NHEPRP updated and
The NHEPRP should be updated into a multi-hazard :
costed to multihazards
plan, to include biological, chemical and radiological plan
hazards. There should be a One Health approach and
whole-society involvement with multisectoral and
Preparedness multidisciplinary participation. Additionally, an 0

identifiable allocated budget should be included for
every government organization that participates in
such a plan, that is the plan should receive full funding
to be implemented. External support, including
deployment of technical expertise, will be needed and
should be strongly considered.
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Preparedness Key to the development of a multi-hazard By December 2025,
preparedness and resp.onse plaf1 is the need for the Thitith done and country risk profile
country to undertake risk profiling, and undertake, VRANY G osess updated every year
based on the risk profile included in the NHEPRP, an P

i ; started
assessment to map out all the potential hazards in the
country.

Preparedness A map that includes all hazards possibly threatening By December 2025,

Namibia’s health security must be prepared, updatin hazards mappin
iy i Preparec, UpAate | thiRadoneand | - PPIng
existing reports, documents and studies done in updated every year

; ; VRAM process
different sectors. It must be made available for all
. i started
stakeholders at the local, regional, national and
international levels.

Preparedness National or regional simulation exercises / drills to must By December 2025, 2
be organized and implemented in order to Identify Table Top Simex and 1
gaps, raise awareness and improve societal and 0 functional Simex
governmental preparation for public health conducted every year
emergencies. These drills should relate to the types of
hazard that are prevalent in the country.

S R Establish a permanent national PHEQC, with formalized By December 2022,

g‘ R standard plans and response programmes in place. 0 PHEOC plan and SOPs
operations :
in place

Emergency response Provide ongoing training due to staff turnover, as well By December 2025, 20

operations as coordinator with stakeholders not present in the 0 staff trained at the
PHEOC. PHEOC

Emergency response Prepare for emergencies with which the country is not By March 2022, 2

operations yet familiar, including disease outbreaks, mass casualty 0 Table Top Simex and 1
events such as plane crashes and chemical or radiologic functional Simex
disasters through simulations. conducted every year

Linking public health and | Establish legal agreements (MoUs, acts of parliament) By December 2021,

security authorities and SOPs for cooperation between law enforcement review existing MoU to
authorities and public health and animal health consider public health
authorities In place sector

By December 2021,
SOPs for cooperation
available

Linking public health and | Share information between relevant authorities and By December 2025,

security authorities conduct joint coordinated exercises and simulations. security forces

0 connected to the

interoperable system
in place




Linking public health and
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Conduct risk analysis of the potential release (spillage)
of pathogens and / or other hazardous materials.

THIRA done and
VRAM process

By December 2025,
country risk profile

security authorities
i started updated every year
Viadical Develop a national plan for deploying Medical Counter By March 2023, MCM
Measures (MCM), as well as a personnel deployment and personnel
countermeasures and 0 )
plan. deployment plans in
personnel deployment
place
By December 2025,
international 5
southern region
countries agreements
Medical Develop international or multilateral agreements for rapid deployment
countermeasures and between countries and ministries for receiving and 5 of MCM and pers‘onl'.\eI
personnel sending personnel and equipment to manage during emergencies in
deployment emergencies. place
By December 2022
SOPs for MCM and
personnel during
emergencies in place
Medical Conduct exercises and simulations once plans have By December 2025, 1
countermeasures and been drafted. table top Simex
personnel 0 conducted per year
deployment
Risk communication Strengthen coordination and stakeholder participation By December 2021, a
in risk communication, including in development of 0 risk communication
plans and implementation of interventions. plan and SOP in place
Risk communication Build strong working relationships with all relevant By May 2021, a risk
sectors. communication
0 committee/platform in
place at the national
level
Risk communication Review and develop multi-hazard risk communication By December 2021,
strategies. 0 Risk communication
strategy in place
Existing air PoEs need to be reviewed to build IHR core By December 2025,
Points of entry capacities, including detection, isolation, and patient 0 HIR core capacities
transport. assessed in the 4 PoE
Points of entry Build models for developing IHR plans at ground PoEs By December 2025,
by using the existing excellent Port Health Services 0 health services system

system at Walvis Bay.
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in place in 5 ground
PoE

Points of entry Identify major potential hazards to prioritize the By December 2025, risk
development of the most important control measure at assessment and hazard
air and ground PoEs. 6 mapping in place at

the 11 PoE (4 airports,
5 ground crossing and
2 seaports)

Chemical events A poisons centre needs to be institutionalized. 0 By December 2023, a

poison centre in place

Chemical events A treatment infrastructure programme that will cleanse By December 2023, a
casualties outside hospitals needs to be constructed. treatment center in

0 place for management
of chemical events
affected patients

Chemical events Medical system personnel need training and practice to By December 2021, 55
coordinate chemical incidents. 0 health professional

trained

Chemical events SOPs to institutionalize multisectoral assessments for By December 2022,
the treatment of chemical incident need to be 0 SOPs for management
developed. of chemical events in

place

Chemical events Regular controls and unannounced controls need to be By December 2025,
performed to maintain safe transportation of chemicals | 0 quarterly field vists
inside and outside enterprises. conducted
Strengthen the regulatory capacity and consider By December 2021, 3
networking with other regulatory bodies in the region MoU signed with

- . for the control of the import / export of radiation foreign bodies for
Radiation emergencies 0
sources. control of
import/export of
radiation sources
Finalize the national radiological emergency By December 2021,
reparedness and response plan and conduct drills. Radiation emergenc
Radiation emergencies prep P P Draft gency
preparedness and
response plan in place

Radiation emergencies The national radiological emergency response plan By December 2021,
must be integrated into the national disaster risk The national

0

management plan.

radiological emergency
response plan
integrated into the
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8

national disaster risk
management plan

Radiation emergencies

Strengthen the advisory role of the Atomic Energy

Board to control and manage regional and local Atomic energy Act H De.cember g
sk . G = Atomic Energy Act
authorities on matters relating to radiation safety and | reviewed ——
radiological emergencies.
Radiation emergencies Assess the needs in terms of technical capabilities and By December 2023,
develop risk assessment procedures, especially at PoEs |0 need assessment
to ensure control and monitoring of radiation sources. conducted in 11 PoEs
Radiation emergencies Strengthen the regulatory infrastructure, especially the By December 2025,
development of radiation emergency response and Atomic Energy Act is
preparedness plans at all facilities and by all national 0 revised in order to

institutions that are involved with radiation sources.

strengthen the Atomic
Energy Board.

4.2. Planning matrix

months)

of priorities — short term (12 months) to long term (> 12

Using the six prioritization criteria described in the prioritization section above, the following
key activities were considered as high priority activities to be carried out within the first year of
implementation of the NAPHS.

Table 5: High priority activities with score between 9-12

Technical
areas

National
legislation, policy
and financing

IHR coordination,
communication
and advocacy
Antimicrobial
resistance

High priority activities

The National IHR Focal Point should assess the existing legislation, regulations, policies,
strategies, plans and guidelines for their content, relevance to IHR (2005) and the One
Health approach, especially focusing on possible overlaps, contradictions and out-of-
date practices; and report the findings to the MoHSS and the cabinet committee for
legislative evaluation.

be responsible for

' Strengthen IHR coordination by setting up a functional mechanism, body or office to

IHR coordination and communication and to ensure availability at all times.

' Establish a National Action Plan for AMR that is aligned with the Global Action Plan as

requested by the 68" World Health Assembly Resolution, preferably formulated by a
multisectoral committee on AMR with collaboration from public health and animal

health authorities.




Antimicrobial
resistance

Antimicrobial
resistance

Zoonotic diseases

Zoonotic diseases

Biosafety and
biosecurity

Biosafety and
biosecurity

Immunization

Immunization

Immunization

National
laboratory system
Real-time
surveillance

Real-time
surveillance

Reporting
Reporting
Reporting
Reporting

Workforce
development
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Designate AMR reference laboratories for human health, animal health, food and

environment.

Establish surveillance of antimicrobial usage and AMR in humans and animals, to
generate robust national data.

Establish formal mechanisms for sharing information on zoonotic diseases and

outbreaks between the animal, human and environment / wildlife sectors at national
and regional levels.

Establish proper linkages between public health and animal health laboratories and
leverage existing

capacities.

Establish a task force with representatives of (at least) the MoHSS, the NIP, the CVL

and the environment authority to develop a needs assessment and to prepare an
integral biosafety and biosecurity plan using the One Health approach. It must include
legislation and regulation gaps.

Develop and implement regulations for vaccination (pre-exposure prophylaxis) for

laboratory personnel (Hepatitis B, HIV and other relevant diseases).

Strengthen collaboration between animal and human health (under the One Health
approach) to prevent and respond to outbreaks. This calls for the need to put in place

a mechanism for improved communication and engagement.

Improve routine immunization coverage through increased social engagement with

mothers and community leaders to increase uptake.

Strengthen mechanisms for quality monitoring of both programmes, including data

gathering and sharing.

DETECT

Strengthen the laboratory management quality system across the country,

The establishment and implementation of event-based surveillance as outlined in the

Namibia IDSR guideline (2011) to complement indicator-based surveillance.

The establishment of interoperable, interconnected surveillance systems for both
human and animal health, capable of sharing data with different stakeholders for a
timely response.

Strengthen early reporting to WHO, OIE and FAO, and from community level to
national level, through the use of simulations of epidemics and exercises.

Conduct post-action reviews to analyse what happened, why it happened, and how it

can be done better by all the stakeholders.

Capacitate the National IHR Focal Point with the authority of reporting to WHO to

ensure early reporting and therefore rapid response.

Integrate reporting between ministries by facilitating interfaces among systems
already in place, and using common communication channels.

Strongly advocate for continued support for the FELTP to the central government and

international organizations.
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Workforce Develop workforce strategy specific to public health fields in collaboration with the
development UNAM and the MoHSS to increase the retention of staff, create a career ladder, and
move people to the places in the country where they are most needed.

Workforce Combine the resources of staff and graduates of the FELTP with those of UNAM to

development maximize expertise for training, research, and mentoring in public health.

Workforce Create positions for epidemiologists and other public health staff in the organigram

development and salary plans of the government.

Workforce Create consensus for the development of a public health institute as an organ of the

development MoHSS that is intimately related to public health training programmes in the country.
RESPOND

Emergency Prepare for emergencies with which the country is not yet familiar, including disease

response outbreaks, mass casualty events such as plane crashes and chemical or radiologic

operations disasters through simulations.

Linking public Establish legal agreements (MoUs, acts of parliament) and SOPs for cooperation

health and security between law enforcement authorities and public health and animal health authorities
authorities

Linking public Share information between relevant authorities and conduct joint coordinated

health and security exercises and simulations.

authorities

Risk Build strong working relationships with all relevant sectors.

communication

Points of entry Existing air PoEs need to be reviewed to build IHR core capacities, including detection,
isolation, and patient transport.

Points of entry Existing air PoEs need to be reviewed to build IHR core capacities, including detection,
isolation, and patient transport.

Radiation Strengthen the regulatory capacity and consider networking with other regulatory

emergencies bodies in the region for the control of the import / export of radiation sources.

Radiation Finalize the national radiological emergency preparedness and response plan and

emergencies conduct drills.

4.3. Costing of activities and summary of cost categorisation by JEE

thematic areas

Overall, Namibia will require nearly NAD 576 323 486 (38 421 565 US dollars) over a period of
5 years to implement the NAPHS (costs for 11 thermal scanners not included). The highest cost
will be allocated for Detect technical area accounting for about 47% of the total NAPHS budget.
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™ Respond
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Figure 7: Percentage of NAPHS budget per thematic area

4.4.  Cost breakdown by JEE thematic area over years

The government of Namibia through the relevant Ministries and agencies will allocate approximately
NAD 144 080 871 (USD 9 million) annually to support implementation of NAPHS. This amount will
arise from human resource costs, direct allocation to specific interventions in the priority sectors and other
sector related operational costs.

Table 6: NAPHS cost breakdown per thematic areas aver years (NAD)

Prevent 47998054,32 40823388,3 39728428,3 37057004,3 37460764,3 203067640
Detect 69863479 52262554 49587348 48703440 48687348 269104169
Respond 27345214 6853750 2232490 2232490 2232490 40896434
Other IHR related 14076073 16927789 10843647 10564087 10843647 63255243
hazards and PoE

Total 159282820,3 116867481 102391913 98557021,3 ' 99224249,3 576323486

4.5, Cost breakdown by technical area over years

Table7 below shows cost of the NAPHS by thematic and technical area. The 3 top cost drivers
are workforce development, Antimicrobial resistance and point of entry.
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Table 7: NAPHS cost breakdown by technical area over years

Prevent
1. National 1510566 485568 485568 485568 485568 3452838
Legislation, Policy
and Financing

' 2. IHR Coordination 174000 174000 174000 174000 174000 870000
Communication and

Advocacy

3. Anti-Microbial | 14580328 = 15544308 18624852 16016928 17516928 82283344
Resistance

| 4.Zoonotic Disease  9784588,32 9712540,32 9632188,32 9632188,32 9632188,32 48393693,6

' 5. Food Safety | 13894380 4981620 5076920 5964520 4867280 34784720

6. Biosafety and ' 1760812 6563052 972600 451500 22500 9770464
Biosecurity

' 7. Immunisation ' 6293380 3362300 4762300 4332300 4762300 23512580
8. National 7603839 2533440 2293000 2293000 2293000 17016279
Laboratory System

' 9. Real Time 19239528 2215448 2215448 1690448 1315448 26676320 |

 Surveillance | | | _ |
10. Reporting 6808668 7615580 6222256 = 5863348 6222256 32732108

' 11. Workforce | 36211444 39898086 38856644 38856644 38856644 192679462
Development

1 i 1 .I 4 ' L -4
12. Preparedness 1250280 620880 620880 620880 620880 3733800
13. Emergency 18748262 628920 628920 628920 628920 21263942
Response

 Operations | . | _ | , |
14. Linking Public 456838 279560 279560 279560 279560 1575078
Health and Security

~ Authorities _ ; _ _ : _
15. Medical 1398386 1572200 172200 172200 172200 3487186
Countermeasures
and Personnel

 Deployment | __ | |
16. Risk 5491448 3752190 530930 530930 530930 10836428

Communication _ |




17. Points of Entry
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Other IHR related hazards and PoE

12258679 14397447 ‘ 10037447

10037447 10037447‘ 56768467

(PoE) , | .
18. Chemical Events 1649444 526640 806200 526640 806200 4315124
19. Radiation 167950 2003702 ‘ 0 0 0 ‘ 2171652
Emergencies |

Workforce Development
Anti-Microbial Resistance
Points of Entry (PoE)
Zoonotic Disease

Food Safety

Reporting

Real Time Surveillance
Immunization

Emergency Response Operations
National Laboratory System
Risk Communication
Biosafety and Biosecurity
Chemical Events
Preparedness

Medical Countermeasures and Personnel
National Legislation, Policy and Financing

Radiation Emergencies

Linking Public Health and Security Authorities
IHR Coordination Communication and Advocacy

N 192679462
I 52283344

B 56768467

B /8393693.6

B 34784720
B 32732108

B 26676320
B 23512580
B 21263942

B 17016279

B 10836428

B 9770464

I 4315124

I 3733800
.| 3487186

| 3452838

| 2171652

| 1575078

| 870000

Figure 8:cummulative NAPHS cost per technical area

4.6.  Summary of cost analysis

The 5-year cost estimate developed during the planning exercise for implementing the Namibia
NAPHS is approximately NAD 576 323 486 (38 421 565 US dollars. The 3 top cost drivers are
workforce development, Antimicrobial resistance and Point of Entry (figure 9). The costs of
implementation are heavier on the first year of the NAPHS implementation period with the costs
almost evenly distributed over the rest of the 4 years. (Figure 10 and figure 11)




National Action Plan for Health Security (NAPHS 2020-2025)

Figure: NAPHS 3 top cost drivers

W Points of Entry (PoE)
W Anti-Microbial Resistance

W Workforce Development

56768467

192679462

82283344

Figure 9: The 3 top cost drivers

2021 2022 2023 2024 2025

Figure 11: NAPHS cost trend from
2021-2025

Category area

Prevent

Detect

Respond

Other IHR
related
hazards and
Point of entry

Cost drivers
Anti-Microbial
Resistance
Zoonotic Disease
Food Safety

" Workforce
Development
Reporting
Real Time

| Surveillance
Emergency
Response
Operations
Risk Communication
Preparedness

" Points of Entry (PoE)
Chemical Events

Radiation
Emergencies

Total cost
82,283,344

' 48,393,693
34,784,720
192,679,462

32,732,108

26,676,320

21,263,942

10,836,428

3,733,800

| 56,768,467
4,315,124
21,71,652

Table 8: The top 3 cost drivers per thematic area

T

2021 2022 2023 2024
Prevent Detect
s Respond ‘Other

2025

Figure 10:NAPHS Cost trend per thematic area
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4.7. Financing of National Action Plan (Domestic, external funding and

further donor engagements)

After a resource mapping exercise, partner’s contribution in the NAPHS per technical area is
presented in figure 12 below. Zoonotic diseases and preparedness are the technical areas
receiving most support from partners.

Z00M0tiC iseases ] 7839990
Preparedness [ 2368396.343

Workforce Development [ 1577483.386
Rapid Response [l 809602
Surveillance [l 528449
points of Entry || 208226.616
Risk Communication | 52649.29898
Linking Public health = 13347.86
IHR Coordination 8820
Radiation
Laboratory
Immunization
Food Safety
(blank)
Medical countermeasures
Chemical Events
AMR

oo o000 Qoo

Figure 12 Core capacities and estimated cost by partners

4.8. Risk appraisal, assumptions and management
The success in the implementation of the NAPHS will depend on the successful management of
risks. Potential risks identified in Namibia are of a political, financial and operational order. These
risks have been classified according to 2 criteria: probability (Likelihood of Occurrence) and impact
(Level of Severity). A rating scale was used to describe each type of risk (low, medium, high). The
table below summarizes risk appraisal, assumptions and management in the implementation of the
NAPHS and proposes strategies for management.

Table 9: Summary of risk appraisal, assumptions and management

Type of risk Likelihood of Level of Strategy for management

Occurrence Severity

*Government ownership and buy-in

*Continued political support and advocacy
*Alignment of domestic legislation to facilitate
implementation

Poor governance Medium High




Financial
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*Advocate for increased domestic funding to
MoHSS, MAWEF, through parliament.

* Mobilize additional funding from donors and
partners

* Improve coordination of implementation of donor

cuiistoatiits High High funded programmes and projects . ‘
*No change in government allocation of domestic
funds for implementation of programmes including
NAPHS
Ensure financial accountability and transparency in
- funds management
Insufficient multi- « Sustain effective stakeholder engagements.
sectoral o Mediasi » Sustain a multi-sectoral approach in
collaboration and implementation and M&E for the NAPHS
coordination _
+Limit the high staff turn over
Human resource Medium Low *Ensure staff motivation
*Ensure availability of qualified human resource
N 3 * Ensure technological watch
i oy e Hi L Ensure in service training of human resources to
technology igh ki : £
remain up to date
Low community Misdii High *Sustained com@mity involvement through the
engagement ~ relevant strategies
Delays in *Develop coordination mechanism for
implementation of High High implementation
activities *Conduct M&E of the NAPHS
Unknown (Man- *Ensure adequate preparedness and effective
made/natural Low High response to known event or hazard
disaster)
4.9, Platform for National Action Plan

4.9.1. Linkage with existing plans

The Namibia NAPHS is aligned with the following plans:

The Namibia 5™ National development plan;

The Ministry of Health and Social Services strategic plan (2017/2018-2021/2022);

The Ministry of Agriculture, Water and Forestry Strategic Plan (2017/2018 — 2021/2022);
National Disaster Risk Management Plan 2011;

National Disaster Risk Management Policy;

Harambee Prosperity Plan (2016/17 — 2019/20);

National Health Emergency Preparedness and Response Plan 2013 —2017;

Port Health strategy.

FEEEEREE
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4.9.2. Interplay between relevant sectors

Successful, multi-sectoral collaboration is dependent on political, economic, social factors
compliance and commitment from all parties working together. The Government of Namibia will
make efforts to collaborate with various stakeholder groups: government sectors, UN agencies,
international organizations, partners, civil society, and private sector to jointly achieve the desired
purpose of the NAPHS implementation. By engaging multiple sectors, partners can leverage
knowledge, expertise, scope, and resources, benefiting from their combined and varied strengths
as they work toward the shared goal of securing Namibia health security capacity. The public
health issues are complex, and most often, a single health issue may be influenced by interrelated
social, environmental, and economic factors that can best be addressed with a holistic, multi-
sectoral approach. By leveraging the strengths and varied approaches of partners, effective multi-
sectoral coordination will eliminate implementation barriers, facilitate scale-up, and increase the
impact that one sector or partner cannot have alone. Coordination across government ministries,
for example, is essential for identifying intersections among the sectors and opportunities for
collaborative planning.

