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Executive Summary 
The 2016 baseline study on operational readiness conducted by WHE showed that only 12 of the 116 WHO 

Country Offices responding met pre -defined minimum requirements for readiness to respond to public 

health emergencies. There is much work to be done in the South-East Asia Region to meet readiness 

requirements including the development of business continuity plans and conting ency plans for high 

priority hazards.  Sensitization and training is also required across country offices to convey to staff that 

responding to emergencies is the work of the entire office and the entire organization.  This training 

includes emergency management processes like the incident management system, and organization wide 

tools like the Emergency Portal. 

 

During the three-day training held in New Delhi from 3 -5 July 2017, WHE representatives from country 

offices participated in active training sessions covering all the areas of responsibility under the ERF, were 

introduced to the new Emergency Portal, and engaged in a tabletop exercise designed to identify existing 

strengths and priority areas for improvement in 2017 and for the 2018 -2019 workplan. Priority action areas 

for countries include the development and testing of business continuity and contingency plans, training on 

the incident management system, and the expansion of operational partnerships.   

Background 
The WHO Health Emergencies Programme defines readiness refers to the capacity of WHO to respond to 

emergencies and disasters in a timely and effective manner.  It is based on a common corporate approach 

and procedures for responding to such events for all hazards and at the various levels of the Organization.  

All offices of WHO need to ensure that before emergencies and disasters occur, they have the appropriate 

resources, systems, policies, procedures and capacities in place to ensure that they can undertake 

predictable and effective operations in support of Ministries of Health and health partners and as part of 

the UN country teams. 

 

The 2016 baseline study on operational readiness showed among the 116 WHO Country Offices that 

responded, only 12 had the pre-defined minimum readiness requirements in place. Within the context of 

the South-East Asia region, the survey showed that there is a lot of work to be done to ensure regional 

readiness to respond to emergencies. Not all offices have business continuity plans and/or contingency 

plans for the highest priority hazards. In many offices staff have not had training and exercises have not 

been conducted with relevant partners.  As part of the emergency reform and the establishment of the new 

WHO Health Emergency Programme, the WHO Regional Office for South-East Asia (SEARO) has designated 

strengthening capacity in the region to respond to emergencies from all hazards as a flagship priority. 

 

The Health Emergencies Programme (WHE) developed and conducted the first in a series of practical 

training events from 3-5 July 2017 at the Regional Office in New Delhi.  The first such training conducted in 

the organization, it  focused on establishing a baseline understanding of country responsibilities under t he 

Emergency Response Framework 2nd Edition and identification of critical steps needed for readiness in the 

country offices.  The overarching message of the training was that the offices making up the region are a 

team and that the training resulted  in greater opportunities and understanding for them t o collaborate and 

work together. The training was conducted by WHO internal experts supported by  an experienced facilitator 

and a technical consultant 
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Methodology and implementation 
A mixture of active learning methods were employed to keep participants engaged during the intensive 

three-day training. These methods included individual and group work, practical exercises in applying the 

topics presented, discussions, and question and answer sessions. Whenever possible, activities were 

scenario based, drawing upon recent experiences from countries in the region. A simulation on day three 

allowed the participants to demonstrate their understanding of the material covered during the training 

and to assess strengths and opportunities for improvement in country of fice plans and procedures, and 

prioritize next steps for increasing readiness. 

Curriculum development 
The curriculum was developed through a series of discussions with the Regional Emergency Director (RED) 

and Programme Area Manager Emergency Operations (EMO). The design focused on integrating  the 

Emergency Response Framework, Emergency Operation Centre implementation and  the use of vSHOC 

(soon to be renamed as the Emergency Portal).  and using vSHOC in a practical way, showing the 

interconnected nature of preparedness and response activities.  

 

With the exception of the simulation exercise on day three, all materials, presentations and exercises were 

designed and delivered by SEARO and Headquarters colleagues with support from the facilitator and 

technical consultant. The facilitator engaged with all colleagues who were part of the training team to 

identify learning objectives for his or her session, plan and develop the presentation and activities, and 

manage the allocated time effectively.  This highly int eractive training format is a departure from the 

traditional didactic method of trainings being composed of a series of presentations followed by plenary 

discussion.   

 

The facilitator provided handouts on how to plan a training session produced specifically for the colleagues 

making up the Training Team. Each colleague was also asked to fill in a ôTraining Templateõ which was 

designed to support the effective planning of a session by mapping out the components of the session 

against the time allotted.  After the sessions, these templates were updated by the facilitator to reflect  the 

actual implementation and to create an accurate training script.  These scripts are in an annex to this 

document. 

Evaluation 
Assessments of participant understanding of the mate rial were built in to each session where possible and 

feasible. These activities ranged from light hearted quizzes to activities building on scenarios based on 

recent incidents in the region.  The use of actual events in activities, supported by the country staff involved 

in the response allowed a level of realism and practicality a hypothetical scenario would not be able to give. 

These sessions also allowed an opportunity to showcase the successful work carried out in the region. 

 

Evaluation of the training itself and participant satisfaction was conducted on a per session basis via an 

online survey to allow participants to express their level of satisfaction with the content and presentation of 

the material and express how useful the material would be in their work.  The results of these survey are in 

an annex to this document. 
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Summary of events 

Day 1 
Dr Roderico Ofrin called the meeting to order and welcomed the participants.  He then introduced DPM Dr 

Arun Thapa to present the opening remarks. 

 

Dr Thapa expressed the regrets that the RD could not attend.  Dr Thapa noted that only 12 WHO offices 

globally reported full readiness in the recent readiness survey.  Not all offices have the required plans, nor 

do they participate or conduct themselves emergency exercises. Dr Thapa noted that the area of public 

health emergencies is in transition, including the evolution of various international agreements and 

frameworks, as well as the creation of WHE in 2015.  He stressed the need for readiness in the region given 

the vulnerability of the region to natural disasters and outbreaks.   

 

Dr Ofrin then introduced the training continuum by providing a summary of the topics and tools to be 

discussed in the training.  Each of the topics and tools were explained in the context of their contribution to 

readiness and response.  He emphasized the need for the necessary plans and tools to be in place before 

an event so that responses can be more effective and efficient.  He also described the training approach, 

with each module and activity being connected to the others.  This continuum reflects the need for all 

members of WHE to understand the entire array of functions.  

 

Dr Arturo Pesigan then provided an overview of the training objectives. WHE acting as one team for a 

reliable, predictable response was again stressed.   

 

Dr Pesigan then introduced the facilitators and presenters from outside of SEARO and Dr Ofrin led the 

participants to introduce themselves. 

 

Annie Natarajan was then introduced to present the training scope and house rules.  She stressed that the 

training has been developed entirely by SEARO for SEARO.  She stressed that this was not to be a bri efing, 

but an active training programme.  

 

Dr Pesigan then took the floor for administrative announcement s, including the completion of the  upgrade 

of the WHE SharePoint and the WHE intranet presence. 

 

Following the group photo and coffee break, the training sessions began. 

Session 1 Briefing on Emergency Readiness  

Dr Ofrin (RED) provided an overview of the structure and functions of WHE at the different levels of the 

organization. He also discussed the readiness survey results both globally and within the region.   

Throughout his session, Dr Ofrin posed questions to the participants, making the session more of a  

discussion than a traditional briefing.  Questions raised included budget and staffing issues, as well as 

training.  Dr Ofrin stressed that as one department across the three levels of the organization, everyone was 

part of one team, however with regional variati ons in hazards, funding and staffing levels, a level of 

adaptability and creativity would be required for regions and countries to accomplish the activities of the 

program. 
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Session 2 Emergency Response Framework  

Dr Arturo Pesigan (EMO) provided an overview of the ERF, pointing out the specific areas of responsibility, 

which would be covered in further detail in sessions during the day. 

