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Message from the Secretary, Ministry of Health

| extend my heartfelt gratitude to all multisectoral stakeholders, experts and officilas who have dedicated their time and
expertise to strengthen International Health Regulation (IHR) capacities through the National Action Plan for Health
Security (NAPHS) and its operation plan development process. Your contributions are invaluable, and | am confident that
together, we can drive positive change for Sri Lanka and set new benchmarks for health security, ensuring whole of system
approach.

Dr P.G Mahipala
Secretary, Ministry of Health

Message from the Director General of Health Services, Ministry of Health

The NAPHS development process is a testament to the collective dedication of the country towards health security. We
must invest in innovation and technology to successfully adress our challenges going into the future. The recommondations
from Joint External Evaluation (JEE) and other health system assessments conducted prior to the NAPHS development
provided us with an opportunity to identify areas where further improvement is needed. It is through the five year strategic
plan and two year operational plan that we can fine-tune the strategies and activities to forge a path towards a safer, and
healthier future.

Dr Asela Gunawardena
Director General of Health Services

Message from the Deputy Director General (Public Health Services) 1, Ministry of Health

Health security is a shared responsibility, and this document is intended to foster collaboration, encourage innovation, and
inspire joint action. As we navigate the complexities of health security, our collective efforts have been crucial in
enhancing health system resileince. Moving forward, it is vital that we continue to collaborate closely with all
multisectoral stakeholders, ensuring that health security strategies are effectively integrated and sustainable. Together, we
can continue to build a robust health security system that protects the well-being of all Sri Lankans.

Dr S.M Arnold
Deputy Director General

Public Health Services 1
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Executive Summary




The National Action Plan for Health Security (NAPHS) Sri Lanka 2024-2028 covers a five year period based on recommendations from
comprehensive assessments conducted in 2023 using IHR monitoring and evaluation framework (IHRMEF) tools; JEE (Third Edition), STAR,
PVS and recommendations from IHR-PVS NBW. It incorporates lessons learned from COVID-19 and informed by WHO benchmarks for
strengthening health emergency capacities published in 2023. Sri Lanka is the first country to use the WHO e-NAPHS platform embedded with
a dashboard for progress monitoring.

The process of developing the NAPHS was led and guided by the Ministry of Health (MoH). The process was led by Director General of
Health Services (DGHS) having Deputy Director General Public Health Services | (DDG PHS 1), as the overall coordination focal point.
Preparatory technical work was undertaken for 19 technical areas by relevant technical leads along with their multisectoral teams as guided by
DDG PHS I. Technical teams worked in seven multisector working groups inclusive of 2 - 4 technical areas at the NAPHS workshop. NAPHS
workshop was conducted from 27" to 29" February, 2024 as a whole-of-government and whole of society event to which all one health
sectors;human health, animal health, agriculture, environment including Department of Animal Production and Health (DAPH),
Department of Agriculture, Ministry of Environment, and Tri-Forces representing Ministry of Defense, Sri Lanka Atomic Energy Regulatory
Council (SLAERC), Disaster Management Center, Ministry of Finance, Civil Aviation Authority of Sri Lanka, Airport and Aviation Services
(Sri Lanka) (Private) Limited, Sri Lanka Ports Authority, representatives of UN agencies and donor agencies in Sri Lanka including World
Bank, IOM.

The overall strategic goal is to strengthen preparedness capacities to prevent, detect and timely respond to health emergencies through the
implementation of the core capacities of the International Health Regulations (IHR) and to be better prepared for health emergencies ensuring
safety of the nation.

Overall strategic objectives

e To ensure all hazard, whole of government and whole of society approach in health emergency prevention, preparedness, response and
resilience building

e Toalign activities among multi sectoral stakeholders adopting a one health approach to engage human, animal, environment and agriculture
sectors

® To strengthen capacities and address gaps by leveraging essential advancements in the cross-cutting enabling functions of legislation,
financing, gender and human resources.

® To expand the use of digital technology, innovations, and public-private partnerships to strengthen health emergency capacities

e To conduct regular results-based monitoring, apply evidenced based cost-effective interventions and allow quick adaptations in existing
systems to ensure national health security
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Evidence based five-year road map is set up through NAPHS strategic plan for 19 technical areas along with detailed strategic actions for each
technical area. Priority actions will help to prevent, protect against, control, and provide a public health response to the international spread
of disease in ways that are commensurate with public health risks. Prioritized actions for 2024-2025 are further operationalized with
following operational objectives for implementation.