4.9.3. Other enablers

Political stability: Since Namibia gained independence from South Africa on 21 March 1990, a
significant progress towards political stability and economic growth have been made. The country
has been on a path of reconciliation, reconstruction, and stabilisation. Namibia is one of Africa s
most remarkable success story led by a democratically elected and stable government. This level
of political stability provides a conductive environment for the implementation of the NAPHS.

Security stability: Namibia is ranked high as a peaceful nation according to the Global Peace
Index. It is one of the eight countries with high level of peace and security on the continent of
Africa, essentially in terms of rule of law and degree of internal and external conflict. The country
also ranks high relative to other African countries in terms of the quality of governance and the
government ability to support human development, sustainable economic opportunity, rule of law
and human rights. Such high level of internal stability sets the foundation for strong and sustainable
investment in health security.

Political commitment: The Government of Namibia and the development partners are committed
to the realization of health sector goals as stated in the constitution and the NDP5. The Ministry
of Health and Social Services strategic plan (2017/2018-2021/2022) has served to focus attention,
resources, and investments on the most pressing issues facing the health sector. Health remains a
priority sector and there is increased and sustained funding from the government and development
partners for most programmes in this sector.

Macroeconomic stability and sustainable economic growth: Namibia is ranked as an upper-
middle-income developing country with plenty of natural resources, solid infrastructures, a free
press and an economy that has grown on average by 4,6 % per annum over 2012-2016 period®.

22 5th Namibian Development Plan
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This growth has been primarily driven by large investments in the extraction sector, favourable
export prices and high government expenditures. Foreign direct investment is projected to grow
gradually as a result of the strategic initiatives proposed by the NDPS5, the effects of the 2016
investment conference and adoption of the economic diplomacy policy. Investment in economic
infrastructures such as water, energy and transport is expected to support economic growth. This
will ensure additional domestic funding for health programme.

Multisectoral and Multidisciplinary collaboration: The Namibian Government has a platform
and mechanisms for donors, international organizations, intergovernmental organizations, UN
agencies and other development partners to contribute to national development. As outbreaks in
Africa have shown, public health security is a complex, costly, and information intense
undertaking. This requires strong national and multi-sectoral leadership, infrastructure, cross-
border collaboration, capacity to identify problems rapidly and design real-time evidence-based
solutions. In addition, well-trained and well-equipped workforces, well-functioning laboratories
and service-delivery systems, capacity to sustain interventions, and ability to respond to
unexpected events are required. These can only be achieved through comprehensive, multisectoral,
collaborative strategies. The National Action Plan for Health Security reflects the solidarity and
commitment of all stakeholders to strengthen Namibia’s collective effort and capacity to respond
to potential public health emergencies of international concern and other public health risks.

Human resource capital: Health workforce is a crucial pillar in a well-functioning resilient health
system. The importance of strong human resource system for health was demonstrated during the
recent Ebola Virus Disease (EVD) outbreak from 2014 to 2015. The National Human Resource
for Health Strategic Plan (2020-2030) provides a clear vision for the health workforce over the
next ten years. Its principles, values, goal and objectives are geared towards strengthening the
health workforce to provide high-quality, equitable, and accessible health services to all
Namibians. It was developed The Ministry has also made headway in developing a comprehensive
Community Based Health Care(CBHC)programme to enhance the health workforce’s ability to
cover the hard-to-reach populations and marginalised communities. The Ministry of Agriculture
Water and Forestry has a program that supports training of veterinary doctors. The University of
Namibia, under the Faculty of Agriculture and Natural Resources has opened a 3 years Diploma
in animal health and a 6 years Bachelor degree of Veterinary Medicine. Other relevant programmes
also covered by other institutes such as the NUST include the bachelor degree in agriculture (crop
science, animal science, food science), the bachelor in environmental/public health and the Msc
epidemiology.

4.9.4. Contribution to Health system strengthening, Universal Health coverage

(UHC) and Sustainable Development Goals (SDGs)
Through the substantial investments in the different health systems blocks: Leadership and
governance, Service delivery, Human resources for health, Health financing, Medical products and
health technologies, Health information systems and research, Health security and emergencies,
Community engagement and health promotion, the implementation of the NAPHS will contribute
to building a robust, resilient and responsive health system for Namibia. This plan forms the
foundation for better health security, preventing deaths, tackling diseases, strengthening the health
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system and improving the health and well-being of the population. An effective health care system
will contribute to attainment of Universal Health Coverage (UHC) by ensuring that people have
access to the health care they need without suffering financial hardship. It also helps to drive better
health and development outcomes. This approach is key to ending extreme poverty and increasing
equity and shared prosperity. It is also an essential part of the Sustainable Development Goals
(SDGs). SDG 1, with the goal to end poverty in all its forms everywhere, is in peril without UHC,
as hundreds of millions of people are impoverished by healthcare costs every year and SDG 3
which includes a target to “achieve universal health coverage (UHC), including financial risk
protection, access to quality essential health care services, and access to safe, effective, quality,
and affordable essential medicines and vaccines for all.

5. DELIVERY OF ACTION PLAN

5.1. Stakeholders analysis

A stakeholder analysis was performed and the matrix below classifies them according to their level
of influence and interest in the NAPHS implementation and health security issues in Namibia.

Level of interest is how much a stakeholder(s) care about the outcomes, if they are beneficiaries
or will there be negative effects?

Level of influence is the degree to which a stakeholder can make or break the project (such as
through funding, legislation, protests).

Stakeholders with high influence but low interest need to be satisfied with the implementation
of the NAPHS. Their objectives will be considered to ensure they remain strong advocates. The
alignment of the NAPHS with other national policies and plans will contribute in satisfying these
stakeholders.

Stakeholders with high influence and high interest are those closely implicated with the NAPHS
implementation. They will be well managed to build strong relationships and ensure that they
retain support. They will be involved in decision-making and will be regularly engaged.

Activities of stakeholders with low influence and low interest will be monitored from time to
time to stay on top of their involvement because their relevance may change over time. They will
be kept informed on the NAPHS implementation and their interest will be encouraged.

Stakeholders with low influence but high interest will be regularly informed as they have a very
high interest in the NAPHS. They will be consulted on their area of interest and their inputs will
be used to improve chances of the NAPHS success.
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Figure 13: Stakeholders analysis matrix for Namibia NAPHS

5.2. Roles and Responsibilities of Key stakeholders

A diversity of stakeholders will be involved for the duration of the implementation of the NAPHS.
Their roles will vary from providing leadership to implementation of activities. Some stakeholders
are vital in providing support either technical, financial or community engagement. Multisectoral
collaboration is critical for the success of the NAPHS implementation. The roles and
responsibilities of the various entities that will be involved in the implementation include the
following:

5.2.1. Office of the President
The President of the Republic of Namibia, as the Head of State, is authorized to declare a national
disaster /state of emergency. The declaration of state of emergency is a pronouncement to the
international community to assist the Government in responding to the unfolding disaster that is
deemed beyond the response capacity of government alone.

522 The parliament

The Parliament of Namibia will be critical to support aspects of the NAPHS related to internal
resource mobilization, allocation and legislation. Key responsibilities will include i) review of out
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dated laws, ii) enactment of new legislation as required by IHR in the NAPHS and iii) approving
the national health budget with considerations for resources and policies needed to meet the
aspirations set out in the NAPHS. It is therefore useful for its members to have awareness on
NAPHS so as to better defend the health budget, with particular attention to the creation of new
budget lines to fund management of public health emergencies.

5.2.3. Office of the Prime Minister

The Office of the Prime Minister (OPM) has the overall responsibility of coordinating disaster risk
management and implementing the National Policy on Disaster Risk Management. OPM
recommends the state of disaster through the DDRM and activates the National Emergency
Operation Center. The Executive Director in the Office of the Prime Minister chairs the sub-
committee of national disaster risk management committee on the resource mobilization and
capacity building”. The OPM shall host the One Health Platform and shall be responsible for
coordinating one health related (multisectoral) activities in the NAPHS, mobilize resources for the
implementation of the plan at Government level. Through the One Health Platform, the OPM shall
perform annual, mid-term and final reviews of the NAPHS with the technical support of the IHR-
NFP.

5.2.4. Line ministries
Ministry of Health and Social Services (MoHSS)

The MoHSS as a coordinating ministry of this plan, has the responsibility of ensuring a safe,
sustainable, and health-enhancing environment, protected from social, biological, chemical, and
physical hazards, and promoting human security before, during and after disasters. As the centrally
mandated ministry in the development of health security, the MoHSS shall have overall
stewardship and management of the implementation, monitoring and evaluation of the NAPHS.
The MoHSS shall take the leadership role in the coordination of key stakeholders and activities
for NAPHS purposes. The MoHSS shall also lead strategic planning for the implementation of the
of this plan, including regularly undertaking performance reviews of the implementation of the
plan. The MoHSS shall mobilize resources for implementation, monitoring and evaluation of the
human health component of the NAPHS. Inter-sectoral collaboration is vital for successful
implementation of NAPHS. It shall also bear the responsibility of providing guidance and
sponsorship for development of policies, regulations and laws necessary for successful NAPHS
implementation as well as making requisite investment in human resources, infrastructure,
equipment, etc. necessary for successful NAPHS implementation. The MoHSS shall also watch
the fulfilment of international obligations and reporting requirements of NAPHS and IHR. The

2 Disaster Risk Management Act
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Executive Director in the MoHSS chairs the sub-committee of national disaster risk management

committee on health emergencies®*.

Ministry of Agriculture, Water and Land Reform (MAWLR)

The MAWLR deals with Animal health including zoonotic diseases, food security, toxins,
phytosanitory, water and sanitation practices and services. It will co-chair with the MoHSS the
NAPHS initiatives that are synergistic with One Health Platform themes. MAWLR will exercise
stewardship and management of implementation of the animal health centered objectives in the
NAPHS. MAWLR shall mobilize resources for implementation, monitoring and evaluation of the
animal health component of the NAPHS. MAWLR will also take responsibility for investments in
human resources, infrastructure, equipment, etc. necessary for attainment of animal health centered
objectives in the NAPHS. It shall be responsible for tracking fulfilment of international obligations
and reporting requirements related to animal health and public health emergency management.
The MAWLR also bears the responsibility of ensuring that cross border movement of livestock,
animal and animal products as well as plants and plant products is managed in a manner that
protects the health security of Namibia.

Ministry of Environment, Forestry and Tourism (MEFT)

The ministry of Tourism shall promote biodiversity conservation in the Namibian environment
through the sustainable utilization of natural resources and tourism development for the maximum
social and economic benefit of the citizens. It shall also support health facilities and other
institutions in proper waste management and ensures the application of biosecurity and biosafety
measures in waste management.

Ministry of Finance(MoF)

The Ministry of finance will be responsible for the mobilization of domestic resources for
implementation of the NAPHS including auditing and monitoring the efficiency and utilization of
resources raised for NAPHS implementation. The MoF will also assess the impact of funding
sourced for NAPHS implementation to ensure the objectives are met with a specific target to
optimize resources.

Ministry of Urban and Rural Development (MURD)

The MURD Coordinates sub-national government and traditional authorities. It shall engage in
facilitating functional community engagements for the implementation of NAPHS activities at
villages, towns, chiefdoms, districts and regional level.

2 Disaster Risk Management Act, 10 of 2012
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Ministry of Defence (MoD)

The MoD shall assist with rescue operations, transport (sea, air and land), logistics, (Territorial
integrity). It shall support emergency response for disaster level of public health emergencies. It
shall also assist in capacity building in various public-sector institutions in emergency
preparedness i.e. table top exercises, simulations and drills.

Ministry of Mines and Energy

The Ministry of Mines and Energy shall be responsible for the management of public health
emergencies related to radiation, chemicals, surveillance of earthquakes and tremors.

Ministry of Information, Communication and Technology (MICT)

The MICT shall be responsible for information dissemination in routine and during public health
emergencies. It shall facilitate and support the use of NTIC for surveillance and management of
public health threats. The MITC shall also facilitate access of the MoHSS to media platform for
the purpose of risk communication at all levels will facilitate public-private partnerships that will
assist the MoHSS in risk communications while supporting the health sector to secure positive
publicity on the NAPHS initiatives. Where need arises, the MICT shall assist the MoHSS in
rumour surveillance and mitigating mass misinformation through various platforms (e.g. social
media).

Ministry of International Relations and Cooperation (MIRCO)

The MIRCO shall help broker agreements to facilitate meaningful cross border collaboration for
health security and also support Namibia in regional cooperation for advancement of health
security within the sub Region and globally.

Ministry of High Education, training and innovation (MHE)

The ministry of technical and higher education shall update curricula for training of health care
workers, to include aspects covered under NAPHS such as disease surveillance, emergency
management and risk reduction. It shall also implement a sustainable strategy to increase the
workforce of veterinarians in Namibia.

Ministry of Gender Equality and Child Welfare (MGECW)

The Ministry Gender shall support the MoHSS by reinforcing policy on childhood immunization
to ensure that children enrolling for school are required by ministerial regulation to be fully
immunized. During the implementation of the NAPHS, the ministry of gender will partner with
health sector in community disaster risk and vulnerability assessments. It shall also be key in
safeguarding the welfare of frontline health workers and surge staff during response to large scale
health emergencies, including compensation for loss, injury, disability or death.

)
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5.2.5. Others

Directorate of Disaster Risk management(DDRM)

As the national authority mandated for disaster management, the DDRM oversees development of
disaster risk reduction and disaster management in all ministries and sectors of the economy as set
out in the Hyogo protocol and the Sendai framework. It shall work with the MoHSS to establish
clear communication and coordination lines with the Public Health National Emergency
Operations Centre and the National Emergency Operations Centre.

National Planning Commission (NPC)

The national planning commission shall assist in planning for national development and
Coordinates External Developmental Funding for the implementation of the NAPHS.

Ministry of Home Affairs, Immigration, Safety and Security (MHAISS)

The ministry of Home affairs, Immigration, Safety and Security shall be responsible for the control
of passenger’s travel history during Public Health Emergency of International Concern(PHEIC) at
point of entry. It shall also assist the MoHSS in contract tracing during PHEIC.The Ministry shall
ensures protection of civilians, protection of evidence, crowd control, burials during public health
emergencies.

Ministry of Works and Transport

As the ultimate regulatory authority for air, land and sea transport the ministry of transport will
support the MoHSS and stakeholders in attaining the objectives set out in the NAPHS especially
in regard to food importation, transportation of goods/chemicals, movements of humans and
animals during critical times such as an outbreak. It shall also facilitate I[HR public health measures
implementation in air, sea and road transport. The ministry of transport shall the establishment of
frontal health post at the designated Point of Entry. The Namibia civil aviation authority, the
Namibia maritime administration and the Namibia Ports Authority have roles to play in the
implementation of the NAPHS.

WHO, OIE, FAO, other UN Agencies, CDC, National and International Agencies
These non-governmental organizations have capacity to trigger development in various areas that
they partner with the government. The international agencies will be on standby to provide
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technical support for development, implementation, monitoring and evaluation of the NAPHS.
They will also support the country’s efforts to raise funds for the NAPHS.

Academic Institutions

Groups of reflexion and academic institutions are important in accelerating the growth of new
knowledge and in leading scientific and operational research. In the implementation of the
NAPHS, some surveys will need to be carried out either as baseline studies, mid-term evaluations
or for end of implementation documentations. Academic institutions can be very useful in
designing and conducting evaluations due to their expertise and neutrality. They will also be a
source of technical expertise to guide implementation of NAPHS.

Civil Society

Civil society organizations play an important role in enhancing transparency and good governance
by contributing to increased public debate on issues surrounding the formulation and
implementation of public sector plans as well as in supporting greater transparency. There is a
dynamic civil society in Namibia and their critique will be considered as we expend resources in
NAPHS implementation.

The Media

The media plays a role in creating and shaping of public opinion. It has the duty to inform, to
educate and to entertain the community. The media in Namibia should watch to protect public
interest against malpractice, create public awareness and give platforms to citizens to give
feedback on how NAPHS implementation is affecting their lives. In the implementation of the
NAPHS, the media will be key to highlighting the various initiatives to secure the health of
citizens. The media is also directly involved in the implementation of several activities under risk
communications.

Coordination mechanisms and framework for delivery of action plan

The Namibian Government through the MoHSS will provide overall stewardship, oversight and
coordination of the NAPHS. Partners and key stakeholders will support implementation of the
plan. The IHR-NFP in the Health Information and Research Directorate supported by Primary
Health Care Directorate serves as the reference point for the implementation of the NAPHS.

5.3.1. At the National Level

The Multi-Agency Committee (The One Health Platform)

The Multi-Agency Committee (The One Health Platform) is the highest decision-making body
responsible for policy formulation and coordination oversight and decision-making. The
Committee will present to cabinet and the Presidency IHR and NAPHS related concerns including
emergencies and public health threats and secure high-level strategic decisions when necessary.
The One Health Platform will facilitate the collaboration of multi-sector entities in addressing
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public health issues that cannot be implemented by a single sector, and/or delivery of service which
requires joint action. The One Health Platform exercises its functions in routine (before occurrence
of public health events), during public health events and after public health events. Before the
occurrence of public health events, the One Health Platform will support multi-sectoral
preparedness efforts to strengthen IHR core capacities for prevention, detection and response.
During public health events, the focus its efforts to promptly interrupt any outbreak using the multi-
sectoral capabilities and expertise, and after public health events, the focus will be to ensure
smooth recovery and documentation of lessons learned.

Members of the Multi Agency committee (The One Health Platform) are as follow:

+# Office of the Prime Minister;

+ Line Ministries;

< Directorate of Disaster Risk Management;

“+ Non-Governmental Organizations;

# Namibia Red Cross Society;

4 World Health organisation (WHO);

< Centre for Disease Control and Prevention (CDC);

<4 World Health Organization for Animal Health (OIE);
4 Food and Agriculture Organization (FAO);

< Other UN agencies;

# The IHR-NFP is the secretariat of the One Health Platform.
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The International Health Regulation National Focal Point (IHR-NFP)

The Namibia International Health Regulations National Focal Point (IHR NFP) was
established in 2016 within the MoHSS. However, according to 5-year plan of action for
implementation of the IHR (2005) in Namibia (2012-2016)%°, NFP existed as a person rather
than a national centre. Hence, it was not fully operational. According to the International Health
Regulations (IHR (2005), National IHR Focal Point is defined as “the national centre,
designated by each State Party which shall be accessible at all times for communications
with WHO IHR Contact Points under these Regulations”. Therefore, for NFP to be fully
operational, I[HR NFP should exist as a national centre with appointees from relevant
ministries. [HR NFP will led day-to-day IHR-relevant event assessment, reporting and
coordination efforts on public health events, including emerging/re-emerging diseases, such as
Viral haemorrhagic fever outbreaks and other communicable disease outbreaks, contaminated
medical products, and vaccine preventable diseases, among others. The work of the I[HR NFP
will contribute to global health security policy development and recognition that
communicating the evidence-based possibility of a major public health event is critical to
protecting Namibia and global populations from future public health threats.

In the delivery of the NAPHS, the IHR-NFP is responsible of the:

4+  Development of a national strategic plan that take into accounts all recommendations
of the JEE, all IHR core capacities, and/or any health security events every 4-5 years;
4+  Review and update the plan annually with relevant sectors and other implementing
partners;
% Engage the parliament with the legal office in the MoHSS and relevant stakeholders on
the legislation, policies and administrative arrangements to enable compliance with the
IHR (2005) with the guidance of relevant partners;
« Mobilization of resources including domestic financing for the implementation of the
NAPHS and monitor the use of the resources for any health security event with the [HR
(2005) with the guidance of MoF and relevant partners.

NFP Structure and functions?'