 

Dr Philip Gould then provided participants with a comprehensive presentation on Rapid Risk Assessment in 

relation to the ERF. Participants then focused on completing risk assessment exercise based on the recent 

outbreak of H1N1 in the Maldives. Colleagues from The Maldives then responded to the participants 

assessments and detailed how they had assessed the scenario. 

 

Dr Pesigan gave a brief presentation on the next step following a rapid risk assessment: grading an 

emergency, Participants then continues with the Maldives scenario and completed a grading exercise based 

on their own risk assessments. Two countries were chosen at random to present their results in plenary, 

followed by colleagues from the Maldives sharing their experiences.   

 

A significant topic of discussion regarding the grading process is the criteria for each of the grades.  Many 

participants were under the assumption that an event in which the country received support of any kind 

from the regional office, another region, or headquarters would automatically be graded at level 2  or 3.  Drs 

Ofrin and Pesigan stressed that the grading process is more fluid than that, especially for grading level 1 

and 2.  Given the variation in country size, country office size, and hazards and capacities within the region, 

flexibility is needed in thinking of grading and that the grade be more oriented towards the amount of 

support needed, not the origin.  

 

Dr Nilesh Buddh (EMO) then took the floor to deliver an explanation of the incident management system 

(IMS) as implemented at HQ and within the region. Following an overview of the functions of IMS and 

responsibilities for leadership, planning, and health technical expertise, colleagues were asked to reflect on 

how to activate IMS in their country office for a grade 2 emergency. Two countries that had not yet 

presented in plenary were selected at random to discuss their results.   

 

During the presentation and discussion of activating the 

EMS, multiple countries noted challenges in activating an 

EMS either due to a limited number of staff in WHE, or 

limited numbers of fixed term staff.  Dr Ofrin stressed to the 

participants that i n an emergency, response is the work of 

the entire country office, not just fixed term staff, P staff, or 

WHE staff.  When considering implementation of an IMS, 

repurposing of the office is a critical activity in order to staff 

the IMS.  Some discussion followed on how this could best 

be communicated to CO staff and how to approach training 

staff for any repurposing, especially if supporting 

emergencies is not in TORs. 

 

Mr Tika Ram of Health Emergency information and risk assessments (HIM) then delivered a session on the 

basic minimum information requirements during an emergency.  He stressed that much of the critical 

information needed in an emergency should be identified as part of readiness work and not left for when 

an  
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event actually occurs.  He then asked the participants to work in their country groups to complete a survey 

on data availability and information management within each country office.  Responses to this survey are 

in annex to this document. 

 

Ms Shamila Sharma, a communications officer from Public Information and Advocacy delivered on overview 

of risk communications, what it is, and what is needed to deliver effective risk communication.  She 

presented an example of good risk communications in an emergency and facilitated a discussion of what 

made the communication effective. 

 

To close the sessions for the first day, Dr Miftahul Fahmi Sembiring, Mr Sunil Bhambri and Ms Purvi Paliwal 

of Emergency operations management and administration and external relations (MGA) led a session 

focused on operations support and logistics and administration and finance.  They acknowledged that 

logistics and administration and finance is a challenging area for many staff, and detailed certain 

procedures such as setting up awards, SEARHEF, CERF, and CFE funding.  The session ended with a quiz 

activity. 

 

Discussions following the session confirmed that purchasing, fundraising and finance management is a 

challenging area for many staff involved in emergencies.  A possible cause for this was noted as the areas in 

which the matter is managed are not accessible by most in GSM.  The presenters also discussed issues with 

reporting, and documentation being a weakness in the region.  When staff are responding to an emergency, 

they are encouraged to take pictures and gather other documentation which is very helpful in 

communicating to donors how funds were spent.  

 

Day 2 

Session 3 vSHOC and the ERF 

Mr Jered Markoff of Emergency Management and Support at headquarters, Dr Vason Pinyowiwat (EMO), 

and Mr Sanjeev Kashyap (EMO) led the morning session, discussing elements of the virtual Strategic Health 

Operations Centre (vSHOC, soon to be re-named as the Emergency Portal), a web-based tool for 

emergency operations management support.  The key elements of the session included an overview of the 

key components of both a real and virtual emergency operations centre, a review of what kind of 

information is available in vSHOC and how it can be shared with operational partners, and what kinds of 

features country offices would find useful  in the portal.  

 

Discussion on the portal included concerns about 

bandwidth and usability.  Many participants noted that it 

seemed they would need a dedicated person to manage 

the input into the system, adding additional functions to 

already limited staff numbers.  The system needs to be 

better integrated into everyday use in the opinion of 

many participants. 

 

Ms Tamara Curtin Niemi, an external consultant, then led 

the participants through an exercise in which participants 

were grouped according to IMS function and provided a 

scenario based on consequences of the ongoing drought 
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situation in Timor-Leste.  The groups were asked to update the ERF compliance section for their area of the 

IMS in vSHOC and then to prepare for an IMS meeting by identifying actions that would have been taken 

since learning of the event, tasks for the next 24 hours, and resources needed to accomplish these tasks.  An 

IMS meeting was then held, chaired by WR Timor-Leste.  

 

Day 3 

Session 4  

Ms Curtin Niemi led the session in which all elements of the previous sessions were then brought together 

in an exercise. Participants were provided with a flood scenario and asked to consider the event as if it were 

occurring in their own country.  The participants were asked to work in their cou ntry groups to identify 

priority actions to be taken by the country office in the first 24 hours of the event, specifically taking the 

capabilities and capacities of the country office into account and identifying resources and support that 

would be needed.   

 

Countries then presented their findings in a òWorld Caf®ó format where colleagues rotated in groups for 10 

minutes, speaking to one presenting colleague. Presenters changed after several rounds.  A plenary 

feedback on the exercise was then moderated by Ms Niemi.  

 

Country groups were then asked to complete a survey on next steps to be taken to increase readiness in 

their country office.  The questions included: 

 

¶ Priority actions to increase 

readiness during the rest of 

2017 

¶ Activities to be added to t he 

2018-2019 work plan 

¶ Existing operational 

partnerships and how they 

contribute to readiness 

¶ Potential new operational 

partnerships 

¶ Tools, training, templates, 

etc., that are needed to 

support these actions. 

 

The results are in annex to this document. 

 

Dr Ofrin then thanked the participants and training team for their participation and welcomed Dr Arun 

Thapa back to the workshop. Dr Thapa congratulated all attending and stressed the importance of the 

training and the future planning needed to increase and maintain capacity for response to emergencies in 

the region. Dr Thapa handed out certificates of participation to attendees, and closed the training.  
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Recommendations 

Methodology 

Training content development  

RED capitalized on in house experience and understanding to create a dynamic training programme by 

SEARO, for SEARO.  The transition from in-depth PowerPoint-based briefings to a more interactive form of 

delivery was challenging to many members of the training team in terms of identifying clearly focus ed 

learning objectives and managing the limited time allocated.  Feedback from the training team indicated 

that further training and coaching on dynamic presentation skills would be appreciated.   

 

Good training practice shows that giving colleagues opportu nities (for example in internal meetings) to 

present and practice these skills leads to more consistent high-quality training for larger formats. One way 

of giving these opportunities  would be to have a short section of departmental or other internal  meetings 

given over to a colleague presenting on an aspect of their work. This would then build further capacity to 

the in-house training team. 

vSHOC/Emergency Portal  presentation  

As there is not currently widespread use of the Emergency portal in country offices within the region, for 

this initial workshop, there were few options  available other than a broad introduction to the portal.  This  

was not, however, the most dynamic approach.  The detachment of the session focusing on the portal from 

the rest of the sessions integrating concepts of country response to public health emergencies should be 

addressed in future sessions.  Each of the topics in the ERF can have an emergency portal component, and 

integrating the use of the portal into activities would convey that the portal is an application that is a 

standard part of the WHE toolbox and not an additional layer of tasks.  

 

Integration of the vSHOC/Emergency Portal into other activities would also improve the pace and flow of 

the training, as a didactic session in the middle of two days of very hands -on activities slowed the pace 

down considerably.  