IHR NFP is a national centre with appointees from relevant ministries with technical and
support staff. The IHR NFP is responsible for the day-to-day operations and management of
procedures for communication and coordination. IHR NFP technical staff operate under a
24/7/365 duty schedule to ensure continual monitoring of and timely response to domestic and
international public health events. The IHR NFP oversees all core IHR NFP activities, such as:

# Notifying potential public health emergency of international concern (PHEIC) to the
WHO;

4 Receiving, friaging and directing IHR-related communications to ministries,
departments and agencies and other internal partners and stakeholders;

% 5-year plan of action for implementation of the IHR (2005) in Namibia (2012-2016)

% WHO guidelines for the establisment of International Health Regulation National Focal Points.
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4 Preparing and disseminating official IHR-related messages to relevant domestic and
international stakeholders;

4 Coordinating and facilitating communications and information sharing between
Namibia ministries, the WHO and other countries’ NFPs in order to facilitate efficient
public health communications and information sharing,

IHR NFP specific responsibilities include:

<+ Overseeing and coordinating inter-agency assessment of events that may constitute
potential PHEICs;
+# Collaborating with relevant technical agencies to perform public health risk assessment

using Annex 2 of the IHR;

<4 Identifying and resolving government policy issues related to international public
health reporting;

<+ Overseeing domestic IHR obligations and coordinating IHR-relevant policies,
positions, and process implementation efforts;

4 Coordinating the monitoring and evaluation of IHR core capacities, and annually
reporting on the status of ITHR core capacities to WHO;

4 Advising interagency leadership and technical staff on IHR-relevant policy;

4 Coordinating IHR-relevant efforts with international partners, organizations, and the

Namibian government;
<+ Leading efforts on bilateral policy exchanges with foreign NFPs.

IHR NFP should have a communication capability for 24 hours a day/7 days a week/365 days
a year for monitoring, situational awareness and communication requirements of the IHR NFP.
This will enable the IHR-NFP to receive and transmit communications as needed. The [HR-
NFP plays a vital role in receiving and routing communications properly during a public health
emergency, as well as maintaining general, public health situational awareness.

5.3.2. Sub-national level

Until the coordination structures and mechanisms established at the national level are fully
operational, the District Health Management Teams (DHMT) will be responsible of the
implementation of the NAPHS at the operational level. In fact, the DHMT is in charge of the
implementation of various national health policies and strategies at the operational level. The
implementation of NAPHS at the sub-national level will leverage on the existing coordinating
structures at the district level including: The Public Health Emergency Management
Committee (PHEMC) which is under the leadership of the District Management Officer
(DMO); the District Disaster Management Committee which requires strong participation of
the DMO as a member. The DMO in collaboration with the Sub Divisional Officer will oversee,
and be responsible for updating relevant ministries and other stakeholders through existing
fora. The Sub Divisional Officer will ensure strong collaboration, effective information sharing
and coordination with relevant ministries and agencies in the districts. In addition, the district
structures will share information regularly and report on the implementation of NAPHS with
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national structures. The MoHSS may establish one or more sub-committees as may be
necessary.

5.3.3. Alignment of internal stakeholders

The internal partners and stakeholders comprises all implementing partners, academic
institutions, civil society organizations, community stakeholders, etc. The role of internal
partners and stakeholders is to:

= Engage in the process of developing, supporting, and implementing the NAPHS;

« Jointly participate in the monitoring and evaluation of the NAPHS under the guidance of
IHR NFP;

< Receive and shares [HR-related information and directing communications from IHR NFP;

# Support the resource mobilization process, utilization and accountability in line with other
relevant documents.

5.3.4. Alignment of external stakeholders

The external stakeholders are donor partners, bilateral agencies, UN agencies, international
NGOs and others. The role of external partners in health security is to:

« Support the countries as peer reviewers in assessing the country capacity during the Joint
External Evaluation;

« Engage in the process of developing, supporting, and implementing the NAPHS;

< Support the resource mobilization process on the behalf the government to support health
security related activities;

+ Liaise with IHR NFP in monitoring and evaluation of the NAPHS;

+ Receive and shares [HR-related information and communications from IHR NFP.

5.3.5. WHO-Strategic Partnership Portal-SPP

In 2015, Member States, partners and donors mandated WHO to establish a Strategic
Partnership Portal (SPP) to monitor the health security capacity of countries by helping them
identify needs, gaps and priorities in national, provincial and local health security; by mapping
and sharing information on global health security investment and resources; and by creating a
platform for collaborating on global health security. In 2018, the SPP expanded from a one-
stop information platform to a mechanism for collaboration and partnership and became the
Strategic Partnership for Health Security (SPH). This platform will also serve as partnership
for Namibia NAPHS and after the launch, the plan will be published on the SPH.

5.4. Monitoring and evaluation of the plan

Upon the finalization of the costed NAPHS, strategic actions will be collected to create a
checklist of common health security strengthening interventions. The logical framework
(matrix) for the implementation of the plan which includes a SMART Indicator Checklist
tailored to the NAPHS was developed. In addition to it, a prediction of the impact of NAPHS
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on the selected health and economic parameters will be also provided by WHO, to predetermine
the effectiveness of the plan and make required changes.

The model will be developed prior to the implementation of NAPHS and will show virtually
the impact of NAPHS on global health security before it is implemented itself.

WHO technical team is determined to develop virtual models to the countries to know exactly
what will be the impact of the NAPHS on their health system and economical gains, if
development of NAPHS is opted for. This will not only increase the chance of success in the
plan but also the predetermined modelling will help attracting donors and partners. Supervision
and monitoring are essential to ensure that the plan developed is effectively implemented.
Therefore, the plan includes supervision and monitoring of prevention, preparedness, response
and recovery at all levels. Besides, annual reviews of the NAPHS will be done by the
coordination committee to tract level of implementations of activities and development of
Namibia capacities to prevent, detect and respond to public health emergencies.

5.4.1. Strategies for NAPHS monitoring and evaluation

Periodic supervision

Periodic supervision will be done to ensure the activities are implemented according to the
agreed targets. These activities will be integrated in to the routine quarterly supervision
schedules within respective sectors. The supervision will be carried out at all levels; starting
from the National level i.e. Ministry supervising staff at regional levels including staff at Local
Government authorities; and Local Government Authorities staff supervising those working
beneath them.

Monitoring and evaluation of the surveillance systems in human and animal health

This plan, meant to adopt measured behaviours, policies and/or practices that minimize the
transmission of zoonotic diseases from animals into human populations. Measure should be
put in place to ensure the One Health approach that will bring together relevant stakeholders to
tackle zoonotic diseases is effective. Evaluate formal mechanisms for sharing reports on
zoonotic diseases and outbreaks between the animal, human and environment / wildlife sectors
at national and regional levels.

5.4.2. Techniques and Tools used for monitoring and evaluation

Intra-Action and After Action Reviews

The intra-action and after action reviews (IAR &AAR) help to review actions taken to respond
to an emergency or outbreak. It provides an opportunity to identify what worked well,
challenges, lessons learned and best practices. Namibia will conduct IAR and AAR during and
afterresponse to any public health event in the country.
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Annual reporting using the SPAR Tool

Namibia will continue to report annually on the development of the IHR (2005) core capacities
in conformity with its obligation to the World Health Assembly (WHA) on the implementation
of IHR (2005).

Simulation exercises

National or regional simulation exercises / drills will be organized and implemented in order
to test the functionality and to validate the functional capacities of the IHR (2005), to identify
gaps, raise awareness and improve societal and governmental preparation for public health
emergencies. These drills will be related to the types of hazard that are prevalent in the country.
The findings from the simulation exercises can provide an indication on the level of capacities
across the nineteen technical areas.

Joint External Evaluations (JEE)

JEE is an important component of the post 2015 THR supervision monitoring and evaluation
framework because they provide an objective basis for the development of national action plans
for health security. They involve an Inclusive multi-stakeholder approach to: accelerate and
coordinate objective country assessment processes; they facilitate engagement between
countries, international organizations, donors, and technical experts involved in the assessment
process; promote transparency in exchanging information on the results of assessments, in
particular to donors interested in funding the development. The JEE conducted in 2016
highlighted strengths, weaknesses and recommendations that helped in the development of the
NAPHS. A follow up Joint External Evaluations (JEE) will be conducted in 2022 to measure
country specific status and progress in achieving the targets on the 19 technical areas as part of
the end evaluation of the NAPHS.

Annual Review of NAPHS

Annual reviews of the plan will be conducted to show progress, identify challenges and
provide recommendations to guide implementation of the NAPHS in the remaining
implementation period. The annual review will be led locally by the MoHSS through the ITHR-
NFP with support of partners.

Regular reports

Information sharing (report) between sectors will be strengthened and formalized; this will enable
and strengthen monitoring.
Internal Evaluation

Evaluation of the NAPHS will be done at the end of the first year of implementation, midway
and at the end of the period. Evaluation should be done by a team comprised of Multi-Agency
Committee and will take the form of selected site visits across the country. To ensure
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transparency and impartiality the evaluation team will include internal and external
stakeholders. The outcome of the evaluation will be used to revise the NAPHS.
Other Assessments

Other assessments in human and animal health as well other relevant agencies will also be used
to assess implementation of the NAPHS. This include: (i)Annual health sector reviews,
(it)Performance for veterinary services, (iii) Environmental assessments.
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Annexe 1: Matrix for detailed roles and responsibilities
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Role Government Development partr

High level coofdjnation of
Ministries

Declaration of public
disaster

Declaration of public health
emergency (Outbreaks)

Managing national disasters

Legislation (enactment of
laws)

Enforcing laws and health
requirements

Overall NAPHS
implementation
management

Implementation co-
management

Inter-sectoral coordination

Collaboration in the
NAPHS implementation

Attend coordination and
review meeting

Overall NAPHS Monitoring
and Evaluation

Implementation of activities
M&E

Reporting of progress of
implementation

Membership to IHR NFP

[HR NFP coordination &
communication

Resource mobilization

Financial resource
allocation

Accountability and audit
management

Facilitating Community
engagement
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Stakeholders

President
Parliament

OPM

DDRM

MoHSS

MAWF

IHR-NFP

Mo Foreign affairs
Mo Finance

MURD

NRPA

Min communication
Other Gov Ministries
WHO

FAOQ

cDC

UNDP

Other NGO and Partners

Public health risk
communication

Public health emergency
communication

Facilitating bi and
multilateral collaboration

Technical support for the
development of
policies/guideline

Logistical support during
emergencies
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Annexe 2: Terms of Reference of National Multi-Agency
Coordination Committee (The One Health Platform)

Purpose
The purpose of the multi-agency Committee (One Health Platform) is to productively facilitate
the collaboration of multi-sector entities in addressing the public health issues that cannot be
solved by a single sector. The One Health Platform oversees, and when necessary coordinate
development and implementation of NAPHS in all sectors to guarantee a systematic and comprehensive
approach.

Scope
The One Health Platform addresses all aspects of the NAPHS framework, such as
inception, development and implementation related activities in the country.,

Roles and responsibilities
The One Health Platform The health platform exercises its functions before, during and after
the occurrence of public health events and emergencies as follows:

1. Before public health events and emergencies, the One Health Platform:

<4 Coordinates multi-sector One Health activities by promoting institutional development
to include coordinating resource mobilization for preparedness, risk and vulnerability
reduction among Government and other implementing partners;
Conducts joint evaluation / assessments within major line ministries and agencies;
Institutionalizes the One Health approach to address any public health event and/or
pandemic that poses health threats;
Ensures that appropriate measures are taken for the prevention of events, or the
mitigation of their effects, and for capacity building for effective response to events;
Conducts mapping of existing sources of funding for OH activities;
Advocates for the multi-sector approach to: Problem solving and planning, reviewing,
monitoring and evaluating Early Warning Reports in accordance with identified risks
and vulnerabilities;
Develops preparedness/contingency plans for the country, and coordination of risk and
vulnerability assessment/analysis and mapping of the hazards;
Facilitates capacity building for multi-sector collaboration and resources in achieving
information and knowledge management including: Facilitating training, research,
simulations, education, public communication and awareness campaigns on event risk
management;
<+ Maintains inventory of national capacity building, assets and resources.

- + +#

+

=

2. During public health events and emergencies, the One Health Platform:
«  Fosters collaboration among stakeholders and trigger response mechanism through the
activation of the Incident Management System (Action Plan);




-

National Action Plan for Health Security (NAPHS 2020-2025)

Facilitates joint rapid event assessment and its impact within 24 hours and documents
impacts, produces situation reports, recommend necessary actions, and communicate
information to all stakeholders;

Reactivates and/or establish various pillars of the Incident Management System for
effective coordination and response led by the responsible sector to be managed by
experienced persons with clear roles and responsibilities;

Notifies and/or liaises with: Development partners, national and international
organizations, private sector, UN agencies, donor community, other non-governmental
organizations and community based organizations, and local authority/leadership on
possibility of partner support for assessment and coordination;

Notify and initiate cooperation with event management authorities in neighboring
countries if the event is linked to cross-border effects;

The incident management system will hold meetings, through the platform, to discuss
recommended necessary interventions from the technical committees and/or technical
working groups;

Ensures timely and adequate response to the affected communities.

3. After public health events and emergencies, the One Health Platform:

F F F FF EE

Evaluates the event and its operations;

Generates post event reports within a quarter after official declaration of the end of the
event;

Secures all the government and other properties/assets used in the event;

Carries out a detailed needs and risk assessments for: Rehabilitation, recovery and
reconstruction;

Develops activity plans linked to human health, animal / wildlife health, and the
environment;

Initiates and coordinates rehabilitation, recovery and reconstruction programmes for
implementation;

Conducts a detailed training, research, education and public awareness campaign on risk
reduction linked to human health, animal / wildlife health, environmental as identified
by post needs assessment gap identified;

Takes necessary steps to ensure that recommended follow-up actions are undertaken
within short-term, medium-term, and long-term interventions for risk reduction.

Technical working groups

Purpose

The One Health Platform establish technical working groups mandated with specific tasks,
such as providing technical inputs in different one health related programmes (linked to the
JEE technical areas), conducting situation analyses or drafting the NAPHS.
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Scope, roles and responsibilities

The One Health Platform shall establish the terms of reference for the technical working group
that including details on the scope, roles and responsibilities. These will be focused on areas
identified from situation analysis based on various assessments.

+*

+
+
+

The technical working groups will be national groups and shall interact with country
representatives of the required sectors, as determined by the scope of work;

The technical working groups are mandated by the One Health Platform who defines its
the terms of references;

The technical working groups should regularly report and communicate with the One
Health Platform;

Activities of the technical working groups would include: contributing to country situation
analyses, development of activities and monitoring and evaluation indicators, and
prioritization”, which are required for the development and implementation of NAPHS.

Membership
Depending on the technical areas/capacities, and the purpose, scope and tasks of the technical
working group, membership will include people from any of the relevant technical specialties.
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Annexe 3: Indicators, milestones and targets

Technical Area

National Legislation,
policy and Financing

IHR
Coordination,
Communication
and Advocacy

Antimicrobial
Resistance

Zoonotic
Diseases

Food Safety

Indicator

National Public law updated
and approved

Availability of national
budget line for NAHPS
Multi-sectoral (One
health) coordination
mechanism established at
national level

Number of Ministries/
Institutions with [HR
focal points

Number of THR review
meetings

AMR plan available

Number of health
facilities conducting
HCAI and prevention
control

Number of labs in human
and animal health
designated for AMR
detection and reporting

' Timeliness and

completeness of reporting
to OIE

Availability of functional
zoonotic disease
surveillance in human and
animal health

Proportion of zoonotic
disease outbreaks that are
responded to within 48hrs

Food borme disease
surveillance system
established

Awvailability of food safety
law

Number of functional
food safety laboratories

Data
Source

MoHSS

MoHSS

MoHSS
MAWF

MoHSS

MoHSS

MoHSS

MoHSS
MAWF

MoHSS
MAWF

MAWF

MAWF

MAWF

MoHSS

MoHSS

MoHSS

Baseline

2021
Draft
0 availa
ble
0 5%
0 1
0 1
0 0
Plan
available
TBD 25%
0 1
TBD 50%
0 In
place
TBD 25%
25%fu
0 nction
al
0 Yes
0 2

Implementation period

2022

Draft
finalized

7%

Mid-term
evaluation

50%

75%

In place

50%

50%
functional

Yes

2023

10%

None

75%

80%

In
place

75%

T5%
functi
onal

Yes

2024

12%

None

100%

100%

place

85%

85%
functi
onal

Yes

2025

Public
health
law

~ enforced

15%

End
Term
evaluati
ve

100%

100%

In place
and
fully

function

al

100%

100%
function
al

Yes



Technical Area

Biosafety and
Biosecurity

Immunization

National
Laboratory
System

Real Time
Surveillance

Reporting
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Indicator

Availability of legislation
on biosafety and
biosecurity

Availability of biobank

Number of personnel
trained on biosafety and
biosecurity

Proportion of children
fully immunized
through the urban
immunization strategy

Immunization coverage in
high risk communities
with Vaccine Preventable
Diseases outbreaks

Number of regionai labs
with diagnostic capacity
for IDSR priority diseases

Number of health
personnel trained on
specific diagnostics

Proportion of specimens
received at National
Reference Laboratory on
time and in good condition

Lab policy, strategic plan
and guidelines available

Proportion of health
facilities with 2 staff
trained on IDSR

Proportion of health
facilities submitting
complete surveillance
reports to the national
level on time

Proportion of health
districts with 5 volunteers
trained on EBS

Number of sentinel sites
for influenza surveillance

Number of NFPs trained
on [HR/OIE reporting

Proportion of potentially
PHEIC reported on time

Availability of guidelines
tor IHR NFP and IOE
Delegates

Data

Source

MoHSS

MoHSS

MoHSS

MoHSS/
EPI
reports

MoHSS/
EPI

reports

MoHSS

MoHSS

MoHSS

MoHSS

MoHSS

MoHSS/
Surveill

ance
database

MoHSS/
Surveill
ance
reports

MoHSS

MoHSS

MoHSS

MoHSS

Baseline

90%

80%

TBD

5%

25%

95%

2021

Yes

Yes

92%

80%

100

85%

Draft

50%

100%

25%

100%

In
place

Implementation period
2022 2023 2024
Yes Yes Yes
Yes Yes Yes

25 50 75
94% 96% 98%

80.5% 80.5% 80.1%
2 3 4

150 200 250
95% 100%  100%
Yes Yes Yes
75% 100%  100%
100% 100%  100%
50% 75%  100%

3 4 5
E] 5 5
100% 100%  100%
In In
Toplape place  place

69

2025

Yes

Yes

100

100%

81%

300

100%

100%

100%

100%

100%

In place



Technical Area

Workforce
Development

Preparedness

Emergency
Response
Operations

Linking Public
Health with
Security
Authorities

Medical
Countermeasure

Risk
Communication

Points of Entry
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Indicator

Number of persons
trained in FETP and
FETPV (human and
animal health)

Availability of health
workforce development
strategy

Number of counties that
conducted all hazard risk
assessment and mapping

Availability of national
multi-hazard plan
Auvailability of health
facility isolation capacity
action plan

Number of trained multi-
disciplinary

rapid Response Teams
(RRTs)

Availability of updated
Public Health Emergency
Operations Plan (PHEOP)
and EOC Standard
Operations Procedures
(SOP)

Functionality of PHEOCs

Availability of MOU and
SOPs for collaboration
between public health and
the security authorities

Availability of plan for
sending and receiving
medical countermeasures

 Availability of risk

communication guidelines

Availability of media
communication policy
and strategic plan

Availability of epidemic
prone communities” map

' Proportion of main

designated PoEs
adequately equipped

Data
Source

MoHSS
MAWF

MoHSS
MAWF

MoHSS

MoHSS
DDRM

MoHSS

MoHSS
MAWF

MoHSS

MoHSS

MoHSS
MOD
MQJ

MoHSS

MoHSS

MoHSS

MoHSS

| MoHSS/

Port
Health

Baseline

29

In place

MoHSS

Yes

NO

NO

0%

2021

Yes

Done
(Draf)

Updat

Yes

Yes

Yes

Draft

25%

Implementation period

2022

Yes

Yes

Yes

10

Yes

Yes

Yes

Yes

50%

2023

Yes

Yes

Yes

15

Yes

Yes

Yes

Yes

60%

2024

Yes

Yes

Yes

20

Yes

Yes

Yes

Yes

Yes

70%

70

2025

Yes

Yes

Yes

25

Yes

Yes

Yes

Yes

Yes

80%
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R Indicator Data % Implementation period
Techutual Aves C Source BN o0 T 2022 | 2023 2024 | 2025

Proportion of PoEs

conducting routine screening MQHIEEY
Port 0% 10% 25% 50% 60% 75%
for travellers
Health
Availability of
contingency plans and
SOPs at designated PoEs MoHSS 0 Draft Yes Yes Yes Yes
Availability of regulation
on chemical events MET No Yes Yes Yes Yes Yes
SRRRES R RN A vailability of guidelines
for mfmagemcnl of MET No Yes Yes Yes Yes Yes
chemical events
Availability of
Radiological and Nuclear
Radiation hazards response plan HREa o L e Yo | fkea T
Emergencies
Number of persons
Practiag i 16 sepnis NRPA 25 50 75 100 120 150

radio-nuclear events
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Annexe 4: Implementation plan and estimated or projected annual action plan matrix

PREVENT

72

1. National Legislation, Policy and Financing

with [HR

Yearsof O I SR
‘implementation Monitoring and evaluation
Related Fxeqnency
existing me::ure
; plan/frame S ) e i Output/
Key activities 1650 Ropsuin work/progr | UnitCost | £ | S | S § 8 Total cost Process 9“?“"“8 {monthly, Sou di ?r
Agency partners ke of QRlal Al ala fadicator indicator quarterly, verification
: six
ongoing
activities MiOHIRLY,
annually)
 Desktop analysis of all Acts, regulations and policies to highlighting inconsistencies by 2021.
By December
Hire a national consultant with a | HIS/ WHO, Consultant : agreement
Acts, 1 147300 harmonized Monthly
legal background for 25 Legal UNDP Reaulati 147300 report andin
working days office/ FEd ]{:a‘ns i
AGs and Policies alignment
with [HR
By December
MoHSS Existin Draft 2025 all Worksho
Conduct a 3 days workshop HIS/ WHO, Ao g 15390 report of relevant Acts iz ang
with a working group to assess Legal UNDP Re ,la ok 1 15390 desktop harmonized Monthly atfen datice
legislative documents office/ g analysis of | and in ;
and Policies ; registers
AGs Acts alignment
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By December
MoHSS - ; 2025 all
Conduct a 1 day mesting for the | HIS/ WHO, | sing 1;:;;1 relevant Acts Meeting report
validation of report of working | Legal UNDP 2 s 7554 7554 fap harmonized Monthly and attendance
group office/ Bepitlations aualysis of and in registers
and Policies Acts report ;
AGs alignment
with IHR
By December
Organize a press conference to K e 20eall :

TR S HIS/ Press relevant Acts Articles
fesults of thtfl i Legal 118254 118254 conference | harmonized Monthly published in
legislati office/ on report and in news paper

SR AGs alignment

with IHR
Draft ‘ By December
Recruit 5 national consultants i o g 2025 all
Existing dation relevant Acts
for 25 days to develop short to AG UNDP Aol el h ized Conniltants
medium term integrated SOPs, 4 WHO R 736500 736500 i cugrdll R Monthly o
i iR e B LARC Regulat}().ns SOPs apd arfd in report
reonlitions: mollokss and Policies regulation | alignment
gl P to be with THR
amended
By December
Conduct 1 public meeting to UNDP Existing Amended fC;ZS a;ﬂ Ay Meetin w.
present amended Acts, AG, Acts, 709 524 709 524 Acts/ st sy gl TP i
regulations and policies for long | LARC Regulations regulations andin y e
term harmonization and Policies / SOPs . gl
alignment
with IHR
A Develop MOU for IHR Focal MOHSS- National By December
; IHR focal Plan for 2025 all
Group:to cacedinite all aspects ou Disaster No cost No cost MOUs relevant Acts | Yearl Signed MOUs
of the NAHPS for Health SHovp Risk developed Kardioiinsa y en
Security in Namibia g
Management and in
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|74

alignment
with [HR
National By December
Plan for 2025 all
Develop TORs for the I[HR Disaster relevant Acts
: MOHSS- . :
Focal Group to coordinate all Risk harmonized ;

IHR focal TORs = SiX Approved
aspects of the NAHPS for s Management | No cost No cost devedomni and in —_—r TORs
Health Security in Namibia £roup , National P alignment y

Action plan with [HR
for AMR
National By December

MOHSS- Plan for e
Deyelop NGy thin eacirof IHR focal Disaster SOPs ol At six Approved
the relevant ministries ? No cost No cost harmonized

group Risk developed andin monthly SOPs

Management ?
alignment
with ITHR
National By December
Plan for 2025 all
FAO Disaster relevant Acts ;
- g ; Meet
Conduct annual IHR focal IR:I?{HfEfaI WHO ek 1245300 &k hanmoniized rv:eerlinIg
2 : UNDP Management | 249060 1 Reports and in Annually =Y
group review meetings group UNICEF |  National alignmni attendance
PEPFAR | Action plan with THR shiests

for AMR
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2. IHR Coordination, Communication and Advocac

Related requency
existing of measure
! _ : ' Output/ ; ( monthly, . :
i Lead Potential . a g i § G Outcome ’ Source of
Key activities framework/ | UnitCost | & = = Total cost Process o quarterly, iy
Agency partners programme alalalala indicator indicator i verification
or ongoing monthly,
ctivities ; 1ly)
National | '
Plan for By December
who | Disaster 20212
Conduct a meeting to develop UNDP Risk Communic functional Report,
a communication and MoHSS UNICEF Management | No cost 1 No cost ation inter- Monthly attendance
advocacy strategy for IHR , National strategy ministerial sheet
PEPFAR ; S
Action plan coordination
for AMR established
National
Plan for By December
W | Disaster 2021, 2
Conduct a workshop to orient Risk IHR functional Report,
IHR focal point members on g o Management PN 8 [ B G R members inter- Annually attendance
their roles PEPFAR , National sensitized ministerial sheet
Action plan coordination
for AMR established

3. Anti-Microbial Resistance
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?;:;{:n(:anﬁm Monitoring and Evaluation
Related Frequency
existing of measure
; plan/ e | el e [ s Output/ (monthly,
k;iicy g::;:;:l framework/ | Unit Cost § § g g § Total cost Process Eﬁiﬁ:ﬂ: quarterly, Egg;f:a?if(;n
programme indicator six
or ongoing monthly,
activities annually)
To establish a structure for multisectoral collaboratio ce and communication on AMR by December 2025
Identify existing governance structures into which an AMR multi-sectoral committee may be- by 202
By December
2025, an
N AMR focal UND? I w5 PR
ominate R foca Foca multisectora ; g
person(s) for MoHSS & Muk3a PGE?F(:}?Z gl};RI; NeaLs No cost 1 No cost persons AMR Monthly Hiesignation
MWAF for 5 years o designated | collaboration, agk
governance &
communicatio
n established
By December
suitable zgéi;ji:
Conduct a 1day meeting with UNDP structure ;
30 participants to determine MoHSS WHO IHR, GAP for Vil mewivenl Repert,
PATRCID : : No cost 1 No cost AMR Quarterly attendance
most suitable structure for PEPFAR | NAAP governanc | .. tion shigats
governance on AMR FAO e on AMR :
determined | S0Vernance &
communicatio
n established
Members By December
UNDP for the 2025, an
Nominate and appoint key MoHSS WHO GAP, NAAP AMR effective Noriifiats
; 0 i : omination
stakeholders as representative PEPFAR No cost 1 No cost multi- multisectoral Quarterly Act
members for the AMR multi- FAO sectoral AMR
sectoral committee. committee | collaboration,
nominated | governance &
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communicatio

n established

By December
Conduct annual M&E WHO zqu;; f‘iiixé
meetings with 30 participants FAO ! ittt Meeting
(14 rt;glon?l) to ensure MoHSS PEPFAR IHR, GAP, 20328 BEEEEEEE 401 640 M&E AMR Aviuatly reports and
functionality of governance UNDP NAAP reports collihoition attendance
structures through M& E ¢ gOveTnANCe &1 sheets
PrOCERSES communicatio

n established

To establish a laboratory network for the surveillance of AMR by designating AMR reference laboratories by June 2022
By Jime Laboratory
Identify and assign reference WHO, GAP. NA 2322 network for Signed
laboratories for both human FAO ! ; AMR laboratory
; MOHSS IHR, GAP, No cost 1 No cost reference - Annually
and animal health for the PEPFAR NAAP Vishs surveillance network legal
surveillance of AMR , UNDP id Sn fied established by framework
| . 1S | June 2022
Objective 3 : rveillance of antimicrobial usage and AMR in humans and animals to generate robust national data by December 2025
Create and implement a data AMR
:,ﬁ?irr;?csr)(’)s{:fatln uf;:rand AMR MRS, %O, THLE, G, No cost 1 No cost fir;.ltﬂmved sucveiliacs Annuall Contasl
; MAWF PEPFAR | NAAP system Y| database
for both humans and animals UNDP system functional
Laboratories : _ | |
Obiective 4: Mﬂi’naﬁngtosmgthenfnglnfecﬂoanmnamiCMhdﬂPC)miﬁ es at all levels of healthcare to prevent the
Conduct a workshop to train By December
IPC coordinators (40 MoHSS in- TBD 4OTRC | 200, Report #ind
PEPFAR ! coordinato g Annually attendance

healthcare workers) every 2 Min of service G driiad mechanism in copiilir
years Higher training place to gt
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Printing of 500 IPC guidelines
and protocols

Conduct workshops to train
district level healthcare
workers on IPC protocol and
guidelines (40 health workers
from thel4 regions)

MoHSS

MOHSS

CcDC
WHO
GF

ICAT
Infection
Control tool
Guideline
MoHSS IPC
curriculum

ICAT
Infection
Control tool
Guideline
MoHSS IPC
curriculum

250000

2876664

250000

2 876 664

500 copies
of
guidelines

40 district
health
workers
trained on
IPC

| practices

' By December

By December
2025,
mechanism in
place to
strengthen IPC
practices

2025,
mechanism in
place to
strengthen IPC
practices
mechanism in
place

educatio | curriculum strengthen IPC
n on IPC practices
By December
. 3 students | 2025
Send three professionals to go : T
for 3 year postgraduate MoHSS HATESE NAAP TBD 18D x;l: orad :}Zggjzlsm e Annually Diploma
Diploma inIPC Dip in IPC | strengthen IPC
practices
By December
1 student 2025,
Send 1 person to go for MSc NASFAF with mechanism in ;
IPC teaining program MoHSS NAAP TBD 2 | TBD gostaril place 16 Annually | Diploma
Dip in IPC | strengthen IPC

Bi
Annually

Quarterly

Guidelines
and protocols
in place

Attendance
register
Training
report




National Action Plan for Health Security (NAPHS 2021-2025)

l79

WHO,

MOHSS wiho | Infection fgzrs’e"emb“
Procure adequate PPEs for (HRD) cDC Control PPEs mech’anism b Procurement
usage in an infectious the Emergency FAO Guideline 5100000 1 | 25500 000 itoetmed glacets Annually | receipts
treatment centers contingency and
Peatiscolis stren_gthen IPC
practices
Infection 22 P_re- By December
Procure and erect 22 Pre- CDC Control fablnc:_ated 2025h, . Procurement
fabricated isolation units for MOHSS WHO Guideline 33,000,000 33 000 000 SaEaon n;ec il Annually receipts
highly pathogenic diseases and Dot pacets
Botoiili acquired stren_gthen IPC
erected practices

on IPC

Conduct quarterly supervisory CDC 4 B Deomniber
i S - 2025, Annual IPC
visits to facilities on use the GF ICAT 1216 200 supervisio | o G onismin | Bi- tsining renui
ICAT once a year and submit | MOHSS Intra- MOHSS IPC | 60810 4 ns s
; ; place to annually Attendance
results to QA unit Health Curriculum conducted ;
UNICEF peE year strengthen IPC list
practices
By December
2025,
mechanism in
. . WHO, place to
Conduct meetings at IPC unit cDC IP(_? _ 4Self- strengthen IPC
to develop a self -assessment GF Guideline, . t i
tool to be used by health MOHSS - NAAP, SNITATIERY | RERNERR Quarterly
iy ; Intra- No cost 4 | Nocost tool Quarterly :
facilities and submit quarterly | QA Health WHO core performed meeting report
self -assessment report to IPC UNICEF component per year
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Objective 5:

Submit a letter to offices of
EDs of MOHSS & MOWAF
on inclusion of World
Antibiotic Awareness Week in
to ministerial calendars

Recruit 1 international
consultant for 30 days to
develop key messages
collaboratively with key
stakeholders for animals and
humans sectors (AMR, AMU,
withdrawal period, carcass
disposal)

MOHSS,
MOWAF

MoHSS,
MAWF

WHO,
PEPFA,
FAO

WHO,
PEPFA,
FAO

IHR, NAAP

IHR,
NAAP

No cost

366600

No cost

1 | 1833000

National
AMR

awareness
week
incorporated
into the

annual
ministerial
| calendars

Key AMR
awareness
messages

developed

Awareness
on AMR

By
December

2025,
Improved
community
Awareness
on AMR

By
WHO
7 . e IPC December Copy of
Compilequattarly natglonal £he, Guideline, Quarterly 2025, approved
feedback report and give GF : .
. : MOHSS - NAAP, ) national mechanism Quarterly
feedback during National IPC Intra- No cost 4 : Quarterly ;

: ; 5 QA WHO core No cost feedback in place to national
steering committee meetings Health component ot - i foedback
on the status of IPC practices UNICEF on IPC L IPC £ repost

practices
: By
Based on National feedback WHO,
report findings and CDC, IPC ; Annual Degembe Approved
A i Guideline, 2025, annual
recommendations, determine GF support :
iy MOHSS — NAAP, ; mechanism support
facilities for annual support Intra- No cost 1 supervisory ; Quaterly b2
i A QA WHO core No cost e in place to supervisor
visits and for QI initiatives Health T visit report strenothon visit
implementation to address the UNICEF p compiled y
PR on [IPC IPC report
identified gaps s tices

Annually

Annually

Ministeria
1 calendar

Printed
key
messages
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By
WHO, ?0&; ;mbsr Document
Develop and produce TV, MOoHSS, PEPFA, | IHR, 26000 | Ads/scripts e r;we 4 | Annuall ation of
printed and radio ads/scripts MAWF FAO NAAP 130 000 developed COIl:’lleI].i ty ¥ Ads/script
Awareness ¢
on AMR
By
Conduct a 1 da.y meeting to WHO, 500 opinion December Confaretic
engage 500 opinion (50 from leaders 2025,
! MOoHSS, PEPFA, | IHR, e reports,
regions) leaders on advocacy 880100 1 | 4400500 engaged on Improved | Annually
; : MAWF FAO NAAP ; attendance
for the prevention of AMR in AMR community :
: registers
humans and animals, advocacy Awareness
on AMR
Implement the gﬁ cab
communication plan WHO, AMR
. . o 2025, Document
(Production of thematic MOoHSS, PEPFA, | IHR, 844400 1 | 4222000 communicatio Priecviad Asissiiall ot ool
posters, banners, leaflets and | MAWF FAO NAAP n plan P : Y :
: ; community archives
branded T-shirts, caps and implemented
water bottles) i
on AMR
By
y December
Produce Radio advertisements MoHSS E‘:V]:Ii?I'%A IHR, aRélaf;:tisement 2025, Advert
gﬁ Engl;s;l):l and 10 other local MAWF FAO NAAP 353760 | 1 768 800 - il:;irn(-)lzi(iil Annually zc;npt
guag implemented y Py
Awareness
on AMR
By
WHO, Newspaper ZD(;:Z{:;:mber
Produce advertisements in 10 | MoHSS, PEPFA, | IHR, advertisement i Newspape
half-page News Papers MAWF FAO NAAP 77000 B s knprovedl | Ammally 15 copy
: community
implemented
Awareness
on AMR
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By
WHO vV December
? ; 2025, i
Feature in 10 TV broadcasts m‘é&g‘ IF’E%FA’ g*R; : 104500 1 [1 |1 |1 |1 |522500 :d"em“mem Improved | Annually fg;‘f‘
implemented CORBRINILY,
Awareness
on AMR
: By
Regional
Provide support grants to the WHO, AMR ;);zc;:mber
14 regions to organize the MOoHSS, PEPFA, | IHR, - awareness * Event
Regional AMR awareness MAWF FAO NAAP 231000 [ECRS RIS ISR NER 1 155000 week h“l’;’;z;d Annsially reports
week commemorate | S H
d Awareness
on AMR

Conduct a meeting to prepare
the MoU

Agency

MoHSS
MAWF

Potential
partners

WHO
OIE

programme
or ongoing
ivities

NHEMC
IDSR

Unit Cost

No cost

2020

2021

2022

2023
2024

Total cost

No cost

Output/
Process
indicator

MOU
developed

Outcome
indicator

By
December
2025,
surveillanc

¢ system
for
zoonotic

Frequency
of measure
(monthly,
quarterly, six
monthly,
annually

Quarterly

Source of
verification

Signed
MOU
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Conduct a meeting to prioritize
zoonotic diseases

Hire an international consultant
for 30 days to establish the rapid
notification system

Conduct a 1 day meeting with
10 people (the National Health
Emergency Management
Preparedness and Response
committee), for the validation
reporting system developed by
the consultant

MOHSS,
MAWF

MOHSS,
MAWEF

WHO
OIE
SADC
AU/
IBAR

WHO
OIE
SADC
AU/
IBAR

NHEMC
IDSR

NHEMC
IDSR

NHEMC
IDSR

No cost

147 300

5100

No cost

147 300

5100

Zoonotic
diseases
prioritized

Notification
system in
place

Notification

system
validated

diseases

By
December
2025,
surveillanc
e system
for
zoonotic
diseases
established

By
December
2025,
surveillanc
e system
for
zoonotic
diseases
established

By
December
2025,
surveillanc
e system

for

zoonotic
diseases
established

established .

Monthly

Quarterly

Quarterly

Attendance
register

Consultant
report

Attendance
register




Conduct a 1 day TOT
workshop, facilitated by the
consultant, with 30 people (26
from the regions)

Recruit 1 Chief Veterinarin, 1

MOHSS,
MAWEF

NHEMC
IDSR

80352
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80 352

30 2025,'
participants surveillanc
ARG e system Annually
notification for ;
zoonotic
diseases
established

By
December

Control Veterinary Technician, Positions 2025, ;

20 Animal Health Technicians, | MAWF MAWEF staff DEoR I i e approved for | responsive | Quarterly Bockyitatess
10 Senior Agricultural OPM structure recruitment | animal el
Inspectors and 10 Agricultural workforce

Inspectors in place

Attendance
register,

Attendance
certificates




5. Food Safe
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Key activities

Objective

Hire a national consultant for 25
working days to develop
functioning mechanisms for
detecting and responding to
food safety incidents

Conduct a 2-day workshop to
develop draft Food Safety Bill
regulations with 55 participants,
20 from the regions

ey

MoHSS

Port Health

Potential
partners

Related

existing plan/

framework/
programme or

OngUIng

Unit
Cost

147300

229520

2020
2021

2022

2023

2024

Total cost

147300

229520

Output/
Process
‘indicator

Mechanisms
for detecting
and
responding
to food
safety
incidents
developed

Draft Bill
regulations

Outcome
indicator

By
December
2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in

place

By
December
2025, a
functioning
mechanisms
for detecting
and
responding

Frequency

of measure

(monthly,
quarterly, six

annually

Annually

Quarterly

Source of
wverification

Consultati
on TOR
and report

Consolidat
ion report
of the
inputs
generated
from the
consultativ
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836

Conduct a 2-day meeting to
harmonize the Acts, regulations,
policies

MoHSS

No cost

No cost

Bill
regulations
harmonized
and SOP
developed

to food

safety

incidents in
lace

By
December
2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in
place

Quarterly

e
workshop.

Consolidat
ion report
of the
inputs
generated
from the
workshop

Conduct a 2 days meetings to
develop short to medium term
integrated SOPs and technical
regulations addressed in
National Legislation Pillar.

Recruit 20 Health Officers Posts

Port health

MoHSS

No cost

4867280

24 336 400

SOPs and
technical
regulations
developed

20 health
officers post
recruited

By
December
2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in

place

By
December
2025, a
functioning
mechanisms
for detecting
and

Quarterly

Annually

SOPs and
technical

regulations

20
employme
nt
contracts
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Conduct a training of trainers of
50 people all from regions by
international consultant (for 5
working days, 15 from AMTA,
15 MAWF, 15 from MOHSS, 5
NCRST).