Table top  Exercise 

The feedback mechanism for the table top  exercise findings should be evaluated for future events.  In this 

first training, the group sizes (only 2-3 participants per country), did not allow for a n effective rotating 

feedback methodology , leaving participants feeling cheated at not being able to observe the results of all 

groups.   

 

While a plenary feedback would have allowed all participants to view the results of all the country groups, 

the feedback method is far less interactive than interacting with smaller groups.   

Regional and Country Office actions 

Administrative issues  

Multiple comments were made during the training that there is a perception in country offices that 

responding to emergencies is the work of the emergencies group and not that of the entire office.  The 

message from the top of the organization down needs to be that not only is WHE at all three levels of WHO  
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a single team, but that in an emergency all the technical areas of the country office are expected to support 

a response as needed.  This can be reinforced in communications from leadership, but also through the 

development of guides and checklists for repurposing of country of fices, to provide tangible indicators that 

an emergency suspends òbusiness as usualó. 

 

Administration and finance colleagues noted challenges in providing reports and documentation to donors 

following an event.  Management needs to stress the emergency management cycle includes recovery, the 

cycle at WHO includes closing awards and accounting for how funds were spent.  Responding to requests 

for reports and documentation should be as integral part of emergency response work as deploying to the 

field.  Including colleagues from administration and finance in trip reports and in debriefs should be 

standard practice. 

 

The continuing lack of a logistician in the region presents challenges in participating in organization -wide 

decisions regarding stockpiling, emergency supply chain, and supporting country office readiness efforts in 

identifying and building logistics capacity and pre -positioning and management of materials.  

 

Training  and Best Practices  

Many participants indicated a need for training within the coun try office on nearly all aspects of emergency 

operations.  Self-paced training is in the pipeline from headquarters, however the regional office may want 

to consider region specific training or templates on certain elements such as the development of business 

continuity plans and contingency plans. 

 

Giving as many staff as possible experience in emergencies was also noted as a vital training activity to 

increase response capacity.  This can be within country for large country offices with a field presence, or 

inter-country during an event.  SEARO is already practicing this, and should continue and expand the 

practice to the extent possible. 

 

Many members of the training team indicated that they believe they would benefit from additional training 

on developing and delivering presentations.  The WHO iLearn portal offers several online courses that are 

available at any time, including Preparing and structuring an oral presentation, beginner and advanced skills 

in Microsoft PowerPoint, and WHO communication essentials. This would be enhanced and more effective 

with some small group or one to one coaching, particularly in relation to delivering active training sessions 

rather than standard presentations. 

 

Making use of either the intranet or SharePoint as a facility to share best practices was also suggested by 

multiple participants. This type of shared space was also suggested as a way to share business continuity or 

contingency plans and other documents.  

vSHOC/Emergency Portal  

Countries expressed an interest in the Emergency Portal, but expressed concerns about bandwidth, 

especially considering challenges met even connecting on the regional office  network.   An offline option 

was previously available but is not currently working with the current version.  Once this option is restored, 

the Emergency Portal may become more attractive to countries.   

 

A training program is being developed for the emergency portal, and either headquarters or SEARO should 

consider having that training material converted to self -paced eLearning which could either be run from the 
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iLearn system or on a standalone basis from a USB stick or CD which could be sent to country offices.  

Offering a series of one-time WebEx sessions is not an effective platform for scaling use of the portal to 

include country offices.  An online training option would allow for both staff turnover and surge.  

 

Countries also suggested creating a preparedness event which the country could use on a regular basis, or 

a practice event to be used for training.  While there are data management issues to consider for both, the 

options should be explored so that countries could have a no to low risk environment in which they could 

practice using the Emergency Portal. 

ERF responsibilities  

The new revision of the ERF has only recently been made available online and printed copies were created 

especially for the training.  While there were limited training sessions for the first edition of the ERF, if the 

framework is to become the organizational standard for response, there must be broad based training on 

all the areas of responsibility, including interactive exercises.  As with other topics, training is in the pipeline 

from headquarters, and RED should be informed when it becomes available.  However, even with training 

from headquarters, regional specific context may be needed. RED should evaluate training needs against 

risk and availability of materials. 

Conclusion 
The overall response to the training program was positive and the highly interactive format was appreciated 

by participants.  The progressive activities built logically to the final exercise and determination of next 

steps.  A clear need emerged to communicate across the organization that responding to emergencies is 

part of everyoneõs job, regardless of grade or contract status.  To ensure that support across country offices 

is possible in an emergency, training on organizational emergency management structures and tools is 

needed.  Participants also expressed a desire to gain more experience in emergencies by supporting other 

countries in the region. While further work is needed, the desire and enthusiasm to build capacity in WHO 

Country Offices to respond to emergencies is present, but must be supported with training and guidance 

from the Regional Office as well as Headquarters.  
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Annex 1 Provisional Programme 

 
 

WHO South-East Asia Regional and Country Offices Emergency Readiness Training 

3-5 July 2017, SEARO Conference Hall 

PROVISIONAL PROGRAMME 

Day 1: Monday, 3 July 2017 

08:15-08:30 Registration 

08:30-09:00 Introductory Session 

 Opening remarks Dr Arun B Thapa 
Director, Programme Management 

ό5Ǌ ¢ƘŀǇŀ ǊŜŀŘ w5Ωǎ ƻǇŜƴƛƴƎ ǊŜƳŀǊƪǎ 
for the training on her behalf) 

Introduction to the training continuum Dr. Roderico Ofrin 
Regional Emergency Director 

Training objectives  

Introduction of training facilitators and participants 

Dr Arturo Pesigan 
Programme Area Manager 
Emergency Operations 

Overview of training methodology, scope and house 
rules 

Ms. Annie Natarajan 
Training consultant 

Administrative announcements 

Group photograph 

Dr Arturo Pesigan 

09:00-09:15  Tea/Coffee 

09:15-10:50 Session 1: Briefing on Emergency Readiness  

 WHO Health Emergencies Programme (WHE)  

Survey 

Scope of WCO readiness 

Readiness checklist 

Components/products needed 

Dr Roderico Ofrin  
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Day 1: Monday, 3 July 2017 

10:50-12:40 Session 2: Emergency Response Framework  

10:50-11:00 Overview 

Features 

Outline 

Dr Arturo Pesigan 

11:00-11:50 Risk assessment Dr Philip Gould 
Programme Area Manager 
Infectious Hazard Management 
(IHM) 

11:50-12:40 Grading of acute events and emergencies Dr Arturo Pesigan 

12:40-13:30 Lunch 

13:30-14:35 Session 2: Emergency Response Framework (Contd.) 

13:30-13:55 Incident Management System (IMS) 

IMS Structure 

Six Core Functions 

Leadership and Partner Coordination 

(with overview on EOC/SHOC) 
Planning 

Health Operations and Technical Expertise 

Dr Nilesh Buddha 
Health Emergency Officer 
Emergency Operations 

13:55-14:15 Information management Mr. Tika Ram Sedai 
Data Management Officer 

14:15-14:35 Risk communication Ms. Shamila Sharma 
Communications Officer and  
Ag. Public Information and Advocacy 

14:35-14:50 Tea/Coffee 

14:50-16:20 Operations support and logistics  Dr Miftahul Fahmi Sembiring 
Project Management Officer and Ag. 
Programme Area Manager, 
Management and Administration 

16:20-16:50 Finance and administration  

 

Resource mobilization 

Dr Miftahul Fahmi Sembiring 

 

Ms. Purvi Paliwal 
Technical Officer 
Grants Management 

16:50-17:00 Wrap-up Ms. Tamara Curtin Niemi 
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Day 2: Tuesday, 4 July 2017 

08:30-08:45 Recap of Day 1 Ms. Tamara Curtin Niemi 
Training Consultant  

08:45-12:30 Session 3: Emergency Operations Centre (EOC) 

08:45-09:20 

 

09:20-09:50 

Introduction: Share learning outcomes. 