Procure and deploy 20 food
safety devices

Conduct a 2-day training -
workshop for 20 trainers (15

from the regions) on use of food
safety devises

AMTA,
MAWF,
MOHSS,
NCRST

MoHSS

MoHSS

407400

5000 000

109240

814 800

5 000 000

109240

50 certified
trainers

Food safety
devices
deployed
centrally and
at point of
enfrance

20 certified
trainers

P lace

responding
to food
safety
incidents in
place

By
December

2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in

By

December
2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in

Annually

Annually

Annually

1.Worksho
p report by
Consultant
2. Training
manuals
for trainers
3.
Certificates
of 50
trainers

20
additions
of food
safety
devices
into each
Governme
nt asset
register

1.Worksho

p report
2. Training
manuals
for trainers
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Procure 20 rapid test kits for
mycotoxin testing

Hire a National Software
Developer to develop software
for real time Food Safety
Inspection

MoHSS

MoHSS

400000

353520

400000

353520

20 rapid test
kits for
mycotoxin
procured

National real
time Food
Safety
Inspection
software and
application
developed

for detecting
and
responding
to food
safety
incidents in

functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in
place

By
December
2025,a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in
place

Annually

Annually

20 rapid
test kits for
mycotoxin
registered
into
Governme

nt asset
register

1. Food
safety
Inspection
System
software

2
Applicatio
n that can
be used on
Tablets
and
smartphon
es and
sends
informatio
ntoa
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Procure software licensing and
populate the Food Safety
Inspection System

Procure 40 tablets and 10
laptops for food safety data
entry

Conduct a 3 days training of 50
trainers on using the real-time
inspection system (30 from the
regions)

MoHSS

MoHSS

MoHSS

1570000

235000

345 600

1 570 000

470 000

691 200

Annual
software
licensing
procured and
functional to
Food Safety
Inspection
System

80 tablets
and 20

laptops
procured

50 certified
trainers

By
December
2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in
place

By
December
2025, a
functioning
mechanisms

for detecting
and
responding
to food
safety
incidents in

"o

By

December
2025, a
functioning
mechanisms
for detecting
and

Annually

Annually

Annually

central
server

Real time
(up to date)
and online
Food
Safety
Inspection
System

80 tablets
and 20
laptops
registered
into
Governme
nt asset
register

1.Worksho
p report

2. Training
manuals
for trainers
3.
Certificates
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Conduct a 1 day meeting to plan
for inter-ministerial tour to
benchmark of food safety best
practices

Conduct 7-day benchmarking
tour (6 people, 2 from each
ministry to visit the identified
country)

MoHSS

MoHSS

5100

209640

5100

209640

Pan for tour

to
benchmark
food safety
best
practices
available

Food safety
best
practices
report

P lace

responding
to food
safety
incidents in

By

December
2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in
nlace

By
December

2025, a
functioning
mechanisms
for detecting
and
responding
to food
safety
incidents in
place

Yearly

Annually

of 50
trainers

Meeting
report and
attendance
register

1. 6 flight
tickets and
proof of
payment of
6 DSA
payments
2. Internal
traveling
report




6. B

iosa

fety and Biosecurity
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' Frequency

| Related
existing plan/ Output/ of measure
TR Lead Potential | framework/ s | B H |8 A8 Outcome | (monthly, Source of
By antiviuse Agency partners | programme or R et S| S| K| 8| & Totaliost iir&?:::;r indicator | quarterly, six | verification
ongoing monthly,
activities
By
December
FAQ rl;zre(x:nbers for 2025, :an
Nominate and appoint JTC MoHSS UNICEF e integral O
members to work on existing WHO Nocost |1 No cost e biosafety Monthly PP
legislation MAWF UN-RC 1eglsl.at10n st nt letter
appointed by | .. ;
CDC June 2021 biosecurity
system
developed
Updated 'y
regulations Diboiia
that included ' i
; FAO p 2025, an ;
Con duct a 2-day consultation UNICEF animal, R Meeting
workshops to update regulations | MoHSS WHO 248080 1 248080 agricultural bi Sf? — minutes
to include animal, agriculural | MAWF | (707 and health “:l 4 Quarterly | 5 Report
and health sectors CD(-Z sectors in a glilosecurit on updated
community y regulation
health by Zystetm d
March 2020 | “°VeIOP©
By June By 1. Report
Conduct 2 cross-sector fJ?Q(I)CEF Animal health ?moczriz:hs:d ZD(;ezcgngcr ::c{t:;:ss-
coordination meetings to MoHSS act No 1 of e 2 i
: : WHO . 90456 2 180 912 cross-sector | integral Once off coordinatio
harmonize SOPs to improve MAWF UN-RC 2011 and its coordination | Biosatety o
biosafety systems cDC Regulations il aiid 2. Updated
harmonized | biosecurity SOPs
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192

SOPsinthe | system 3. Desk top
biosafety developed report
systems by 4,
one desktop Workshop
activity and report and
two in-house minutes
meetings
(For 20
people from
14 from the
regions)
By
December
FAO o 2025, an
Hire an International trainer for | MoHSS | UNICEF ifn”:k oo | integral l;}:iﬁai‘f
3 days to develop a Bio-risk MAWF WHO 57720 57720 ie biosafety Annually
management procedure MET UN-RC groc? urf:j and %
CDC evelope biosecurity . Contract
system
developed
B 1.Worksho
DZcember p repoty
Conduct a 3-day Training of 20 Fag 202540 T
JTC members 03:1 bio-rislf MoHSS LAEER 2T il}tegra ! n;anuals =
Sitanagernsnt (14 fom the MAWF WHO 146580 14 6580 me‘mbers biosafety Annually Bicianme
regians) — (LIIII;]CRC RS ﬁti‘:security 4 ;
system Certificates
doveloned of 20JTC
evelope
members
By 1. Five of
Conduct series of 5 workshops FAO toosed December workshops
of working committee (20 MoHSS UNICEF sontinset b 2025, an reports
people. 14 from the regions) to | MAWF WHO 131808 131808 isk integral Annually 2
develop a costed national bio- MET UN-RC S biosafety Attendance
risk management strategic plan CDC IROREEII and registers
strategic s .
biosecurity and
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EE

plan system minutes for
developed developed 20
participant
s
1 benchmark
report from | By 1. 15 flight
3 different December tickets
Conduct visits to three different FAO countries on | 2025, an 2. Three
countries (5 JTC members) to MoHSS UNICEF existing integral visit
benchmark with existing (ITC) WHO 474300 474300 biosafety biosafety Annually reports
biosafety and biosecurity UN-RC and and 3. Final
system CDC biosecurity biosecurity Benchmark
system by 5 | system ing report
ITC developed
members
1. Three
By workshops
By Jusie December reports
Conduct three workshops to FAO 2022develo 2025, an 2
develop a strategic national M UNICEF =8 integral Attendance
laboratory plan with oHSS | who 911700 911700 edstrategic | ;i cafet registers
o 2 (ITC) national 4 Annually 4
stakeholders for biosafety and UN-RC and and
biosecurity CDC Taboratony biosecurity minutes for
plan
system 50
developed participant
s
1. Two
By workshops
By December reports
FAO November 2025, an 2
Conduct two meetings of 20 MoHSS UNICEF 2023 a integral Attendance
JTC members to develop the (ITC) WHO 38400 38400 national biosafety Annually registers
national laboratory plan UN-RC laboratory and and
CDC plan biosecurity minutes for
developed system 20
developed participant
s
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By
20 members | December
Conduct a visit to meet private Eﬁ? CEF 223;;&; i ?rﬂig-;fln 20
S st o ?Iz{;)gss WHO No cost No cost nominated | biosafety | Ammually | Nomination
Seview committse UN-RC by public and letter
CDC transport biosecurity
services system
developed
By June By 1. Two
2022 December workshops
reviewed 2025, an reports
Conduct 2 in-house meetings of FAO existing integral %
20 review committee members UNICEF regulations, | biosafety Attendance
to review existing regulations, MoHSS WHO 10200 10200 guidelines and Attiigiall registers
guidelines and procedures to be | (ITC) UN-RC and biosecurity 4 and
in accordance with WHO cDC procedures system minutes for
guidelines to be in developed 20
accordance participant
with WHO s
guidelines
By August By 1. Three
2022 December consultatio
community | 2025, an n
consulted integral workshops
Conduct 3 larger one day FAO Bisavionad. | Haossecy Teports
. existing and 2.
stakeholder consultation Motiss | ONICEF 376620 376620 regulations, | biosecurity Attendance
workshops in a community hall (ITC) WHO auidelines sstein Annually registets
for 50 (20 from regions) UN-RC
stakeholders cpe 1 Gmisliped Akt
procedures minutes for
to be in 50
accordance participant
with WHO s (20 from
guidelines regions)
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E—

Designation of one person to
submit an inventories every 6
months of all pathogens
identified by each human and
animal health laboratory

Designation of 50 health
inspectors in 14 regions by the
MoHSS Occupational Health
Officer (OHO)

MoHSS &
NIP

MoHSS

FAO
UNICEF
‘WHO
UN-RC
CDC

Animal health
act No 1 of
2011 and its
Regulations,
Public health
act, Medicine
act

health

act No 1 of
2011 and its
Regulations,
Public health
act, Medicine
act

No cost

No cost

No cost

No cost

updated list
of all
pathogens
found 6
monthly in
human and
animal
health
laboratories

By June
2022 fifty
health
inspectors in
14 regions
identified

By
December

2025, an
integral
biosafety
and
biosecurity
system
developed

By
December
2025, an
integral
biosafety
and
biosecurity

stakeholder
s
By
December b
2022 4
- December
reviewed 2025. an
Conduct a 1 day meeting of the FAO final existing stite : 1
review committee members to MoHSS UNICEF regulations, bio sﬁ?; ; Final
include recommended (ITC) WHO No cost No cost guidelines d y Annually Fitor
amendments and submit final UN-RC and SNl °P
biosecurity
report CDC procedures
i system
to be in
accordance f:leveloped
integrated

6 monthly

Annually

Designatio
n letter

50
appointme
nt letters
issued
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system
developed
1. Training
workshops
By by reports
Animal health November December 2
act No | of 2022 fifty 50 | 2025, an Attendance
SO Wie ey 2011 and its health inegral registers
inpisetore Bow to efoed MoHSS Regulations, 429000 858 000 inspectors biosafety Monthly 50
tegilobions Public health trained on and participant
; act of 2003, how to biosecurity s
Medicine act enforce system 3.
regulations | developed Developed
Training
manuals
B by
Animal health y December
act No 1 of Decsmber . | 5458 an i
50 Health inspectors l:mderta.ke 2011 and its ?023 Health i teg,ral Inspections
ence every 6 months ingpections | o jiog Regulations, | 22500 1 1 | 112500 ISPEctors | 1. safety | 6monthly | TPOTS
to enforce regulation at district Public health undertake at system with
level act of 2003 least 20 b ecurily recommen
Medicine a:: ¢ inspections i dations
BN developed
mj Ghe T = o . i = T e e _!;
By
December Signed
By June 2023capacit MOU and
Sign MoU between MoHSS and | MoHSS el e e 1A
NCRST and Establish a Joint and No cost No cost Comiaitics S 6 monthly Joint
Technical Committee (JTC) NCRST JTC) el Technical
established biosecurity Committee
based on a (JTC)
One Health
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[
|

Approach
developed
By
December
By 2023
capacity of
gggt]eﬁfg MOoHSS and Report
JTC Conduct (10 members) a MoHSS R NCRST on with
need assessment to identify gaps | and 421680 421680 to identif biosafety 6 monthly identified
in 4 regions for 14 days NCRST oy 43’ and gaps in 4
; biosecurity regions
Sear based on a
oo One Health
Approach
developed
By
December
2023
capacity of
By February | \tehiod'ang
Conduct a 3 day, in-house 2022training Meeting
; MoHSS NCRST on
meetings of JTC to develop a plan that : report and
T s and 14100 14100 biosafety 6 monthly
training plan that addresses the NCRST addresses it attendance
gaps 1&&:2 glz:)psezy binsssinily register
P based on a
One Health
Approach
developed
By
By ‘hfne December
B2 i 2023capacit
Conduct a 1 day meeting of JTC entation of p Meeting
MoHSS o y of MoHSS
members to develop plan on the training report and
: : and No cost No cost and NCRST | 6 monthly
how to implement Biosafety and plan that ; attendance
Bi : s NCRST on biosafety ;
iosecurity training plan addresses sl register
:11:;5? pscl‘;y biosecurity
= based on a
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B

develop

ed

By

One Health
Approach
developed
By 1. Training
By Clotibag December workshops
M ; 2023 reports
2023, thirty :
stakeholders Capagity of %
C o MoHSS and Attendance
onduct a training workshop on MoHSS from 14 NCRST on bacieiit
Biosafety and Biosecurity for 30 regions for 2 | | . &t
stakeholders fom 14 regions for and 188880 188880 days by JTC biosafety 6 monthly 30
NCRST ; and participant
2 days by JTC members members in bi ”
: iosecurity s
Biosafety b
5 ased on a 3.
Bioseciit One Health Developed
y Approach Training

manuals

December
2023
B capacity of Minutes
Conduct a meeting with DZcember Motlas amd it
responsible Authogrities to MRS 202 Imember NCRST o Sneibaton
; \ an o cost o cost ; iosafety monthly SO
d N N biosaf 6 thl f
nominate members of working NCRST s of working and sieibeR
St computtee biosecurity of working
nominated ;

based on a committee

One Health

Approach

developed
Conduct a 3 day in-house By March By
meeting of working committee Curriculum 2022 review | December Meeti
members, 20 people to review MoHSS and training existing 2023 piiagit ai d
existing curriculum and training | and strategies for | 27000 27000 curriculum capacity of | 6 monthl P

g g gl o y attendance

strategies for biosafety and NCRST biosafety and and training | MoHSS and sevlitor
biosecurity at participating biosecurity strategies for | NCRST on gl
universities biosafety biosafety
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and and
biosecurity biosecurity
reviewed based on a
One Health
Approach
developed
By 1. Training
December workshops
By July 2023capacit reports
2022training | y of MoHSS 2
Conduct a 2 day training of of working and NCRST Attendance
working committee (20) MoHSS committee on biosafety registers
members in a hotel on how to and 59200 59200 on raise and 6 monthly 20
raise awareness to biosafety and | NCRST awareness to | biosecurity participant
biosecurity workforce biosafety based on a s
and One Health 3.
biosecurity Approach Developed
developed Training
manuals
By B 1. Training
September Y workshops
December
2022 for 3 . reports
buox 2023capacit
Conduct 2 Training workshop days of MoHISS 2.
(one being a refresher),30 Institutional | Attendance
: g and NCRST :
people (14 from the regions) of | MoHSS training of S Biasat registers
biosafety and biosecurity and 381360 381360 working i Y ls monthly 30
workforce by working NCRST committee : ; participant
g ; . ; biosecurity
committee members in their on raise b s
SRR ased on a
respective institutions awareness to 3
; One Health
biosafety & Developed
pproach £
and Training
S ; developed
biosecurity manuals
' By By
Document border assessment in Makis September December Hardor
and No cost No cost .. | 6 monthly assessment
a report NCRST 2021Border | 2023capacit siingit
assessment y of MoHSS e
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report and NCRST
completed on biosafety
and
biosecurity
based on a
One Health
Approach
developed
By
By February | December
2022 rapid 2023 Rapid
testing kits capacity of testing
. i (20 per MoHSS and kits,
Pragane vepld Soting Wb 140 MoHSS borrﬁ:r every | NCRST on fridges and
per border every yoar), fridges | o 4818000 4818000 year), biosafety | 6monthly | computers
(2 per border), computers (2 per NCRST fridecs (2 d : h
border) ridges ( an; ) nto eac
per border), | biosecurity Governme
computers (2 | based on a nt asset
per border) One Health register
procured Approach
developed
By 1.
December 11Training
2023 workshops
?gz'gﬁgr dor capacity of reports
Train all border personnel on ) MoHSS and 2. 11
use of the Rapid test kits at 11 | MoHSS g‘;s"‘;“e NCRST on Attendance
borders, 2 trainers going to and 66264 66264 usen:f tl(;: biosafety 6 monthly registers of
points of entry for 1 day at each | NCRST Rapid test and participant
point of entry i DI biosecurity s
itsat 11
bordsis based on a 3
One Health Developed
Approach Training
developed manuals
Hire an International trainer to MoHSS By June By TOR and
train local scientists on GMO and 183560 183560 2022Internat | December 6 monthly el
testing NCRST ional trainer | 2023
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1101

to train local | capacity of for
scientists on | MoHSS and consultant
advanced NCRST on
GMO testing | biosafety
appointed and
biosecurity
based on a
One Health
Approach
developed
By October | By Training
2022, ten lab | December workshops
personnel 2023capacit reports
trained on y of MoHSS 2.
Conduct a training of lab identificatio | and NCRST Attendance
personnel on identification and | MoHSS n and on biosafety registers of
testing of GMOs. (10 local and 63600 63600 advanced and 6 monthly 10
scientists for 14 days by an NCRST testing of biosecurity participant
international trainer GMOs based on a s
One Health 3:
Approach Developed
developed Training

manuals




7. Immunization
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§102

Key activities

Related Frequency i
Lead existing plan/ of measure (
: Output/ Source of
— (o | [ag] = w
Agency/Bu | Potential | frameworkd | yipcost | 81 S| & | & 8| Total cost Process Oucome | monthly, | ooigontio
dﬁe; d;ne partners | programme or Qla|l a| a & sdieatig indicator quant:'ﬂllj;, six g
older ongoing monthly,
activities annually

By
Conduct a 1 day meeting with December
20 people from MoHSS and WHO 2024, a
relevant stakeholders including UNDP EPI Consultats mechanism Meeting
private practitioners to review MoHSS PEPFAR I il 60400 111 |1 111 1302000 SORITHIN. | g place to 6 bl report and
the immunization and EPI Unit GF ; d;?:lzeztlon ;ne:t:{ng ensure the tapty attendance
surveillance status/trend, and UNFPA | &Y P reliability of register
strengthen the reporting system UNICEF immunizatio
of Public Health perspective. n coverage
data
By
December
WHO 2024, a
Publish newsletter to encourage E:’II-S?I (& PEPFI:\R EPI 6 Approved ﬁ‘“ﬁ i?ts;n Copies of
reporting from stake holders Feo Immunization | 20 000 2 |2 |2 212 | 200000 newsletters p 6 monthly newspaper
(100 copies bi-annually) Eocsnigl. [ 8 guidelines publication eogue the s
ogy UNFPA reliability of
UNICEF immunizatio
n coverage
data
By
MoHSS LV;IJSP Number of December
Conduct supervisory support of EPI Unit & | PEPFAR EPI immunizatio | 2024, a Suservisio
subnational staff on S Immunization | 3231900 |1 |1 |1 1|11 |16159500 n support mechanism | 6 monthly P
: = s Epidemiol | GF S = ; n reports
immunization guidelines 5 UNFPA guidelines visits in place to
ey UNICEF conducted ensure the

reliability of
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CE

immunizatio
n coverage
data
Develop, print and disseminate WHO Internal and
100 immunization registers that UNDP EPI 100 regist Ccross
will capture cross border MoHSS PEPFAR - . TCBISICIS | 4 arder ;
4 : 3 Immunization | 30000 1 | 120 000 printedand | . ... | Annually In voice
populations, strengthen internal | EPI Unit GF {ofines distributed immunizatio
registration , cross border UNFPA | &Y n data
meetings UNICEF strengthens
By
December
1000
Print and distribute 1000 copies i immunizatio s %
: SRS gl UNDP s mechanism
of immunization guideline to MoHSS PEPFAR EPI n guidelines it
both public and private health : Immunization | 400000 1 | 1200000 printed and p Annually In voice
S ; EPI Unit GF R ol ensure the
facilities. 1000 copies / 80 pages guidelines distributed Ay
UNFPA reliability of
/NS5 to health ; R
UNICEF e immunizatio
facilities
n coverage
data
By
December
WHO 2024, a
. . UNDP mechanism 1 REC
Hire an International consultant EPI .
for 10 working days for REC | VIOHSS | PEPFAR | g vunization | 137800 137 800 TOTs mplacefn | ooy | SODSEEG
training of TOTs EPI Unit GF guidelines prepared ensure the contract
UNFPA reliability of signed
UNICEF immunizatio
n coverage
data
By
WHO December
G 43 UNDP 2024, a Training
Condueta 5cags TOT mfmlflg MoHSS PEPFAR BT e Llog 60 TOT mechanism Once report
of 60 workers from the District : [mmunization | 788880 788 880 " :
and Region on RED EPI Unit GF guidalines trained in place to Attf:ndance
: UNFPA ensure the register
UNICEF reliability of
immunizatio
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-

n coverage
data
contributing
to data
accuracy

Conduct training for district and
regional health workers on
EVM

MoHSS
EP1 Unit

WHO
UNDP
PEPFAR
GF
UNFPA
UNICEF

EPI
Immunization
guidelines

1604400

1 604 400

EVM
training
report

By
December
2024, a
mechanism
in place to
ensure the
reliability of
immunizatio
n coverage
data

Annually

Training
report
Attendance
register

To partner with NGOs to
improve awareness creation on
immunization

MoHSS
EPI Unit

UNICEF
WHO
USAIDS

No cost

No cost

MOUSs/Partn
ership
document

By
December
2024, a
mechanism
in place to
ensure the
reliability of
immunizatio
n coverage
data

Quarterly
meetings

Signed
MOU/Part
nership
document

To create immunization stations
at targeted POEs for 5 years
period.

MoHSS
EPI Unit &
Public/Env
iromental
Health

UNICEF
WHO
USAIDS

1000000

1 | 3000000

Three fully
furnished
structures
(vaccination
room,
examination
room )

By
December
2024, a
mechanism
in place to
ensure the
reliability of
immunizatio
n coverage
data

6 monthly

Immunizat
ion
creation
Acts
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Lead

Key activities .
Y Agency

Objective 1

Conduct one training on human

‘and animal skill needs assessment CVL/NIP

Conduct a 5 day training meeting
workshop of 2participant per lab s
at central level

8. National borato :

Potential
partners

'WHO

WHO

Related
existing plan/

framework/

programme or
ongoing
activities

Human Capital
Development
strategy (NIP),
MAWF Training
plan(CVL)

Human Capital
Development
strategy (NIP),
MAWF Training
plan(CVL)

Unit Cost

ino cost 1

46704 1

2021

2022

2023

2024

2025

Total cost

INo cost

1233 520

Output/

Process
indicator

Skills
Inventory
report
available

QOutcome
indicator

By December
2025,
apacities for
human and
animal lab built]

By December
2025,
apacities for
human and
animal lab built

Frequency of
measure
(monthly,

quarterly, six
monthly,
annually)

Biannual

Yearly

Source of

verification

Report an
attendance
register

Meeting
report and
attendance
register
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Conduct a 1 week training in the
central laboratory, per diem and
travel costs for 2 people from the
lab

Conduct a 5 days supervisory
visits from central level to the
labs, once a year, 1 person per
visit

Objective 2:

Conduct a 1 day meeting to
identify priority diseases for POC
testing

Procure the equipment as per the
required specification

CVL/NIP

CVL/NIP

INIP

INIP/CVL

'WHO

'WHO

WHO/CDC

WHO

Human Capital
Development
|strategy (NIP),
MAWF Training
plan(CVL)

Human Capital
Development
|strategy (NIP),
MAWEF Training
plan(CVL)

Annual
equipment
capacity
lassessment

11676

4630

INo cost

100 000

i 58 380

1 23 150

INo cost

100 000

Number of
istaff trained

[supervisory
visits

List of
priority
diseases

Equipment
procured

By December
2025,
capacities for
human and

By March
2025, POC
ftechnology
introduced for
priority
diseases

By March
2025, POC
[technology
introduced for
priority
diseases

yearly

yearly

Yearly

Yearly

Meeting
report and
lattendance
register

Supervision
report

report,
attendance
register

Equipment
inventory,
invoices
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By March
Conduct a meeting to finalize the POC 2025, POC calaEd
2015 POC testing guidelines CVLNIP  [WHO No cost No cost lotidteliney [PRUOORY iy mndance
; introduced for g
finalized iotity register
diseases
By March
Conduct an orientation meeting to Number of fizhi’oi?c Training
staff members and implement CVL/NIP 'WHO INo cost INo cost istaff i (.’fucfg b Yearly register and
POC testing oriented A, report
priority
diseases

Objective 3

Conduct 3 sessions of 5 days of QMS
training on QMS with 20 20 staff  |maintained in Trainin
participants (1 staff from 20 labs  [NIP WHO 1967566 4 837 830 trained on [the 20 human |Yearly A &
per year, at central level, over 18 QMS |and 3 animal P
months training) labs
MS 2
Hire 2 international to train Staff gaimed in Training
human lab staff on QMS NIP WHO 552240 2 761 200 PREBAL: oo 9 s [psinly L
24 human : |attendance
d 3 animal :
labs F:bs register
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MS "
Conduct a 5 days training with 15 —_ intained in Eetmm,lg
participants from 3 animal labs on |[CVL 110839 1 110839 ) the 20 human |Yearly P
trained v [attendance
QMS at central level land 3 animal ;
register
labs
— : ; QMS
Hire 2 international trainers to _ maintained in
tidin animal lab staf on OMS. oy, 206960 | 206960 TrAINNE e 20 human [Once off  |ConStAnt
' performed ; report
fand 3 animal
labs

Objective 4

By December
2025, 40 labs
Conduct field visit to assess QMs 40 Labs o et Audits
40 harmat s INIP WHO 10184 |1 {1 Q1 1 {1 550920 isited QMS yearly et
By December
2025, 40 labs
faudited for
Disseminate findings of periodic ! Number of |QMS r——
quality assessment to relevant CVL Nocost I |l |1 I |1 [Nocost Labs Yearly
stakeholders for animal labs visited pee




Assess 2 labs human labs per year
for the purpose of accreditation

Objective 5

WHO

200000

National Action Plan for Health Security (NAPHS 2021-2025)

1 000 000

Accreditati
on report
lavailable

By December
2025, 40 labs
faudited for
QMS

yearly

Accreditation
checklist
result

Pay annual accreditation
membership fee

Procurement of 3 Vitex, to equip
the 3 identified AMR sentinel
surveillance lab

CVL

CVL

SADCAS
‘Website

National Action
plan on AMR

400000

5100000

1

2 000 000

5100000

Accreditati
on
membershi
p fee paid

3 Vitex
equipment
procured

By March
2025, 5
I:;d;litional labs

internationally
faccredited

2025, 5
E;d;iitional labs

internationally
laccredited

Yearly

By March

Yearly

Invoice

Invoice
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Conduct a training of 6 lab

technologists on AMR curricula

for 3 days in Windhoek once ; i 6 Sentinel lab

iR e e cvL Mational action 13340 | 33480 chnologis fcapacity  [Yearly ELRR
installed I trained |developed B

9. Real time surveillance

mistihg Frequency
plan/ Output/ St
; ) (monthly. ;
o Lead Potential | _ St o ORI Outcome : : Source of
Key activities Tarioy mers | r2mework/ | Unit/Cost g1glg % g Hoel s Process | indicator Qua:ﬁrly, verification
i e indicator ;
IS PP ' monthly,
S ol

Objective |

IDSR M
Conduct a 1 week Peer to peer MoHSS- (2011), By iy
it toa coimity withi well HIRD NIPH o
Sinctipnal evens kased MAWE- 214400 i 214 400 E:::; :::;td :la;rvm:l - Annually | Travel report
surveillance systems EPID Weekly .
IDSR in place
reporting
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based
system
By March
Procure software and devices for l;lde}g’ 8- IDSR :]?;‘twarc 2025, event
event based surveillance ’ (2011), 13420000 13 420 000 . based Annually Invoices
(cellphones and laptops) kil NIPH devines surveillance
EPID procured ;
in place
Employ an international Aaftms By March Consultant
; MoHSS- on EBS
consultant for 15 days to install HIRD IDSR saskalled 2025, event report
the software, orient the national MAW}: (2011), 195000 195000 info R based Annually
counterpart and conduct five-day NIPH ; surveillance Training
1 ; EPID various ;
training of frainers ; in place report
devises
Curriculu
m revised Revised
MoHSS- & content | By March cu}"nculum
: . . IDSR on 2025, event with content
Revise the curricula to include the | EPID, y
: ; (2011), No cost No cost surveillan | based Annually on
content on surveillance staff time | MAWF- . 4
EPID NIPH ce surveillance surveillance
expanded/ | in place expanded/inc
incorporat orporated
ed
Conduct a 5 days training of MoHSS- By March
trainers with 70 Health and EPID WHO IDSR 70 ToT 2025, event Trainin
agricultural extension workers M AV\:’F (2011), 920360 920360 P based Once off SR &
and health facility nurses in Event CDC NIPH surveillance P
; EPID i
based surveillance in place
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Conduct a training of 3500 MOoHSS- By March
community Health workers and HIRD WHO IDSR 0. lo |o Number 2025, event Trainin
agricultural technicians and health MAW’F (2011), 2700000 3_’3 3’3 3}’ 2 700 000 of staff based Yearly it g
facility nurses in Event based EPtD CDC NIPH trained surveillance P
surveillance in place
Hire an international consultant to By March
conduct 1 week adaptation ?du{;{}:)ss- IDSR ﬁ:;‘(’):f; 2025, event R
workshop (and TOT) for new : WHO (2011), 103480 1 103480 based
> 3 MAWE- IDSR A report
version of IDSR with a WHO NIPH ol surveillance
EPID Guideline | |
Consultant in place
By March
Conduct 1 week workshop (and %"RHDSS‘ IDSR g:zﬂ:fj 2025, event ::“’gf:h"p
TOT) for adaptation of IDSR 2 WHO (2011), 455864 1 455864 based Yearly o
JIeL ; MAWE- IDSR ; attendance
guideline with a WHO Consultant NIPH Ena surveillance ;
EPID Guideline | . register
in place
Conduct a 1 week National i
Training for health workers %"I?DSS' IDSR Number g:f;‘:}“y & il
(Doctors, Nurses and EHP) on the ? WHO (2011), 1291448 ) (N (O 1 | 6457240 of staff P Yearly &
A MAWF- ; for health reports
IDSR Guidelines in two clusters NIPH trained
H EPID workers
plus annual refresher training
1500 IDSR
MoHSS- IDSR guidelines | Guidelines Printing
Prl.nt a‘nd dlssemu‘lalte 1500 IDSR | HIRD, WHO @011), 375000 | 750 000 and . disseminated Yenily invoices,
guidelines and training modules NIPH training to all disseminatio
IEC modules facilities and n report
printed in use
MoHSS-
Conduct consultative meetings HIRD, IDSR ON;Jm bee Revision Meeting
with the UNAM, NUST, School | MAWE- WHO (2011), No cost 1 No cost consultati | Schedule for Yearly dilhitteg
of Medicine, NHTC and other EPID NIPH o the
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nursing schools on the revision of meeting curriculum is

the curriculum conducted | agreed upon

Coxllduct 2 day workshop to . Sarelishicns

review and update the pre service sowiiod,

training curricula to include IHR, | MoHSS- _ Workshop : Worksho
IDSR P

ONE HEALTH & performance | HIRD, 83800 88800 conducted | TEYEHlance e

e g WHO (2011), content Yearly

indicators of diseases targeted for | MAWF- NIPH and report | . fodisd ait

elimination and eradication, new | EPID available ;?(i:su SRR

emerging diseases concepts and e

innovation for all institutions

( }l-\..r:_'l_'l ive 2

By
Establish an MOU between ooy aoomted | information —
MoAWF, MoHSS, and MET for MAW’F- NIPH No cost No cost legl & sharing 6 monthly .
interconnecting the information EPID departine activated
systems " between
human and
animal sector
By
Agenda December
Conducta 1 day meetingwith | MoHSS- B o |
BHEMCSIEEN AT D, NIPH No cost No cost and sharing 6 monthly Mceting
MET to discuss on ONE MAWE- cisltisn. | st Minutes
HEALTH agenda EPID agreed between
upon human and

animal sector




Objective 3
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By
Conduct 2 training with 60 September Training
participants of operational levels | MoHSS- IDSR 60 staff 2025 timely reports, data
(district, health facility) to EPID WhY | cinipe. | 29 ot oo, | deseanahae | P70 | asales
improve surveillance data analysis and reporting report
enhanced
Surveillan
ce bulletin
is By Bulletin,
Fast track establishment of — IDSR developed 235?22?{,, LR
periodic surveillance bulletin One EPID WHO Guideline, 24000 120 000 and Silicgatat quarterly 3
Health monthly bulletin EPR Plan shared o Websites,
with and reporting G
stakeholde | 104 -
rs
By
September
2025 timely
data analysis
and reporting
HR Critical - enhanced
Advocate for the fill of vacant . St Critical ico
posts for improved analysis of M WHO e positions yearly ationl
thiter HIRD HIRD filled position list
Structure
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Maintain timely (within 24 hours)

g ; Improved
Repox"lmg of s:yndromlc - MoHSS IDSR Report timeliness Weekly 3? Sll{d
surveills%nce diseases as required s I?ID 2 WHO T Nioy it e T sl e il ) eert zn P
(Immediate, weekly monthly etc) time completeness | immediate ng(:_.
of data

Conduct a training of 22 Port f}iﬁ&“ Training
health officials in 11 POEs) on 289256 |1 289256 , pepor,
e officials attendance
g trained register
10.Reporting

lan/ of measure
5 P Output/ (owsithly .
B sk Lead Potential | Eeriinem.. = | ol e | =6 | 9 y Outcome —.°7 | Source o
Key activities ey | framework/ | Unit Cost g g :_.% % g Total cost e st :iu;rwrlys verification
. | =g SR o) B indicator
:pr.ogrm}me monthly,
or ongoing ‘annually)

Objective 1
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Conduct 10 days field
investigation of events by 7
personnels to investigate within
72 hours from the event reporting
to report all events within 24
hours to WHO

MoHSS/
MAWF-
EPID

WHO

IDSR
Guidelines,
OIE
Regulation,
IHR 2005

2778380

E 13 891 900

All cases
reporter
as
required

By December
2025, all
events
reported
within 24 and
72 hours

Monthly

Notification
sheets

Investigation
reports

d

By December
& o = i Table tﬁp events . -
Conduct table top simulation MoHSS/ | wHO Guidelines, - Simulation
exercise on notification of MAWF- OIE 185120 2 | 1851200 co:(-:luf::e repol.'ted Yearly exercise
potential PHEIC EPID CDC Regulation, v within 24 and report
IHR 2005 72 hours
4 By December
SUperviso | 2025, all
MoHSS/ IDSR o I}’Visits events
Conduct quarterly superviso MAWF Cotitelinm, er year Activit
ot s e bt ; WHO | OIE 173072 4 | 3461440 peryear | reported quarterly Y
visits Regional Regulation supervisi | within 24 and reports
office [HR 2005 on visits | 72 hours
conducte
d
1 By December
IDSR national | 2025, all
Conduct a national annual MoHSS/ Guidelines, support | €vents Activity
supervisory visit to operational MAWE- | WHO OIE 185020 1 |925100 supervisi re!aol"ted yearly reports
levels (Regions and Districts) EPID Regulation, on visits | Within 24 and available
IHR 2005 conducte | /2 hours




Objective 2
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By December
Data 2025, 80% of .
IDSR review | potential Meeting
Conduct biannual data review MoHSS- | WHO | Guideline, bk B i biannual | PHEIC are —— reports
meetings with all regions EPID CcDC HIRD meeting | reported to Attendagics
Annual plan conducte | WHO, FAO register
d and OIE
within 24 hrs
By December
2025, 80% of
G IDsR ' Monthly potential Feedback
Share the feedback with all Mg Guidsline, | o0 cost Tl Mo cost Badlal: | TS || ey, | TERER
Regions/districts monthly REED CDC o shared sopdeted sy,
Annual plan WHO, FAO emails list
and OIE
within 24 hrs
By December
2025, 80% of
Hire an International consultant IDSR Desk potential
for 15 days to conduct a desk MoHss- | WHO Guideline, 195000 195 000 review PHEIC are Yearl Desk review
review (including the DQA EPID CcDC HIRD conducte | reported to ey report
Activity and planning) Annual plan d WHO, FAO
and OIE
within 24 hrs
for 9 days to conduct a DQA in E’OSSS- IDS_"R _ DQA Egz?egggf:b:; Yearly DQA Report
17 districts CDC Guideline, 126360 252 720 conducte poter;tial
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HIRD din 17 PHEIC are
Annual plan districts | reported to
WHO, FAO
and OIE
within 24 hrs
By December
2025, 80% of
4 IDSR DQA potential
Conduct a 7 days field visit for .
DQA Naﬁonal,yregiunal and g{)o}};ss- WHO | Guideline, | |5, 25 704 weiiudle; (EEEICER || eun DQA Report
driver of 7 days CcDC HIRD d.m }? reported to
Annual plan districts | WHO, FAO
and OIE
within 24 hrs
By December
g:‘;i y | 2025, 80%of
IDSR potential Meeting
Conduct meeting to evelop a data | MoHSS- WHO Guideline, ngrove PHEIC are reports,
s No cost No cost ment Yearly
quality improvement plan EPID CDC HIRD Plan reported to attendance
Annual plan WHO, FAO register
develope
d and OIE
within 24 hrs
By December
External | 2025, 80% of
Recruit an international consultant IDSR review potential
for 14 days to conduct an external | MoHSS- Guideline, conducte | PHEIC are Consultant
surveillance review and share EPID wHE HIRD e 3080 dinall reported to yearly report
recommendations Annual plan identified | WHO, FAO
districts | and OIE
within 24 hrs
Organize a 14 days field visits to | MoHSS- External | By December Review
conduct an external surveillance | EPID WHO s I 25704 25704 review 2025, 80% of | Yearly Report
/ Guideline, ]
review and share conducte | potential
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Integrate weekly IDSR Report
into the existing Web based
DHIS2 to maintain and strengthen
the existing surveillance reporting
with the electronic reporting tools

Recruit an international consultant
for 20 days to establish the
interoperable system to share
relevant information between
MOHSS, MAWF, and
Laboratories (including private
labs)

MoHSS-
EPID

MoHSS-
EPID

WHO
CDC

WHO
CDC

NIPH

NIPH, HIS

No cost

252200

1 | Nocost

252200

Weekly
IDSR
Reportin
g tool
integrate
d into
DHIS2

Interoper
ability of
the
informati
on
systems

By December
2025, 80% of
potential
PHEIC are
reported to
WHO, FAO
and OIE
within 24 hrs

By December
2025, 80% of
potential
PHEIC are
reported to
WHO, FAO

Monthly

Yearly

recommendations, with 7 teams HIRD din all PHEIC are
consisting of 1 intl consultant, 1 Annual plan identified | reported to
national and 1 regional member districts | WHO, FAO
and one driver and OIE
within 24 hrs
conduct a refresher/orientation of By December
all THR focal point members and Khiikice 2025, 80% of
stakeholders to ensure IHR of staff potential Meeting
ﬁ.mctionality and efﬁciency (50 MoHSS- WHO Documents, 420660 420660 otiented PHEICs are Yearly TePOI't,
participants 48 from regions, 3 EPID HIRD reported to Attendance
3 on IHR :
days training) Annual plan and TOR WHO, FAO register
and OIE
within 24 hrs

DHIS 2
Website,
IDSR
weekly
reporting
form

Activity
report,
DHIS2
Website
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establish | and OIE
ed within 24 hrs
Interoper | By December
Conduct a meeting to orient the ability of | 2025, fiﬁ% of .
relevant staff and managers on the WHO Fhe ; potential Meeting
use and create accessibility of | MOHISS- | ~PH,HIS | 498120 |1 1 1 | 1494360 inforetl | PHEICwe | o0 2P0
information to users EPID CDC on reported to DHIS2
systems | WHO, FAO Website
establish | and OIE
ed within 24 hrs
By December
conduct quarterly meetings for 2025, .80% of
IHR Focal point to review and WHO Quar.tcrly potential ‘
«coordinate the PHEIC reporting MoHSS- IHR No cost 4 |4 |4 |4 |4 | Nocost meetings | PHEIC are Q ly MFetlng
system EPID cDe conducte | reported to minutes
d WHO, FAO
and OIE
within 24 hrs
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Key activities

Objective |

Potential
partners

Related
‘existing plan/

framework/
programme or
ongoing
activities

Unit Cost

2021

2023

2024

2025

Total cost

Output/
Process
indicator

indicator

. Frequency .