 

Briefing on Emergency Portal 

 

Emergency Operations Centre and its functions 

Mr. Jered Markoff 
Technical Officer 
Emergency Operations (WHO/HQ) 

Dr Vason Pinyowiwat 

Health Emergency Officer 

09:50-10:30 Access to v SHOC through WIMS or ADS credentials, 
overview of home page and incidents / RRA / grading 
page 

Mr. Jered Markoff 

10:30-10:50 Tea/Coffee 

10:50-12:05 Demonstration of other features in vSHOC   Mr. Jered Markoff 

Mr. Sanjeev Kashyap 
Executive Associate ς SHOC/SEARO 

12:05-12:30 Initial feedback from Country Offices and discussions Ms. Tamara Curtin Niemi 

12:30-13:30 Lunch  

 Exhibit and demonstration of emergency kits (Indonesia Room)  

13:30-14:00 Session 3: Emergency Operations Centre; vSHOC (Contd.) 

13:30-14:00 Hands on exercise: simulated IMS meeting, enter 
tasks into the Emergency Portal 

Ms. Tamara Curtin Niemi 

Mr. Jered Markoff 

14:00-14:30 Mock IMS  

14:30-15:00 Hands on exercise: developing a simple strategic 
response plan and entering activities related to this 
plan into the Emergency Portal 

Ms. Tamara Curtin Niemi 

Mr. Jered Markoff  

15:00-15:30 Tea/Coffee  

15:30-16:00 Session 3: Emergency Operations Centre; vSHOC (Contd.) 

15:30-16:00 Short hands on exercise: uploading incident-specific 
files to embedded SharePoint pages 

Mr. Sanjeev Kashyap 

Mr. Jered Markoff 

16:00-17:00 Feedback from Country Offices and discussions Ms. Tamara Curtin Niemi 

Dr Vason Pinyowiwat 

Mr. Jered Markoff  
Mr. Sanjeev Kashyap 
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Day 3: Wednesday, 5 July 2017 

08:30ς08:45  Recap of Day 2  

08:45ς09:45  Session 4: Integration of Emergency Operations Ms Tamara Curtin Niemi 

Ms Annie Natarajan 

08:45-09:15  Orientation to the exercise, including World Cafe 
reporting format 

Ms Tamara Curtin Niemi 

Ms Annie Natarajan 

09 :15-09 :45  Presentation of the scenario and questions for action Ms. Tamara Curtin Niemi 

09 :45-10 :00 Tea/Coffee 

10:00-11:15  Participants work towards developing responses to 
the scenario 

Participants work in country groups. 
RO staff work as a unit. 

11:15-12:15  World Cafe reporting All participants 

12 :15-13 :15 Lunch 

13 :15-13 :35  Exercise de-brief Ms. Tamara Curtin Niemi 

13 :35-14 :15  Discussion on next steps Ms. Tamara Curtin Niemi 

14 :15-14 :30  Completion of evaluation Ms. Tamara Curtin Niemi  

14 :30-14 :45  Closing Session  

 Final remarks Dr Arun Thapa 
Director, Programme Management 

Dr Roderico Ofrin 

14:45-15:00 Tea/Coffee  

15:00 ς 16:00 Business meeting with RED and WHE 

Follow-up/discussion 

Venue: Conference Hall and SHOC Room ς ground floor 
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Annex 2 List of participants 
 

 

 

 

 

 

LIST OF PARTICIPANTS 

(as of 3 July 2017)

 
Bangladesh (via VC) 

1. Dr Muhammad Zahidur Rahim(Cancelled)  
National Professional Officer 
Email: rahimm@who.int   

2. Dr Mohamed Hammam Hassan A. El Sakka 
(Cancelled) 
Team Leader 
Health Security and Emergency Response 
Email: elsakkam@who.int  

Bhutan  

3. Dr Egmond Evers (Cancelled) 
Technical Officer 
Email: everse@who.int  

4. Dr Lobzang Dorji 
National Professional Officer 
Email: dorjil@who.int  

DPR Korea 

5. Dr Pushpa Wijesinghe 
Medical Officer 
Email: wijesinghep@who.int  

India 

6. Dr Pavana Murthy 
National Professional Officer 
Email: murthyp@who.int  

7. Dr Balwinder Singh Chawla  
National Professional Officer 
Email: singhba@who.int  

Indonesia 

8. Dr Rim Kwang Il 
Technical Officer (Avian Influenza) 
Email: rimk@who.int  
 

9. Ms Nursila Dewi 
National Professional Officer 
Email: dewin@who.int  

10. Mr. Gde Yulian Yogadhita 
National Professional Officer 
Emergency Operations 
Email: yogadhitag@who.int  

 

 

Maldives 

11. Dr Arvind Mathur 
WHO Representative 
Email: mathura@who.int  

12. Dr Faiha Ibrahim 
National Professional Officer 
Emergency Operations 
Email: ibrahimf@who.int  

Myanmar 

13. Mr Manjit Singh 
Administrative Officer 
Email: singhm@who.int  

14. Dr Allison Gocotano 
Technical Officer 
Emergency Operations 
Email: gocotanoa@who.int  

15. Dr Win Htike 
National Professional Officer,  
  Vector-borne Disease Control 
Email: htikew@who.int  

Nepal 

16. Dr Reuben Samuel  
Technical Officer 
Emergency Preparedness 
Email: samuelr@who.int  

17. Dr Damodar Adhikari 
National Professional Officer 
Email: adhikarid@who.int  

18. Dr Hyon Chol Pak 
Technical Officer 
Email:  hpak@who.int  

19. Mr Sunil Aryal 
Team Assistant 
Email: aryalsu@who.int  

Sri Lanka 

20. Dr Sugandhika Padmini Perera 
National Professional Officer 
Email: pereras@who.int  

  

WHO South-East Asia Regional and Country Offices  
Emergency Readiness Training 

3ï5 July 2017, WHO-SEARO, New Delhi, India 

mailto:rahimm@who.int
mailto:elsakkam@who.int
mailto:everse@who.int
mailto:dorjil@who.int
mailto:wijesinghep@who.int
mailto:murthyp@who.int
mailto:singhba@who.int
mailto:rimk@who.int
mailto:dewin@who.int
mailto:yogadhitag@who.int
mailto:mathura@who.int
mailto:ibrahimf@who.int
mailto:singhm@who.int
mailto:gocotanoa@who.int
mailto:htikew@who.int
mailto:samuelr@who.int
mailto:adhikarid@who.int
mailto:hpak@who.int
mailto:aryalsu@who.int
mailto:pereras@who.int
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21. Mr Ranjan Suriyabandara Disanayakalage 
Programme Assistant 
Email: suriyabandarad@who.int  
 

Thailand 

22. Dr Richard Brown  
Programme Officer ï Border Health 
Email: brownr@who.int  

23. Ms Aunyawan Thavinkaew 
Executive Assistant (Programme) 
Email: thavinkaewa@who.int  

Timor-Leste 

24. Dr Rajesh Pandav 
WHO Representative 
Email: pandavr@who.int 

25. Dr Luis dos Reis 
Focal point for ERM &  
NPO ï Planning & Management 
Email: reisl@who.int  

26. Mr Tito de Aquino 
Programme Associate 
Environment Health and Emergency Risk 
Management 
Email: deaquinot@who.int  

 

Trainers & Facilitators 

27. Mr Jered Markoff 
Technical Officer 
Emergency Management and Support 
WHO/HQ, Geneva 
Email: markoffj@who.int 

28. Ms Tamara Curtin Niemi 
Consultant 
Email: curtinniemi@gmail.com 

29. Ms Annie Natrajan 
Training Consultant 
Email: annienatarajan@gmail.com 

 
WHO Secretariat 

30. Dr Arun B Thapa 
Director, Programme Management 
WHO-SEARO 
Email: thapaa@who.int  

31. Dr Roderico Ofrin 
Regional Emergency Director (RED) 
WHO Health Emergencies Programme 
Email: ofrinr@who.int  

32. Dr Arturo Pesigan 
Programme Area Manager  
Emergency Operations (EMO) 
WHO Health Emergencies Programme 
Email: pesigana@who.int 
 

33. Dr Bardan Jung Rana 
Programme Area Manager 
Country Health Emergency  
  Preparedness  and International  
  Health Regulations (CPI) 
WHO Health Emergencies Programme 
Email: ranab@who.int  

34. Dr Vason Pinyowiwat 
Health Emergency Officer 
Emergency Operations  
WHO Health Emergencies Programme 
Email: pinyowiwatv@who.int   

35. Dr Nilesh Buddh 
Health Emergency Officer 
Emergency Operations 
WHO Health Emergencies Programme 
Email: buddhan@who.int 

36. Ms Shamila Sharma 
Communications Officer and Ag. Public  
  Information and Advocacy 
WHO-SEARO 
Email: sharmasha@who.int 

37. Dr Philip Gould 
Programme Area Manager 
Infectious Hazard Management (IHM) 
WHO Health Emergencies Programme 
Email: gouldp@who.int 

38. Dr Gyanendra Gongal 
National Action Plans and Core Capacity Building 
sub-unit 
WHO Health Emergencies Programme 
Email: gongalg@who.int  

39. Dr Maung Maung Htike 
Core Capacity Assessment and Monitoring and 
Evaluations Sub-unit 
WHO Health Emergencies Programme 
Email: htikem@who.int 

40. Mr Tika Ram Sedai 
Data Management Officer 
Health Emergency Information and 
  Risk Assessment Unit (HIM) 
WHO Health Emergencies Programme 
Email: sedait@who.int 

41. Dr Moe Ko Oo 
Data Management, Analytics and Products 
Health Emergency Information and 
  Risk Assessment Unit (HIM) 
WHO Health Emergencies Programme 
Email: moo@who.int  

42. Dr Miftahul Fahmi Sembiring 
Project Management Officer and 
Ag. Programme Area Manager           
  Management and Administration 
WHO Health Emergencies Programme 
Email: sembiringm@who.int 

 

mailto:suriyabandarad@who.int
mailto:brownr@who.int
mailto:thavinkaewa@who.int
mailto:pandavr@who.int
mailto:reisl@who.int
mailto:deaquinot@who.int
mailto:markoffj@who.int
mailto:curtinniemi@gmail.com
mailto:annienatarajan@gmail.com
mailto:thapaa@who.int
mailto:ofrinr@who.int
mailto:pesigana@who.int
mailto:ranab@who.int
mailto:pinyowiwatv@who.int
mailto:buddhan@who.int
mailto:sharmasha@who.int
mailto:gouldp@who.int
mailto:gongalg@who.int
mailto:htikem@who.int
mailto:sedait@who.int
mailto:moo@who.int
mailto:sembiringm@who.int
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43. Ms Purvi Paliwal 
Grant Management Officer  
WHO Health Emergencies Programme 
Email: paliwalp@who.int 

44. Mr Sunil Bhambri 
Programme Operations Officer 
WHO Health Emergencies Programme 
Email: bhambris@who.int  

45. Mr Pankaj Saxena 
Executive Associate 
WHO Health Emergencies Programme 
Email: saxenap@who.int  

46. Mr Sanjeev Kashyap 
Statistics Associate 
Emergency Operations  
WHO Health Emergencies Programme 
Email: kashyaps@who.int 

47. Ms Marina Benjamin 
Associate 
Emergency Operations  
WHO Health Emergencies Programme 
Email: maybelm@who.int 

48. Ms Mona Sharma 
Executive Assistant 
Emergency Operations  
WHO Health Emergencies Programme 
Email: sharmam@who.int 

49. Ms Chitra Salil 
Executive Assistant 
Infectious Hazard Management (IHM) 
WHO Health Emergencies Programme 
Email: salilc@who.int 

50. Mr Kamal Sahdev 
Office Assistant 
Management & Administration Unit 
WHO Health Emergencies Programme 
Email: sahdevk@who.int 

51. Mr Imran Khan 
Executive Assistant 
Application Development 
Information, Communication and Technology 
Email: khani@who.int 

mailto:paliwalp@who.int
mailto:bhambris@who.int
mailto:saxenap@who.int
mailto:kashyaps@who.int
mailto:maybelm@who.int
mailto:sharmam@who.int
mailto:salilc@who.int
mailto:sahdevk@who.int
mailto:khani@who.int
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Annex 3 Training Session Tips 
TIPS FOR PLANNING YOUR TRAINING SESSION  

 
Introduction  

I am very much aware that colleagues who are presenting sessions at the training are also busy with their 

ôdayõ jobs. With that in mind I have put together this brief guide of training tips to help you plan your 

session. 

 

Session planning template  

Please fill this in and return to me by the 20th June to allow me to collate all the sessions materials by the 

25th June. Attach your PowerPoint (if using) I am available at any time within reason to discuss or help you 

plan your session. The session planning template is designed to help you make your session as active as 

possible and as an aide memoir for everything from key phrases you might want to use, equipment you 

need and so on.  

 

The Intro section should be thought of as a warm up, how are you going to engage colleagues in your 

session topic? Ideally they will have completed this e learning module prior to arriving in Delhi 

https://openwho.org/courses/incident-management-system, 

This section should be anything from 5 minutes to a third of the time allocated to you. You should also 

share the sessions learning objectives with colleagues directly, clearly sign posting to them the expectations. 

Keep in mind they will participate in a simulation using the first two days of the training on the third day.  

 

The Process section is for you to breakdown the what and how you are covering your session topic and its 

learning objectives.  Donõt lecture or worse read from a PowerPoint! 

This section should give colleagues the information they need to apply the learning objectives in the 

plenary section. 

 

The Practice and activity section will allow colleagues to practice their understanding of the learning 

objectives. This could be in the form of a quiz, a presentation (donõt forget to make a note that theyõll need 

to be given paper and post its etc.!) or a think, pair, share exercise. In many ways, this will be the most 

important part of your Session as theyõll practice the skills theyõll be using in the simulation on day 3.  

 

The Reflection: what went well/ Even better if section is for you to fill in po st your session to help you 

develop your training skills. I will brief you in person on using this on the first day of training.  

 

Tips for planning  

1. This is an introductory training session, bringing colleagues together to work and train as a team. 

Donõt try to cover too much at once.  

2. Keep the question ôHow does this relate to the Learning Objectives of my sessionõ in mind whilst 

planning.  

3. Power points should be simple and clear. Keep them brief, ideally no more than six sentence length 

bullet points, with  diagrams as large and as clear as possible. Learning Objectives should be either 

the first slide before your Intro, or immediately after depending on your intro style.  

4. Time is of the essence, some of you only have 20-30 minutes, keep in mind your learning objectives, 

not diving in too deep (or wide) and that ultimately the facilitators will give you a 10 and 5 -minute 

signal as to how much time you have left. There are no opportunities to run sessions over time. 

https://openwho.org/courses/incident-management-system
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5. When planning it can be helpful to when divid ing your time to work backwards from your practice 

and activity section. 

6. Be brave, experiment with different learning methodologies, step away from the PowerPoint and 

lecture notes and get your colleagues to be active learners in this process. 