Source of
verification

‘Establish Ta technical working
group and Draft TOR

MoHS
S-HRD

Intra
Health

Situational
analysis on
human
resource for
health

No cost

No cost

TWG
Establishe
d and TOR
drafted

By March
2021, the
National
Human
Resources
for Health
strategic
plan 2020-
2030
available

Monthly

TOR,
Minutes for
the TWG
meetings

Conduct a stakeholders meeting
for 5 days with 30 participants to
sensitize on the importance of
HRHSP

MoHS
S-HRD

Intra-
Health

295194

295194

Stakcholde
rs
sensitized

By March
2022, the
National
Human
Resources
for Health
strategic
plan 2020-

Six
monthly

Meeting
report
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Recruit an international consultant
for 30 days to support the
development of the HRHSP

Recruit an international consultant
for 30 days to support the
development of the
implementation plan of the
HRHSP

Conduct a 5 days stakeholders
Meeting with 30 participants (13
resident)

MoHS
S-HRD

MoHS
S-HRD

MoHS
S-HRD

Intra
Health

Intra
Health

Intra-
Health

362040

362040

132168

362040

362040

132168

HRHSP
developed

HRHSP
Implement
ation plan

HRHSP
validated

2030
available

By March
2022, the
National
Human
Resources
for Health
strategic
plan 2020-
2030
available

By March
2022, the
National
Human
Resources
for Health
strategic
plan 2020-
2030
available

By March
2022, the
National
Human
Resources

monthly

Six
monthly

Six
monthly

Consultant
TOR and

report

Consultant
Tor and
report

Meeting
report,
attendance
register
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for Health
strategic
plan 2020-
2030
available

Objective 2

Create 8 new positions: ! By
Epidemiologists, MoHS | WHO Decesbber
Public Health officials s- cpc, | HRD-Amal | yze664 [ |0 {1 (1 1 |s833120 8 new 225 | Quaterly | Organogram
HIRD |UNDP |P positions | Fedur
created pOSlthllS
filled

Objective 3

Training
report,
scientific
Conduct 3 workshops to train 25 —— gy - presentation
staffs for short term training in 0 WHO | ERe reports,
FETP s/ o | 131550 |25 25 |25 | 25 | 25 | 164437 500 sl | 2005, more | yearly | g
EPID | CDC BeR staff trained issued
in FETP
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Send 25 staff per year in South WHO By
Africa for 1 year for training in MoHS o el ol 25 staff December ;
the FETP intermediate program | S/ CDC i 22000 120 |25(25|25(25 2530 000 trained per | 2025, more | yearly eettiticats
P Strategic plan 1 issued
EPID year staff trained
HEBAT. in FETP

WHO By
Send 10 staff in South Africa for | MoHS December 7
the 1st year of the training in long | S CcDC EE;ZP.C - 1117320 1 (1 |1 [1 |1 [558600 :rg]snt:if 2025, more | yearly f;mu;cate
term FETP /EPID s staff trained

NSFAF i

WHO By
Send 10 staff in South Africa for December .
e 3™ year of thie ity i g’,{EEISD cpe gﬁ;?c Lo | 2535200 1 {1 [1 |1 [10140800 ;ii‘:‘ff L T P ;Zf:;“m
long term FETP sop staff trained

NSFAF in FETP

By
; ; December
Advocate for continued funding MoHS 2025. more
for FELTP : FELTP _ ¢ ; Advocacy e Enrolment
S, Sirtesiipiat No cost 1 (1 |1 |1 [1 |[Nocost conducted | Staff trained yearly St

EPID in FETP
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12.Preparedness
oring and evaluation
Related Frequency
existing of measure
- lan/ i Output/ (monthly
;. e Lead Potential P i ol e bl sl (o (8 Outcome 2 Source of
Key activities Agency | partners framework/ | Unit Cost glsglgslgls Total cost ’Pr(.)cess indicator quar.ter] % | verification
programme indicator six
or ongoing monthly,
sctivites | || annually)

Objective |

Conduct a 5 days workshop with g By December
stakeholders (20 regional hazard. | "5o5s it SEPOT,
P i MoHSS WHO, 262960 1 262 960 draft plan : annually attendance
participants) to develop the multi dovitons hazards plan < Belatan
hazards plan d P implemented &t
feni By December
hazard 2025, multi Consultant
Recruit an international consultant WHO 103480 1 103 480 draft plan ’ Annually TOR and
A hazards plan
for 7 days to facilitate develope | . report
implemented
development plan workshop d
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Launch | By December
; multi- 2025, multi Launch
Launch the multi hazards plan MoHSS WHO No cost No cost Namard hazards plas Annually report
NHEPRP | implemented
One
Seile By December
Use the One Health spproachiin | Leeqs | 1ommwa approach | 545, multi Launch
the development of the multi No cost No cost used in Annually
MAWF (6] hazards plan report
hazards plan the SR S
NHEPRp | 'MPemen
Plan
2 table
Conduct 2 table top simulation top By December
exercise of the national multi MoD/Co 5 | = Simex 2025, multi Simex
hazards plan Mk A e 5% S50 500 conducte | hazards plan Aripually Reports
d per implemented
year
1
g ’ : functionn | By December
Conduct 1 functional simulation ; : :
exercise of the national multi MoHSS MalxCo TBD 1|1 TBD siSimex i Annually Senex
W conducte | hazards plan Reports
hazards plan once a year :
d per implemented
year

( .H'.-‘_.[L'L'] ive 2

Conduct a 5 days workshop with

NSA Hazard By December Workshop
A patiipents to sesstnkand | wuipgn | ey 262960 262960 maps | 2023 60uay | ooy $p0sts
map out potential hazards in the . risk profile attendance
WHO produced :
country defined register
Consolid :
Conduct a 1 day multi-sectoral ated list ggzge;:ﬁg h:ee:ig
meeting to consolidate MoHSS WHO No cost No cost of all : Annually .
risk profile attendance
reports/documents health defined :
ks efine register
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Conduct a meeting to assess and Resource | By December Meeting
map human, logistics and WHO, : s 2023 country report,
financial resources, and develop Motina el R Ao inventory | risk profile Ausually attendance
inventory map defined register
SR S WHO . A @0 | VP | oy sty
workshop with 20 stakeholders to | MoHSS 2 124720 10 01 | Y1 risk ok profil Annually dar: .
update the country risk profile profile e i SNENOARCE
defined register

13.Emergency Response O

perations

Key activities

Objective 1

Lead
Agency

Potential
partners

Related

existing
plan/
framework/
programme
or ongoing

activities

Unit Cost

2021

2022

2023

2024

2025

Total cost

Output/
Process
indicator

Outcome
indicator

Frequency
of measure
(monthly,
quarterly,
six
monthly,

annually)

Source of
verification

SOPs and
Conduct a 3 days meeting with 20 HR PHEOC tg;“aiﬂ“f;fz Regork
stakeholders to develop the CDC NHERP SOPs and 7
PHEOC guidelines and SOPs MoHSS | who | 1APHI 171600 |EIlERIE krlgeo guidelines: | o0C Booually | aerisngy

available by register

NDRM plan developed D
ecember

2023

SOPs and

guidelines
Hire an international consultant IHR PHEOC to activate Gl
for 5 days to support the CDC/ NHERP ; SOPsand | PHEOC
development of the PHEOC MoHSS | wHo IAPHI §0600 Lz (1 S0e griidalings, | axailablody; [ SEPEalLy Toff n““d
guidelines and SOPs NDRM plan developed | December e

2023
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(o)
oo

Objective 2 Establish a functional ment of the public Health dperation Center by December 2025
By
December
; : 2021 a
N_ommatc 10 multi-sectoral staff MAWF IHR 10 multi et .
with clear roles and NHERP Appointment
e MoHSS | NIP No cost No cost sectoral management | Quarterly
responsibilities to manage the MoHSS IAPHI staff svation letters
PHEOC » NDRM plan It
established
for the
PHEOC
By
December
2021 a Training
Conduct a 2 day workshop to ;

; ) 10 PHEOC | functional modules,
teatnt the: 10 appointed BHEOC | gpgag. | WHO 62960 62960 Staff management | Annually | report,
staff in emergency management CDC :
and trained system attendance

established register
for the
PHEOC
By
December
Hire 2 national Consultants for 12 2021 a Aol
days to draft the PHEOC WHO PHOEC functional R ortty
guidelines and SOPs including MoHSS | CDC 120680 120680 SOPs management | Annually ik
: attendance
procedures for Incident developed | system ist
Management Structure established ohnt
for the
PHEOC
50 First g{o’cember
responders 20201 a
trained on = e Training
Conduct a 5 days workshop to WHO various functional g
train 50 first responders in MoHSS | CDC 599020 599020 : management | Annually Pt
: : potential Attendance
different potential hazards i system list
SOPs and established
gitidatings: | 0r e
PHEOC
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By
December
2021 a st
Conduct a 1 day meeting with 75 WHO PHEOC functional minutef
participants to validate PHEOC MoHSS 158790 158790 SOPs management | Quarterly !
i CDC ; Attendance
SOPs and guidelines validated system rovistor
established %
for the
_PHEOC
Objective 3 -
Fr AN | | . o[ (BT e
for PHEOC as a Type B Structure » HIERR o framework 4 concept note
developed ;
available
Prepare a Cabinet submission for Mpting; | WHO Cabinet BYEHECC
; : cDC eh legal Approval
financial resource allocation for No cost No cost submission Quarterly
framework letter
the PHEOC prepared :
available
Procurement of tools and MoHSS | WHO By PHEOC
equipment, refurbishing of center, CDC Biraisient legal Invoice,
computers, laptops, monitors, PA 15815000 15 815 000 up framework | Quarterly | Inventory
2 procured - :
system, emergency vehicles for available list
the PHEOC
Appointa saffmomber o serve | VPSS | WHO \Eoc | BYPREOC N
as Public Health Emergency 503000 1 | 2515000 Manager ga Quarterly | -*PP
3 framework letter
Manager recruited ;
available
Provide a 2 days in-service s [ e | DYEEEOE Training
training for the 10 staff operating 62960 2 | 629600 Staff g Quarterly | report/attend
; framework ;
at the PHEOC trained svnilable ance register

Objective 4

Hire an international consultant

WHO SOPs for By Consultant
for 45 days to integrate existing MoHSS | CDC 538200 538200 manageme | December Quarterly | TOR and
Operational Response Plans and nt of 2025, a report
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develop SOPs for management of different PHEOC
different hazards hazards operational
developed | framework
in place
Hire 1 national consultant for 45 ;(:Ei fo;e Develop
days to work with the WHO t of ge SOPs for the Consultant
international consultant on the MoHSS 271530 271530 3 f?. t management | Quarterly TOR and
development of SOPs for h;zz:gsn of different report
management of different hazards hazards
developed
sopsfor | DY
Conduct a 1 day meeting with 75 WHO manageme | 505 Reportand
participants for the validation of nt of 2
SOPs for management of gifferent MoHSS | CDC 108750 108750 different PHEOC Quarterly | attendance
it T gperatlonal register
validated | framework
in place
Develop copies of
; ’ 500 copied | SOPs for the SOPs for
E_f;ﬁ;sgg_lzsf :;.S d?fﬁgrzgf.}f:;ar i E/ISEISS’ L 125000 125000 SOPs management | Quarterly | management
g printed of different of different

Objective 4

hazards

hazards

—————

By Report,
Conduct a 4 days meeting on risk WHO Risk December attendance
mapping with experts for THR MoHSS | cpe 67212 67 212 B 2025, Case Quarterly register,
priorities hazards (chemical, donis management Case
nuclear, zoonotic and food safety) framework management

in place guidelines
Conduct a meeting to develop Case By
guidelines and SOPs to manage WHO manageme | December Meeting

ublic health emergencies nt SOPs 2025, Case report,

?ncluding referral and NpHES |'CDe bipspan Nowoat and management Cntaricaly attendance
transportation, quarantine and guidelines | framework register
isolation developed | in place
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14. Linking Public Health and Security Authorities

| Related
Lead existing of measure
Agency/ .o | plan/ - | | e “ Output/ (monthly,
. Potential | i s S 3 ; Outcome Source of
Key activities E;;iget Sartnices pﬁamem work/ | Unit Cost § :% gl g g Total cost h}:g_:::tssr b quarters-ix W | et
holder or ongoing ' monthly,
stivics |

Objective

By March
2023, MoU
between

Existing public
MOUSs health,

| Report,
ontecn Quarterly | attendance

register

Conduct a 2 days meeting with
stakeholders to review existing
MOUs between MoHSS, MAWF, | MoHSS | WHO 24000 1 24 000
MET and law enforcement
authorities

lines health,
ministries | environment
reviewed al health and
law
enforcement
established
By March
2023, MoU
between
public
health,

MoU animal Signed
endorsed health, Quarterly MoUs
environment
al health and
law
enforcement
established

Endorsement of the revised MoU | MoHSS

by the relevant authorities (ED) WHO No cost 1 No cost
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Reproduction of 100 copies of the
revised multisectoral MoU

MoHSS

5000

5000

100 copies
of MoU
printed

By March
2023, MoU
between
public
health,
animal
health,
environment
al health and
law
enforcement
established

Quarterly

MoUs

Conduct a 1 day orientation
meeting with 75 participants from
the 14 Regions to sensitize on the
content of the MoU

MoHSS,
MoD,
MSS

WHO,

148278

148 278

75 people
sensitized
on MoUs

By March
2023, MoU
between
public
health,
animal
health,
environment
al health and
law
enforcement
established

Quarterly

Training
report,
Attendance
register

Conduct 1 table top simulation
exercise per year to test the
operationality of the MoU

MoHSS

WHO,
MoD,
CDC

279560

1 | 1397800

One
simulation
exercise
conducted

By March
2023, MoU
between
public
health,
animal
health,
environment
al health and
law
enforcement
established

Annually

Report,
Attendance
register
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15.Medical Counterme

asures and Personnel Deployment

Related ‘ [ ‘ : Frequency [

Lead existing of measure
Agency/ o o= | s@] =2 = Output/ (monthly,
Key activities Budget Potential | o ework! | UnitCost g g g' % g Total cost Process ﬁgtiz:g quarterly, vmf:ﬁfn
line Parmers | ogramme B = = | = indicator : six
holder or ongoing monthly,
tiviti
Objective 1
Conduct a 5 days workshop with December Reno
15 stakeholders to draft a plan and — MCM plan | 2025, a i
‘SOPs for medical MoHSS CcDC ’ 109650 J. 109 650 and SOPs national Quarterly A u(;e:
countermeasures during public developed. | protocol for li ttten il
health emergencies MCM in =
place
By
Hire 1 national consultant 7 Decepior Report,
working days to support the ST gl | F0e0 e Minutes
MoHSS 42238 1 42238 and SOPs national Quarterly
development of the MCM plan Attendance
developed. | protocol for ;
and SOP ; list
MCM in
place
Medical By
counterme | December
Conduct a 1 day meeting with 75 cpC asure plan | 2025, a }\{diﬂ‘;%s
relevant authorities to validate MoHSS WHO 171300 1 171 300 endorsed national Quarterly Py
and endorse the MCM plan by 75 protocol for li teu =
participant | MCM in .
s. place
Conduct 1 table top exercise per CcDC Table top gzcember Report,
year to test the MCM plan and MoHSS 172200 1 |1 |1 [1 |1 |861000 Simex Quarterly | Attendance
Pt WHO 2025, a -
SOP (30 participants, 2 days) conducted ol list
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protocol for

MCM in
place
. By
i\f::lical December
Review MOUs and supplier supplier 20255 Reviewed
; MoHSS | WHO No cost No cost national Quarterly 4
agreement for medical stock agreement MoU signed
and MOUs protocol for
. MCM in
revised

Objective 2

place

Guidelines | By
Hire an international consultant and legal December
for 15 days to support the framework | 2025, a Consultant
development of guidelines and of sending | National TOR and
legal framework of receiving and e M oy B3 and protocol for Qurserly Report
sending personnel during receiving personnel
emergencies personnel | deployment
developed | in place
Guidelines | By
i i and legal December
Fare anghionsl logal conspltapt frame\%::rk 2025, a Consultant
for 30 days to develop guidelines dEsendinig Nati:;nal TOR and
and legal framework of receiving | MoHSS | WHO 181020 181020 s NS Quarterly Resatt
and sending medical personnel receiving gersonnel P
RSB amsEencit personnel | deployment
developed | in place
By
Personnel | December
Conduct a 5 days workshop with deploymen | 2025, a -
25 stakeholders to develop a plan tand National p
) MoHSS | WHO 328700 328 700 T Quarterly Attendance
for deployment and receiving receiving | protocol for list
personnel during emergencies plan personnel
developed. | deployment

in place
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200 copies | By
Framewor | December
k for 2025, a
Reproduction of 200 copies of personnel | National Distribution
personnel deployment and MoHSS | WHO 50000 50 000 deploymen | protocol for | Quarterly | sheet/list
receiving plan tand personnel
receiving deployment
disseminat | in place
ed
By
Conduct a 1 day training meeting Decemben
> % 75 2025, a
with 75 participants from 14 iisieant | Nekidesi Attendance
regions to disseminate the plan for | MoHSS | WHO 148278 148 278 promsip Annually | list
7 s sensitized | protocol for
deployment and receiving report
: ; on the plan | personnel
personnel during emergencies
deployment
in place
By
RRT team | December
Designate members of the rapid memebers | 2025, a
response team and Obtain WHO designated | National RRT
and Namibian accreditation for Hound | wEp oo Heicoskt and protocol for Ry database
RRT accredited | personnel
by WHO. | deployment
in place
By
December
2025, a
) = RRT team S
Datn hase migration and databass: | op pon | GBS, 1400000 1 400 000 Giatge | Davbmal Ansually | Database
development WHO protocol for
developed
personnel
deployment
in place
; Kog 3 5 5 database By
Training of 5 database managers MoHSS €De, covered in Cost covered in et December o Attendance
for 3 days WHO database database tender nag 2025, a y register
trained ;
tender National
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protocol for
personnel
deployment
in place

16.Risk Communication

Key activities

Objective 1

Lead
Agency

Potential
partners

or ongoing
activities

Unit Cost

2021

2022

2023

2024

2025

Total cost

Output/
Process
indicator

Outcome
indicator

Frequency
of measure
(monthly,
Quarterly,
six
monthly,

Source of
verification

Conduct a 5 days workshop with Risk Rigk ;
25 participants to develop the communicati cgmmumc. Rerioit
RHEMERCOO HACURMISIN | npprgg | WEHE 328700 1 328700 onsection | ooy | Anmually | Atendance
section to be integrated in the CDC developed in s y ;
; ; place by list
multi-hazard preparedness and the multi-
response plan hazard plan ?02 5 bex
. Risk
Hire a national consultant for 7 Rk . .. | communic Cradltant
: communicati | _ . report and
days to develop a multi-sectoral WHO/C ) n st ation ToR
risk communication section in the | MoHSS DC 42238 1 42 238 developed in | SYStem in | Annually
multi-hazard preparedness and h II’ : place by Multi-hazard
response plan SR December s
hazard plan 2025 plan
el WHO Plans, SOP | (O Ancadanee
R MoHSS ’ 181020 1 181 020 on Risk COMMURIC | A pnually | list
communication during CcDC . .. | ation
: communicati ; Report
emergencies system in
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Objective 2

on place by
developed December
2025
Risk
. : Risk communic
Establls}l a dedlclated core team Comeranivas | giion List of
Ze;g:;‘s:]?iz tfi-zgr:lﬂ:‘in MoHSS ggg’ No cost No cost ion team systemin | Annually commisione
ST g commissione | place by d team
d December
2025
Risk
communic
Conduct 1 Table top simulation cDC tlogas?ll::ulatio ation Report
exercise to test the MoHSS ? 157400 1 | 787 000 : systemin | Annually
communication system Tk ::lo?de;z::fl place by ﬁst:endance
December
2025

Coordinati
Risk on and
Mapping of risk communication i((!)(:lmmmncat ::)i)lllaboran Bi- Stakeholder
stakeholders to establish the MoHSS | WHO No cost ;
Tabase stakel}older tlnechamsm annually database
mapping in place by
available December
2025
Coordinati
on and
Conduct a 5 days workshop with cR;frlfmunicati ::)gllaborau Report
25 stakeholders to develop arisk | MoHSS | WHO 328700 328700 ATy b Quarterly Attendance
communication strategy ; gy e list
available in place by
December
2025
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ER

Conduct quarterly risk
communication coordination
meetings with all stakeholders

Coordinati
4 on and
o collaborati
coordination % Miittes of
MoHSS WHO No cost 4 | No cost meetings < ; Quarterly :
ciadariod fn&chamsm the meeting
s in place by
pery December
2025