7. I am available at any time to help you. Please do reach out if there is anything I can do. 

8. Please return completed Session planning templates and any other relevant documents by  20th  

June 11pm IST 
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Annex 4 Training Session Template 
WHO SEAR Emergency Readiness Training  

Session Planning Template  
 

Speaker(s):     Session Title/Topic  reference ERF: 

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶  

¶  

¶  

 

Resources/Equipment/materials: 

 

Handouts: 

 

Time   Prompts/Key Phrases 

 Intro  

 

 

 

 Process  

 

 

 Activity 

and 

Practice  

 

 

 

 

 

Reflection: What went well/Even better if 
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Annex 5 Training Scripts 

Script 1 ERF/Emergency Readiness 
 

Speaker(s):  Dr Roderico Ofrin  

Session Title/Topic  reference ERF:  Emergency Readiness 

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Describe functions of the WHE Department of SEARO 

¶ Identify key elements of WHO office readiness 

¶ Describe purpose and value of readiness checklist 

¶ Describe essential readiness activities of WCO 

 

Resources/Equipment/materials 

 

-projector for powerpoint presentation  

 

Handouts 

- Readiness checklist for WCO 

- Powerpoint presentation 

 

References 

- Readiness checklist for HQ, RO, WCO 

- Survey on readiness 

 

Timing table on the next page.  
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Time   Prompts/Key Phrases 

    

5min 

mins 

Intro Outline of presentation  

WHE and readiness 

 

 

50 

min 

Process PowerPoint presentation: 

Review of the functions of WHE 

-structure, functions, activities 

-relate this to readiness for response 

WHO readiness 

-survey 

-different levels 

-WCO checklist 

-components/products needed  

 

20min Activity 

and 

Practice  

Q&A on the presentation  
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Session 2 ERF 
 

Speaker(s):  Art Pesigan  

Session Title/Topic  reference ERF:   

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Outline the steps for grading acute events and emergencies 

¶ Participate in a scenario and grade an emergency 

¶ Receive a briefing on the main features of the ERF 

 

 

Resources/Equipment/materials 

- projector  

 

Handouts 

- definition of grading levels  

- ERF 2 

- Grading Template 

- Grading document for MAV Emergency Grade I 

- Guide for the exercise 

- Laminated sheets on ERF 

 

References 

- ERF 2 

 

Time   Prompts/Key Phrases 

15 

minutes 

Intro Brief delegates on the ERF 

Take any questions for clarification  

 

 

 

50 

minutes 

 

 

 

 

20 

minutes 

Process Please refer to template 2a Philip Gould 

presentation on Rapid Risk Assessment, 

this concludes with delegates attempting 

a RRA using the Maldives Scenario 

 

 

PPT on Grading an emergency, referring to 

the RRA just done on the scenario 
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Time   Prompts/Key Phrases 

30 

minutes 

Activity 

and 

Practice  

Exercise: 

Scenario:  after risk assessment was 

conducted on the influenza cases in the 

Maldives, the WCO and SEARO will call a 

meeting to grade that emergency  

 

People will work in country groups, 

assisted by a SEARO colleague, Maldives 

colleagues will act as a float answering any 

questions 

 

2 groups will feed back their thought 

process and how they came to the grade 

they give. 

 

Maldives colleagues will talk through how 

the emergency was actually graded. 

 

If time take question and answers 
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Session 2a ERF/Risk Assessment 
 

Speaker(s): Phil Gould    Session Title/topic ERF :Risk Assessment 

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Participants will be familiar with the process of risk assessment 

¶ Complete a Scenario based on the Maldives H1N1 outbreak 

 

 

Resources/Equipment/materials  

PPT 

 

Handouts 

Maldives Scenario 

 

Time   Prompts/Key Phrases 

5min Intro Refer to Dr Arts ERF briefing  

Run through of the different sort of Risk 

assessment 

 

DVA  

HIM 

 

RRA 

25min Process Presentation 

 

 

Emphasis that Risk 

Assessments should not be 

one off activities 

10min 

 

 

 

15 

min 

Activity 

and 

Practice  

Q&A maximum of 4  

 

 

 

 

Hand over to Art  

Participants to attempt a risk assessment 

based on the Maldives Scenario 

 

 

 

 

This will then become the basis 

of Dr Arts session which  
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Script 3 ERF Incident Management System 
 

Speaker(s): Nilesh & Vason     

 

Session Title/Topic  reference ERF: 

¶ Incident Management System  

¶ Leadership and coordination 

¶ Planning  

¶ Health operations & tech nical expertise 

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Identify the functions of IMS  

¶ Describe responsibilities for leadership and partner coordination 

¶ Describe responsibilities for planning 

¶ Describe responsibilities for health operations and technical expertise 

 

Resources/Equipment/materials 

 

¶ ERF document (will be provided in the folder of participants)  

¶ WHO HQõs Training Course on IMS (https://op enwho.org/courses/incident -management-system)  

¶ Power-point presentation  

¶ Flip chart paper and markers 

 

Handouts/References 

 

Time   Prompts/Key Phrases 

5 

minutes  

Intro What is IMS and different functions under 

it  

 

 

What is the first thing that 

comes in your mind when we 

say: Command & Control, IMS, 

Leadership, Coordination, etc. 

(asking quick questions when a 

new topic/term is introduced)  

15 

minutes  

Process Describing key aspects of IMS and 

selected functions:  

¶ Leadership and coordination 

¶ Planning  

¶ Health operations & technical 

expertise 

Power-point presentation in an 

interactive style  

 

 

 

 

https://openwho.org/courses/incident-management-system
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Time   Prompts/Key Phrases 

15 

minutes  

Activity 

and 

Practice  

Scenario: 

Grade 2 emergency in your country ð 

activate your IMS 
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Script 4 ERF Information Management 
 

Speaker(s): Tika Ram Sedai  

Session Title/Topic  reference: Information management: EWARS during Emergency Response  

  

ERF: 

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

¶ By the end of this session, the participant will be familiar with the min imum requirement of 

standards for data management during emergency (e.g. EWARS, Daily/Weekly Situation reports) 

¶ Country offices will contribute to a survey on where they are on data collection and systems used 

 

Resources/Equipment/materials 

Link to survey 

 

Handouts 

 

Time   Prompts/Key Phrases 

5min Intro Information is the most valuable commodity 

during emergencies 

or disasters.  

 

During an emergency, timely and 

transparent production  

and dissemination of information generates  

trust and credibility . 

 

Information in emergency or disaster 

situations comes 

from many sources. 

 

 

During emergency existing 

national public health 

surveillance systems may be 

underperforming, disrupted or 

non-existent. 

 

One of the most immediate 

responses is to establish an 

early warning system to detect 

and react rapidly to suspected 

disease outbreaks 

 

Collection of essential, minimal 

data on selected diseases and 

the timely reporting, rapid 

analysis of trends is a critical 

function  

 

Documentation is important:  

SOPs Info Management, who 

does what, who analyze, who 

produce reports and who 

approves for dissemination.   

Who informs whom; when; and 

with what information?  
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Time   Prompts/Key Phrases 

10 Process Power point presentation 

questions & answer) 

 

 

 

5 Activity 

and 

Practice  

Survey led by Tamara on what data they 

have and where they keep it. 
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Script 5 Risk Communication 

 
 

Speaker(s): Sharmila Sharma       

Session Title/Topic  reference ERF: Risk Communication  

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ What is risk communication 

¶ What is needed to be able to do risk communication  

 

 

Resources/Equipment/materials: Will share links  

 

Handouts - none 

 

Time   Prompts/Key Phrases 

5 Intro What is risk communication ð question asked 

to the participants. After 5 minutes of 

discussion, or may be earlier, depending on the 

responses, will end the intro with one slide 

which says what is risk com. 

 

10 Process Mostly all participants have done risk 

communication trainings in the past. Hence, 

the plan is to make this interactive, (as its post 

lunch) throw a questions, ask for answers and 

then once I have most of the answers, show a 

slide which says it all. 