Objective 3 p different strategies for public communic
: By
Conduct 5 days field visits with 4 325??1“ December
participants to organize quarterly 2025 ;
meetings with different media M Platfom strategies | Bi- Minutes,
: oHSS | WHO 64680 1 | 323400 indentified : Attendance
houses to share public health - for public | annually list
information (Media tour in the infirraiion communic 2
affected communities) sbaced ation
e developed
v % of By
g;dEZ;ﬁSEEWQhIWgh 3 population December
enumerators to determine rrached by 2323 : S
message reach among target MoHSS | WHO 172620 172 620 ?;iisiigsfs :‘o: th;ﬁi Annually r;l’::ty
audience and determine the best o confmunic P
method to reach different ;
s asi on mf.thod ation
identified developed
By
December
Public validation meeting 1 day Communicat i:t)‘itsa fos Report
75 participants PLUS newspaper | MoHSS | WHO 175800 175 800 ion methods for Lﬁ}lic Annually Attendance
advertisement 20000 NAD Validated D list
communic
ation
developed
Findings of the surveys to be used Media By —
to plan and implement best risk MoHSS No cost 1 | No cost survey December | Annually o m-ty
communication methods findings to 2025 P
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Objective 4

be
incorporated
in the
implementati
on

strategies
for public
communic
ation
developed

Best
communic
ation . ;
M : Gith Stakeholders | interventio Lisy of n?i{aﬁ
I N DUIBTNELS EBO MoHSS | WHO No cost 1 map ns Annually | Commun
stakeholders at all levels available indentified on
by stakeholders
December
2025
Best
30 communic
Conduct a training of 30 stakeholders | ation
: ; ; 5 Report and
stakeholders for 5 days with 5 _ 6442 520 trained on interventio S
facilitators, on risk MoHSS 6442520 05 | 0 Risk ns Annually list of
communication in the community communicati | indentified e
. : ; participants
in all the regions on in the by
community | December
2025
Best
communic
ation :
; ; List of IEC
Appointment of 14 regional IEC | e focal
focal positions at sub-national MoHSS | WHO No cost No cost 0 ; : ; Yearly personnel at
available in | indentified ;
levels allcenons ty sub-national
Bt level
2025
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by

Best
communic
14 ation
Conduct 14 supervisory visits and Supervisory | interventio
monitoring of focal points (in 61770 5 | 1544 250 visits ns Annually | Reports
affected communities) conducted indentified
per year by
December
2025
Best
communic
SOPs on ation
Conduct a meeting to develop development | interventio | . Report
8OPs on development of IEC MoHSS | WHO No cost No cost of [EC ns Attendance
materials materials | indentified | ™A | jigt
available by
December
2025
Best
communic
Quarterly ation
Conduct quarterly community community | interventio Minutes-of
meetings during public health MoHSS | WHO 31480 31 480 engagement | ns Quarterly ’
: : : ; the meetings
emergencies meetings indentified
held by
December
2025
Best
Appropriate | communic
Use different media platforms media ation Assessment
appropriate to affected MoHSS | WHO No cost 1 | Nocost platforms interventio | Quarterly | report on
community used during | ns media used
emergencies | indentified
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December
2025
Best
communic
! SOPs ation
Conduct a 5 days wo;kshop with sl | iaterenie Regiotts
<5 stakeholdet to design the Moligh- | e 328700 328 700 and listening | ns Monthly | Attendance
system and SOPs for gathering PHC i indentified list
and listening to rumors ;
available by
December
2025
Best
communic
ation
Formally designate PRO to Designated interventio ;
manage rumors during public ;4}?(}:155 " | WHO No cost No cost PRO ns Monthly ﬁﬂg:mtment
health emergencies available indentified ;
by
December
2025
Best
Response zzr;:;numc
Conduct assessment to evaluate and ability to intarianiia ——
the response and the ability to MoHSS - address
address rumors and PHC WHD 120000 159009 rumorsand | o dentified Quarterly | Report
misinformation misinformati 1bn e
on assessed y
December
2025
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17.Points of Entry (PoE)
implementation Monitoring and Evaluation

Frequency

Lead .Rf.ﬂated of measure

Agency/ : exsting plon (monthly,
Key activities Budget Potential framework/ il [ B el W Al (- Output/ Outcome e ; Source of
Y lin§ partners | programme or RNK| & K| & Process indicator indicator q S ¥ verification

holder ORES monthly,

activities

_ annnall_y)_

Propsed

additional Core Physical
Detection. MoHSS personnel & 11 scanners capacities SRiE,

WHO i : Every 6 verification
Procure thermal scanners for the (PHC, UNDP salary available for each | established srionthis at PoEs
11 priority PoEs. DIRI) structure PoE at PoEs by e
Invoice

recommended 2025

by MoHSS
Recruit 30 Port health officers
(Walvis Bay = 8, Windhoek = 8
Luderitz = 4, Ariamsvlei = 4, Core Employment
Oshikango = 8, Ngoma = 4, WHO Staff capacities
Wenela = 1, Katwitwi= 1, MoHSS UNDP Establishment 30 Port Healtl? established | Yearly cantracts of

il (PHC) Officers recruited Port Health
Noordoewer =3 SOEs Plan at PoEs by Officers
Buitepos = 3, Ondangwa =0) 2025
18 Agriculture technicians,
inspectors, and Senior)
Construct holding facilities at the NAC, Ports Master .
11 PoEs and the provision of all ?;;ﬁﬁi Customs, | Plans, Holding facilities Samacci I | [ ;?HYFJ?:;RD
relevant equipments (PPE, NAMPO | MoHSS constructed P y
g) established om

Equipment, building,

RT, Strategic Plan
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Transportation - number of WHO, at PoEs by
ambulance). Ministry 2025
of Works
Coordination &
Communication at prioritized WHO, Core
PoEs. UNDP, National Port Consultative capacities Attendis
Conduct a 5-day Stakeholder MoHSS | Port Health 606380 606 380 Meetings established | Annually Regiater
consultative meetings/workshops Authoriti | Strategy completed at PoEs by gl
with 55 participants (35 regional) es 2025
Coordination &
g:;mumcatlon at prioritized WHO, Ci
: ; UNDP, National Port Consultative capacities
Sondnct acansoitanve 1.day MoHSS | Port Health 334640 1 | 1673200 | Meetings establishied | Aupally, | 2endance
meeting/workshop twice a year i Register
. Authoriti | Strategy completed at PoEs by
with all relevant stakeholders at
; es 2025
National level
Establish social media platform WHO Core
(WhatsApp) with all stakeholders | MoHSS 3 National Port capacities :
for communication and (PHC, HaMEQ Health No cost 1 | Nocost Whatf.\pp Group established | Quarterly _Cummumcat
7 3 ; RT, established ion log
information sharing amongst the Port NAC Strategy at PoEs by
11 PoEs Health) 2025
Capacity building. C
Conduct in service training of MoHSS | WHO, Nattonal Poit caor:citics Trainin
staff of the 11 PoEs on detection, | (PHC, NAMPO 5 In-house training s &
; : ShEE Health No cost 1 | Nocost established | Quarterly | records
isolation, coordination and Port RT, S conducted
il trategy at PoEs by (attendance)
communication. Health) NAC 2025
Core
capacities
Monitoring and evaluation. MoHSS | WHO, National Port T established Records of
Conduct Supportive supervision (PHC, NAMPO PP at PoEs by | Every 6 visits to
A ) Health 132720 2 | 1327200 | conducted to
visits for 5 days with 2 teams of 4 | Port RT, Sivats Identified PoEs 2025 months PoEs
supervisors twice a year Health) NAC &y (Report)
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Conduct consultative E:(S)tk'lle
meeting/workshops of all relevant !
stakeholders to update the ?g:l}éss WA | National Port Consultative i Workshop
emergency plan at PoEs to p ? Health 279560 279560 Workshop . Annually Attendance
) . ; ort NAMPO designated :
integrate public health risk and Health) RT Strategy completed PoEs by register
hazads December
2025
Risk
profile
Conduct an inception meeting to MoHSS | WHO ; determined
Rervelo terig of referenoes and (PHE, A E:&i(:l:al o No ccost No cost ToR developed ot Quarterl fﬁéﬁ;ﬂﬁge
scope of the risk assessment Port NAMPO Strsie P designated 4 it
process Health) | RT gy PoEs by g
December
2025
Risk
Conduct multi sectoral field visits MoHSS | WHO E;:fif]ine q
for 30 days for risk assessment (PHC NAC National Port Risk Assessinei | at Risk
aiming at determining the major Vet Health 362040 362040 ; Quarterly | Assessment
: ort NAMPO completed designated
potential hazards at each PoEs. Health) RT Strategy PoEs by Reports
December
2025
Risk
profile
determined
Conduct a 1 day workshop with MoHSS | WHO Natioial Poft National fiiasignatcd
70 participants for the validation (PHC, NAC H Attendance
: ealth 182800 182800 Workshop PoEs by Annually ;
of the risk profile at the assessed Port NAMPO Shate soaritisher Db Register
PoE Health) | RT & P s
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Objective 3
By
December
2025, a
Map key stakeholders and ?g:l}éss g:g functional
establish MoUs for inter sectoral Port : NAMPO National Port inter Siened
collaboration in a 1 day ; Health 170620 1 [1 |1 [1 |1 [83100 | MOUsigned sectoral | Annually P
. ; Health, RT, line : MOUs
consultative mecting for 55 i Strategy collaborati
participants Attorney | ministrie e
General) | s .
established
at priority
PoEs
By
December
2025, a
Conduct a 5 days workshop with MoHSS LVE(? functional
55 participants to develop a (PHC NAMPO National Port SOPs undated and inter At
harmonized SOPs on inter ’ ; Health 606380 1 606 380 .. sectoral Annually )
; Port RT, Line harmonised . Register
sectoral collaborations, Health) Ministrie Strategy collaborati
on
B established
at priority
PoEs
By
December
WHO 2025, a
MoHSS |NAC |y o ) Attendance
Con_dt_lct a5 days TOT .\Hlth 14 (PHC, NAM.F’O Health 184072 1 184 072 TOT workshop sectogl Rsumily Register,
participants on harmonized SOPs | Port RT, Line Strategy conducted collaborati Report of
Health) Ministrie &q Workshop
L established
at priority
PoEs




Chemical events
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| - activities

Objective

Hire an international consultant

: E s

partners

Related
existing plan/
framework/
programme or
ongoing
activities

Unit Cost

2021

2022

2023

2024
2025

Total cost

Qutput/
Process
indicator

Outcome
indicator

By December

Frequency
of measure
(monthly,
quarterly,
six
monthly,

Source of
verification

for 30 days to establish a poison 2025, a
centre and develop a chemical surveillance
events plan: system for
1. Conduct a task resource Emergency chemical Consultant
analysis. Preparedness : Poison center | risks/events in report and
2. Benchmarking within SADC. SR o and Response ) b 366500 established place Anaily ToR, Physical
3. Technical specifications of the Plan poison centre
facility
By December
2025, a

surveillance
Establish a Technical Working Tecknical system for TWG list,
Group for chemical events WHO National Workin chemical meeting
surveillance and conduct quarterly | MET UN-RC Chemicals 88144 1 88 144 & risks/events in | Quarterly report,
meetings with 14 participants Plan (TBA) estgrl;?;;l{le d place attendance

register




Conduct a 3-day workshop to
train 55 medical personnel and
support personnel on the case
management of chemical event
patients

Conduct meeting to deveop a

MET

WHO
UN-RC

National
Chemical
Response Plan

388500
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388500

55 personnel
trained

By December
2025, a
surveillance
system for
chemical
risks/events in
place

Annually

Training
Report,
Attendance
Register

chemical

By December
harmonized SOPs for managing ; 2025, a ;
‘of chemical events WHO National CS::::;& ] surveillance T:e;}:g
MET UN-RC Chemical No cost No cost system for Annually Ry
Re Pl management Bt attendance
sponse Plan chemi ;
SOPs ; ; register
risks/events in
place
By December
Conduct quarterly field visits with Surveillance 20234
3 suy ervigors fory5 days to wHo Matiprial trackin; siryeillonce Trackin
g R MET UN-RC | Chemical 61770 4 | 1235400 g system for Annually g
implement an interlinked system 5 reports
; : Response Plan ’ chemical
surveillance and tracking system implemented : ?
risks/events in
place
By December
2025, a
: ; i WHO National ; surveillance
Establish efiective control parmit MET UN-RC | Chemical No cost 1 | Nocost _Pemut system for Annually Permits
system implemented :
Response Plan chemical
risks/events in
place
By December
Inspection checklist and MET WHO National Inspection 2025, a
point 1 above Costs of visits for UN-RC | Chemical No cost 1 | Nocost Checklist surveillance Annually Checklists
inspections Response Plan implemented | system for
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risks/events in

risks/events in
place

place
By December
Conduct a 2 days meeting with 55 , g 2025,_a
stakeholders (35 residents) to MET WED National Multi sectoral | surveillance Reports and
establish s competent mult UN-RC | Chemical 279560 1 | 1397800 inspectorate system for Annually TStructure of
Response Plan established chemical inspectorate

sectoral inspectorate

every year

risks/events in
place

Establish a multi sectoral advisory ?gz[s)e:ember
Zg::ﬂ:tt;e 131:}:;32 I;)afi WHO National leigoieamal surveillance Advisory
ping ; MoHSS | UN-RC | Chemical No cost No cost 4 system for Annually | committee
programme for medical treatment R committee g
E esponse Plan 2 chemical Charter
of chemical incidents/events. established - 4
risks/events in
place
By December
o 2025,a z .
Mmlgn'y WHO National l'table ap surveillance Sl
Conduct a 2 days table top of Mines : 838 680 Simex Report and
: ; ; 2 UN-RC Chemical 279560 1 system for Annually
simulations exercises with 55 and completed ; attendance
3 : Response Plan chemical :
participants on chemical events Energy every year register




Key activities

Objective

Lead
Agency/B
udget line

holder

Potential
partners

Related
g
plan/
framework/

programme
or ongoing
activities

Unit Cost

2021

2022

2023

2024
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2025

Total cost

Output/
Process
indicator

indicator

By December

Frequency
of measure
(monthly,
quarterly,

Source of
verification

. . s 2025, a
Hire 1 mtern:}tlonal consultant for WHO NaBowil surveillance
T G grett 06 Gis Bt UN-RC | Single Orientation on | system for ol
requirements for control of MoHSS IAEA Wi f - 137800 1 137 800 sobtivinih-dvar rﬁionuclear Annually Consultant,
imports and exports of radiation (Radiation Proiect & ERE N S. report
sources before acquisition, Authority) ) Jemergencies
in place
Procure equipment (50 computers By December
with licenses) for 55 Port Health 2025, a Elecironia
Officers in 11 PoEs to establish WHO National 0, % | Tradin surveillance litiom
an electronic platform to improve | MoHSS UN-RC | Single 11 B ) B |Es & system for p'at
: e . 850000 F O [l (I 11 | 1250000 | platform ; Annually | available at
the control of imports and exports | (Radiation | IAEA window 76 | 8 76 76 astablishied radionuclear all identified
of radiation sources Authority) Project 5 5 hazards/events PoE
/emergencies
in place
By December
; 2025, a
National % c
Conduct a 1 day meeting to frain &_(éc Radiation 20 Port health :ur::;l]l?:::e ;l"erammg
20 Port Health Officers on the use | MoHSS IAEA Emergency | 66530 1 66 530 officers ray;ionuclear Annually Attpecnr danl’ce
of the electronic platform Response trained ST Register
Flan /emergencies
in place
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By December
2025, a
; : WHO surveillance Meetings
Conduct meetings to finalize the
; G MoHSS UN-RC ; system for report,
nauonaldnradmlo%lcal emerge;lcy (NRPA) TAEA NREPRP No cost No cost Plan finalized e o Annually jme —
e hazards/events Register
/emergencies
in place
Conduct a 2 day workshop with By Descalier
% 2025, a
40 participants to conduct 1 Table :
: . . WHO surveillance
Top simulation exercise to test the MoHSS UN-RC Table top sk ok Table Top
national radiological emergency NREPRP 118400 1 | 592000 simulation I3 Annually simulation
aredness and response plan e HEA conducted tadigapchag report
E:’Zp s BORSSE hazards/events P
Yy /emergencies
in place
By December
Conduct a drill with 40 a8 2025, 2
participants to test the national surveillance ;
3 ; TIAEA Drill report,
radiological emergency MoHSS ; system for
Uranium | NREPRP No cost No cost ; Annually attendance
preparedness and response plan (NRPA) ; radionuclear ;
Institute register
every 2 years hazards/events
/emergencies
in place
By December
2025, a
surveillance
Conduct a 3 days workshop with NREPRP system for
50 participants to incorporate the MoHSS EIE?{C Atomic 70500 EI:EPerte d radionuclear Report and
NREPRP into the NDRMP " | Energy Act 70500 s hazards/events | Quarterly | Attendance
(NRPA) IAEA into the ) .
(5 of 2005), NDRMP /emergencies Register
DRM Act in place
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By December |

1151

2025, a
Revise the Atomic Energy Act to WHO bt surveillance
strengthen the Atomic Energy MoHSS UN-RC Draft revised system for Signed legal
Board. (NRPA) IAEA F.Sne;gz};;gsc)t Mo Neveost Act radionuclear Gimoithly Act
" hazards/events
/emergencies
in place
By December
2025, a
Conduct a 2 days workshop with WHO At Changes in the | surveillance Workshop
20 participants to present changes | MoHSS UN-RC Act presented | system for report,
in the Atomic Energy Act to (NRPA) IAEA gne;_gzyoz{?sc)t 592N B30 to radionuclear Sy attendance
stakeholders . stakeholders hazards/events register
/emergencies
in place
By December
2025, a
Conduct a 1 day meeting to WHO Meortic Public surveillance Attendance
publicly present the signed MoHSS UN-RC presentation of | system for register,
Atomic Energy Act to (NRPA) TAEA gne;%gg)t 15750 Ll Atomic radionuclear Atmally minutes of
stakeholders . Energy Act hazards/events meeting
/emergencies
in place
Hire 2 international consultants Egzlls)ecember
for 15 days to conduct a need Needs o
i WHO 3 surveillance ;
assessment of PoEs capacities to MoHSS UN-RC Atomic Assessment G B Technical
control and monitor radiation Energy Act | 200220 200 220 and risk 4 Quarterly | Assistance
. (NRPA) TAEA radionuclear
sources and perform risk (5 of 2005) assessment Report
hazards/events
assessment completed ;
/emergencies
in place
Conduct 15 days fields visit with MoHISS WHO Atomic Needs By December Field visits
4 people and the international (NRPA) UN-RC | Energy Act | 338040 338 040 Assessment 2025, a Annually s
consultants to assess PoEs IAEA (5 of 2005) and risk surveillance P
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-,

in place

capacities to control and monitor assessment system for
radiation sources and perform risk completed radionuclear
assessment hazards/events
/emergencies
in place
By December
Needs 2025, a
Conduct a 1 day workshop with WHO Atoriic Assessment surveillance Attendance
55 stakeholders to disseminate MoHSS UN-RC and risk system for register,
risk assessment and need (NRPA) IAEA ;Esnz;gzyogg)l i 1A assessment radionuclear Humyally Meeting
assessment results results hazards/events Minutes
dissiminated /emergencies
in place
By December
. 2025, a !
Conduct a 2 days workshop with WHO ivoR s s Minutes of
47 port health officials for a 47 port health workshop
o e MoHSS UN-RC ; system for
training control and monitoring of NRPA 295912 295912 officials ; Annually and
3y (NRPA) IAEA : radionuclear
radiation sources at PoEs. trained attendance
hazards/events ;
/ : register
emergencies

By December
Conduct a 2 day workshop with <Mt Minutes of
i 7 ? i WHO Regulation on | surveillance
all entities dealing with radiation MoHSS UN-RC facilities and Gbari For workshop
in the country and 8 officials to NRPA 23680 23680 B e Annually and
2 P (NRPA) IAEA institutions radionuclear
discuss on facilities and : attendance
I : discussed hazards/events :
institution regulations p 7 register
emergencies
in place
Radiation By December List of
Support Facilities and institutions WHO emergency 2025, a facilities and
to develop and submit radiation MoHSS UN-RC NRP preparedness | surveillance institutions
emergency preparedness and (NRPA) IAEA & Rocost Heroa and response | system for Arpinlly with
response plans plans radionuclear radiation
developed hazards/events emergency




National Action Plan for Health Security (NAPHS 2021-2025)

153

/emergencies
in place

preparedness
and response
plans

Conduct a 5 days capacity
building workshop on First
responders during radiation
emergencies with 40 participants

MoHSS
(NRPA)

WHO
UN-RC
IAEA

NRPA

467540

467540

40 First
responders
Trained

By December
2025, a
surveillance
system for
radionuclear
hazards/events
/emergencies
in place

Annually

Attendance
Registers of
participants

Hire 1 national consultant for 5
days to conduct the training of
First responders during radiation
emergencies

Reproduction of 500 copies of the
National Radiological Response
and Preparedness Plan

MoHSS
(NRPA)

MoHSS
(NRPA)

WHO
UN-RC
TAEA

WHO
UN-RC
IAEA

NRPA

NRPA

30170

475000

30170

475000

Training
conducted

500 Copies
reproduced
and distributed

By December
2025, a
surveillance
system for
radionuclear
hazards/events
/emergencies
in place

By December
2025,a
surveillance
system for
radionuclear
hazards/events
/emergencies
in place

Annually

Annually

Consultant
ToR and
report

Invoice of
reproduction
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