My 20-minute session will be divided into 4 

parts ð  

1 -  What is risk communication (5 minutes) 

2 - What are the channels of communication 

that you use for risk communication ð list them 

out (3 minute)  

3 ð a hypothetical situation when a country has 

demonstrated good risk communication 

response, ask participants to list out what 

preparation went  into it. (7 minutes) 

4 ð sum up with what we need to put in place 

for risk communication. (5 minutes) 

 

 

 

 



 

 

36 

 

Time   Prompts/Key Phrases 

5 Activity 

and 

Practice  

Dice with prompts such as ôreadyõ delegates 

explain in relation to the scenario. 
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Script 6 ERF Operations Support and Logistics, Finance and Administration 

 
 

Session Title/Topic reference ERF: OSL/FIN/ADM  

 

Speaker and topic :                                       

Dr Miftahul Fahmi Sembiring ð OSL, OCR work plan and project management  

Ms. Purvi Paliwal ð Resource mobilization  

Mr.  Sunil Kumar Bhambri ð OSL  

     

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Communicate through proper channel and subject with RO-MGA team 

¶ Articulate the basic supplies required for immediate emergency response  

¶ Initiate, expedite and manage the supply chain management processes including procurements 

¶ Initiate proposal for mobilization of Contingency fund for emergencies (CFE), CERF, SEARHEF and 

another emergency funding 

¶ Manage well their WHE work plans both activities and HR including OCR work plans and its 

reporting  

Resources/Equipment/materials 

¶ Power points 

¶ Flip chart 

¶ GSM (internet connection for demo in raising RPE and explaining cat and non-cat item) 

 

Handouts 

¶ List of essential items  

¶ Award end to end  

¶ Project management cycle 

¶ End to end procurement process  

 

Timing table is on the next page.  
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Time   Prompts/Key Phrases 

5 Intro ¶ The presentation will be started with 

introduction of the SEARO WHE MGA 

Team to the participants and their role 

and responsibilities. The intention of this 

is to enable participant to communicate 

properly with the MGA personnel and 

the relevant topic.  

¶ The presenter will walk the participants 

through the objective of the 

presentation and the content of the 

slides and community charter during the 

presentation 

 

 

Greetings 

Introduce 

Self-introduction including role 

and responsibilities 

 

 

 

 

 

 

Objective 

PowerPoint overview 

Community charter  

20 Process The presenter will deliver the topic as 

interactive as possible. Interactive in the 

sense that the participant will be involved i n 

the topic throughout the presentation. The 

mechanism for this for instance, on the 

topic of OSL, the presenter will ask any of 

the participant who can explain what is OSL. 

Afterward the presenter will walk the 

participant through the slide on what is OSL.  

 

Presenter will also give a demo on how to 

raise an RPE in the system and walk them 

through the catalogue item in Global 

System Management.  

 

 

OSL 

Supply chain  

Procurement 

Storage management 

Resource mobilization 

CFE, CERF, SEARHEF 

OCR 

GSM 

Work plan  

Project management 

  

10 Activity 

and 

Practice  

At the end of the presentation, presenter 

and the team will deliver a quiz. This is 

intended to gauge the participants 

understanding/receptions on the delivered 

topics. The MGA team will facilitate the quiz.  

 

 

Quiz 

Chocolate  
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Script 6a Resource Mobilization 

 
 

Session Title/Topic reference ERF: OSL/FIN/ADM  

 

Speaker and topic :                                       

Dr Miftahul Fahmi Sembiring ð OSL, OCR work plan and project management  

Ms. Purvi Paliwal ð Resource mobilization  

Mr.  Sunil Kumar Bhambri ð OSL  

     

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Awareness on the key components of the resource mobilization process 

¶ Equipped to tap into the Internal WHO fundraising mechanisms, including SEARHEF and CFE  

¶ Initiate proposal for External Fundraising, including CERF 

¶ Develop template for a resource mobilization plan 

Resources/Equipment/materials 

¶ Power points 

 

Handouts 

¶ Useful links 

 

 

The timing table is on the next page.  
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Time   Prompts/Key Phrases 

10 Intro ¶ The presentation will be started with 

introduction of the  key components of 

the resource mobilization process  

¶ The presenter will walk the participants 

through the available WHO internal 

fundraising mechanisms, in the immediate 

aftermath of a health emergency 

¶ The presenter will give an overview of 

External Fundraising mechanisms that 

countries may tap into to mobilize 

resources for emergency response, along 

with basic criteria/guidelines for these 

funds 

¶ The presenter will share a proposed 

template for Resource Mobilization, which 

countries could customize based on 

needs 

Positioning 

Donor engagement 

Implementation  

Reporting and Evaluation 

 

SEARHEF 

CFE 

WHO Stockpiles 

 

 

 

 

CERF 

Country-Based Pooled funds 

Multi -Country Trust Funds 

Country Donors 

 

 

 

Talking points 

UNCT/HC/RC 

Develop concept 

notes/proposals 

Donor missions 

 

10 Process The presenter will deliver the topic as 

interactive as possible. Interactive in the sense 

that the participant will be involved in the 

topic throug hout the presentation.  

Resource mobilization 

CFE, CERF, SEARHEF 

OCR 

 

10 Activity 

and 

Practice  

At the end of the presentation, presenter and 

the team will deliver a quiz. This is intended 

to gauge the participants 

understanding/receptions on the delivere d 

topics. The MGA team will facilitate the quiz.  

 

 

Quiz 

Chocolate  
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Script 7 vSHOC/Emergency Portal 

 
 

Speaker(s): Jered Markoff, Dr Vason Pinyowiwat Tamara Curtin Niemi Sanjeev Kashap 

Session Title/Topic  reference ERF:vSHOC 

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Understand the Key components of EOC 

¶ Discover what the WHO Emergency Portal (vSHOC) is 

¶ Know what information is available and should be entered in the Emergency Portal 

¶ Practise logging in to the Emergency Portal and entering some information  

¶ Participate in a simulation using the Emergency Portal during an IMS meeting and partner activity 

planning 

¶ Country office representatives provide feedback on what looks useful and what the CO needs are 

 

Resources/Equipment/materials 

Power point on EOC 

vSHOC presentations 

Scenario presentation 

Colleagues to bring laptops 

 

Handouts 

Scenario hand out 

 

References 

 

The timing table is on the next page. 
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Time   Prompts/Key Phrases 

0845-

920am 

 

920am- 

950am  

Intro Share Learning outcomes 

EOC presentation Dr Vason 

 

Introduction to the Emergency Portal Jered 

Markoff  

 

 

 

0950-

1030am 

 

 

 

1030-

1050 

 

1050-

1130 

 

 

1130-

1200 

 

 

 

1200-

130pm 

Process  

 

Access to vSHOC through WIMS or ADS 

credentials overview of homepage and 

incidents/RRA/grading page Jered Markoff 

 

 

Coffee break 

 

 

Demonstration of other features of vSHOC 

Jered Markoff/Sanjeev Kashap 

 

Initial feedback from Country Offices and 

discussions Tamara Curtin Niemi. Set up 

for afternoons scenario 

 

 

 

Lunch 

 

 

1330-

1415 

 

Activity 

and 

Practice 

 

 

Simulation Exercise 

Scenario given, update ERF compliance in 

vSHOC  

List the tasks they would have 

accomplished since learning of the event 

Tasks planned for next 24 hours What 

resources needed in 24 hours and what 

needed longer term. Tamara Niemi 

 

 

 

 

 

 

 

 

1415-

1500 

 

1500-

1530 

 

 

 

1530-

  

Mock IMS 

 

 

 

Coffee break 

 

 

 

Sanjeev Intro to SharePoint and incident 
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Time   Prompts/Key Phrases 

1600 

 

1600-

1630 

 

 

management structure in the share point 

 

Wrap up by Sanjeev on any burning 

questions 
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Script 8 Tabletop Exercise 
 

Speaker(s): Tamara Curtin Niemi (Annie assisting)    

Session Title/Topic  reference: Tabletop Exercise  

 

Learning Outcomes 

 

At the end of the session the participants will be able to: 

 

¶ Aassess capacity and capabilities to respond during the initial phase of an emergency in place in 

their respective country offices.  

¶ Identify needs from country offices for support from the regional office in the context of the 

emergency scenario in the exercise 

¶ Examine the varying needs of the countries in the region against the SHOC activation levels and 

other SOPs in the regional office 

¶ Identify opportunities for inter -country support  

 

Resources/Equipment/materials: Projector, flip chart paper (10), markers, pens,  

 

Handouts: TTXScenarioQuestions.doc (1 each per participant), TTXEvaluationPages.doc (70 copies. One for 

each participating country for each person observing.  OBSERVERS: Art, Roderico, Bardan, Phil, Tamara, 

Nilesh, and Fahmi) 

 

 

Time   Prompts/Key Phrases 

0845-

0915 

Intro Agenda, orientation to exercise, explanation 

of feedback mechanism.   

ERF, IMS, Emergency 

Management, exercise, 

preparedness 

0915-

0945 

Process Presentation of scenario and questions. 

 

 

ERF, Flood, Emergency, 

Response 
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Time   Prompts/Key Phrases 

1015-

1100 

 

 

 

 

 

1100-

1215 

 

 

 

 

 

 

 

 

 

1315-

1335 

 

1335-

1415 

 

 

 

1415-

1430 

Activity 

and 

Practice  

Participants work in their country groups to 

answer targeted questions about their 

specific country office in the context of the 

scenario.   

 

 

Feedback is then provided in a World Café 

format,  

 

 

 

 

 

 

 

 

 

Plenary feedback on the exercise 

 

 

Art and Roderico discuss next steps, next 

steps survey including concrete actions to be 

completed. 

 

Day 3 Evaluation and handoff to RED for 

closing. 

 

 

 

 

 

 

 

 

 

 

7 minutes per group, presenters 

rotate after 5 rounds. 

 

Either DPRK or Bhutan present 

to plenary at the beginnin g of 

the feedback session, with the 

remaining presenting at the end. 
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Annex 6 Readiness Information/Data Availability Survey 
Please indicate if an EOC is present at the national level.  Check all that apply. 

 

EOC Location  Percent  Count  

Ministry of Health  66.7%  6  

National Disaster Management 

Agency (or equivalent)  

77.8%  7  

Other - Please specify  33.3%  3  

 

 

Other - Please specify  Count  

Regional EOCs &amp; HEOCs  1  

Tri Forces   1  
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Ministry of Health National Disaster Management
Agency (or equivalent)

Other - Please specify
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Are standard case/outbreak investigation and data collection forms available, either through the 

EOC or MoH? 

 

Response Percent  Count  

Yes  88.9%  8  

Not sure  11.1%  1  

  Total  9  

 

  

Yes 
89% 

Not sure 
11% 
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Yes, 100 

0

10

20

30

40

50

60

70

80

90

100

Yes

Yes 
56% 

No 
44% 

Is an early warning and surveillance system (EWARS) established in the MoH and functional? 

 

 

 

 

 

 

 

 

 

 

 

 

Do you have emergency health 

information management 

staff/capacity in the EOC or 

responsible agency? 

 

 

 

 

 

  

Response Percent  Count  

Yes  100.0%  9  

Response Percent  Count  

Yes  55.6%  5  

No  44.4%  4  
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Do you have the latest information readily available either from the EOC or national 
epidemiology/emergency health unit? 

 

Information 

product  

Available  National 

Level 

Provincial 

Level 

District Level  Sub district  

Level 

2016/2017 
population 
estimates 

Yes= 8 

No= 0  

Not sure=1 

Yes= 8 

No= 0  

Not sure=1 

Yes= 7 

No= 0  

Not sure=1 

Yes= 8 

No= 0  

Not sure=1 

Yes= 7 

No= 1  

Not sure=1 

List of health 
facilities 

Yes=9 Yes=9 Yes=8 Yes=9 Yes=9 

Place codes or 
standard names 
of locations 

Yes= 6 

No= 1  

Not sure=1 

Yes= 7 

No= 0  

Not sure=1 

Yes= 6 

No= 0  

Not sure=1 

Yes= 7 

No= 0  

Not sure=1 

Yes= 6 

No= 2  

Not sure=2 

Latest GIS 
shape file (e.g., 
administrative 
boundaries) 

Yes= 4 

No= 1  

Not sure=4 

Yes= 4 

No= 0  

Not sure=5 

Yes= 3 

No= 1  

Not sure=4 

Yes= 4 

No= 0  

Not sure=5 

Yes= 3 

No= 0  

Not sure=6 

CFR for 
outbreak-prone 
diseases (e.g., 
cholera) 

Yes= 4 

No=  2 

Not sure=3 

Yes= 5 

No= 1  

Not sure=3 

Yes= 3 

No= 2  

Not sure=3 

Yes= 4 

No= 2  

Not sure=3 

Yes= 2 

No= 3  

Not sure=4 

Health 
statistics/service 
coverage data  

Yes= 9 

No= 0  

Not sure=0 

Yes= 9 

No= 0  

Not sure=0 

Yes= 7 

No= 0  

Not sure=1 

Yes= 7 

No= 0  

Not sure=2 

Yes= 5 

No= 1 

Not sure=3 
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How often are these information products updated? 

 

Information 

product  

National Level  Provincial Level  District Level  Sub district  

Level 

2016/2017 
population 
estimates 

Every 12 

months= 8  

 

Not sure=1 

Every 12 

months= 7  

 

Not sure=1 

Every 12 

months= 8  

 

Not sure=1 

Every 12 

months= 7  

 

Not sure=2 

List of health 
facilities 

Every 12 

months= 7  

 

Not sure=2 

Every 12 

months= 6  

 

Not sure=1 

Every 12 

months= 7  

 

Not sure=2 

Every 12 

months= 7  

 

Not sure=2 
Place codes or 
standard names of 
locations 

Every 12 

months= 2  

 

Not sure=7 

Every 12 

months=1  

 

Not sure=7 

Every 12 

months= 2  

 

Not sure=7 

Every 12 

months= 1  

 

Not sure=8 

Latest GIS shape 
file (e.g., 
administrative 
boundaries) 

Every 12 

months= 1  

 

Not sure=8 

Every 12 

months= 2  

 

Not sure=6 

Every 12 

months= 1  

 

Not sure=8 

Every 12 

months= 1  

 

Not sure=8 

CFR for outbreak-
prone diseases 
(e.g., cholera) 

Monthly= 1  

 

Every 12 

months= 1  

 

Not sure=7 

Monthly= 1  

 

Every 12 

months= 1  

 

Not sure=6 

Monthly= 1  

 

Every 12 

months= 0  

 

Not sure=8 

 

Monthly= 1  

 

Every 12 

months= 0  

 

Not sure=8 

 
Health 
statistics/service 
coverage data  

Yes= 9 

No= 0  

Not sure=0 

Yes= 7 

No= 0  

Not sure=1 

Yes= 7 

No= 0  

Not sure=2 

Yes= 5 

No= 1  

Not sure=3 
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Annex 7 Participant Feedback 

Day 1 

Briefing on emergency readiness  

 
 

 

4 
4% 

5 
21% 

6 
12% 

7 
12% 

8 
17% 

9 
21% 

10 
13% 

Overall, did the session meet your expectations? 

4

5

6

7

8

9

10
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Appropriate 
71% 

Very appropriate 
29% 

How would you rate the appropriateness of the 
materials and activities used in this session? 

5 
4% 

7 
8% 

8 
42% 

9 
42% 10 

4% 

How would you rate the quality of the 
presentation and facilitation of this session? 

5

7

8

9

10
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ERF Risk Assessment 
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Neither 
appropriate or 
inappropriate 

4% 

Appropriate 
71% 

Very appropriate 
25% 

How would you rate the appropriatenes of 
materials and activities for this session? 

4 
4% 

6 
4% 

7 
4% 

8 
59% 

9 
25% 

10 
4% 

How would you rate the quality of the presentation 
and faciliation of this session 

4

6

7

8

9

10
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Grading of acute events and emergencies  

 

  

5 
9% 

7 
17% 

8 
30% 

9 
22% 

10 
22% 

Overall did this session meet your expectations? 

5

7

8

9

10






























