Operational Objectives
e To strengthen national core capacities by addressing identified gaps, using risk-based approach and prioritize activities enabling step up in
capacity level and build resilience.

e To ensure macro-level actions at the national and provincial levels are well linked to implementation at the service facilities and personnel
at the interface with the communities

¢ To strengthen multisectoral coordination, collaboration and engagement across public health functions including surveillance, laboratory
and Risk Communication and Community Engagement (RCCE) at national and subnational levels.

e To enhance intersectoral actions for addressing risks due to hazards such as Antimicrobial Resistance (AMR), zoonosis, food safety,
chemical, and radio nuclear events spanning multiple sectors at national and subnational levels

The risks and mitigation actions for the successful implementation of the operational plans are influenced by the ongoing economic crisis in the
country resulting budget barriers, financial constraints, freeze in recruitment to the government sector, quick turnover rate and challenges in optimal
multisectoral engagement due to competing priorities. The NAPHS presents measures to mitigate most of these risks.

The overall policy decision-making will be the responsibility of the Cabinet of Ministers and other ministers of respective ministries. Ministry of
Health will be charged with the cross-sector responsibility of guiding and coordinating implementation, organizing monitoring and evaluation
(M&E) and reporting back to highest level authorities. Annual progress review of NAPHS will be incorporated to NAPHS process. Operational
activities will be further identified and adjusted as required based on country situation, priorities and progress, in par with five-year NAPHS
strategic road map at the annual progress review.
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Introduction




Global framework — International Health Regulations (IHR)

The revision of the 198 edition of the International Health Regulations (IHR) was adopted during the 58th World Health Assembly in May 2005
(1). The purpose and scope of IHR (2005) are to “to prevent, protect against, control, and provide a public health response to the international
spread of disease in ways that are commensurate with and restricted to public health risks, and which avoid unnecessary interference with
international traffic and trade”.

The IHR request countries to establish and maintain national capacities to identify threats to human health and undertake quick action to prevent
a public health event from becoming a public health emergency of international concern.

Article 54 of IHR(2005) requests countries to conduct self-assessment and report the results to the World Health Organization (WHO). To support
this, in 2015, WHO adopted the Joint External Evaluation (JEE) tool to evaluate IHR implementation through a multisectoral approach. Other
organizations such as the World Organization for Animal Health (WOAH) and the Food and Agriculture Organization (FAO) of the United Nations
also support this tool.

Lessons learned from COVID-19, Ebola, SARS, Zika virus diseases and other health emergencies accentuated the need for countries to
continuously develop, strengthen and maintain their capacities under IHR for improving national and international health security through
safeguarding travel and trade, as well as economic and social developments. Developing capacities for national health security rests on the proactive
involvement of the whole of government and whole of society through multisectoral stakeholder engagement.

The WHO Secretariat, in consultation with Member States, developed the IHRMEF (2). The IHRMEF informs national action plans in
strengthening capacities for public health emergency preparedness and health security, and is structured with four components: mandatory state
party annual reporting (SPAR), voluntary after-action reviews, simulation exercises (SimExs), voluntary external evaluations, including JEE
(3,4,5,6).

The NAPHS process transforms recommendations from the different evaluations within IHRMEF into actions, also could be informed by WHO
benchmarks for strengthening health emergency capacities (7), consolidated with national plans and priorities, and aligned with a country's
public health risks. In this way, the NAPHS is a country owned, multi-year planning process that can accelerate the implementation of IHR core
capacities based on the One Health and whole-of-government approach for all hazards (8).

6 | National Action Plan for Health Security of Sri Lanka 2024-2028



Country Context

Sri Lanka is a tropical island, lying off the South East Coast of Indian Ocean and well known as pearl of the Indian Ocean. It is located between
latitudes 5°55’ and 9°51' N and longitudes 79°41' and 81°53' E, just above the equator. It has a land area of 5 60 km?, with maximum length
from Point Pedro to Dondra, 432km and maximum breadth from Colombo to Sangamankanda is 224 km. It is one of the most beautiful scenic
places and a tourist destinations in the world (9).

Sri Lanka consists of 9 provinces and 25 districts which is further subdivided to administrative purposes as 331 divisional secretariat areas and
14,022 Grama Niladhari (Village) divisions.
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Figure 1 Illustrates the location of the country in Indian Ocean and the districts of Sri Lanka. Source:Department of census and statistics
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Situational Analysis




Demographic features of the country

Total population of Sri Lanka is approximately 22.156 million with a population growth rate 1.08%. Composition of population by age is given
in Table 1. Sex ratio; number of males per 100 females is reported as 93.9 in Sri Lanka for the year 2020. Average population density in the
country, is 353/Km?, with highest population density reported in Colombo, Gampaha and Kalutara districts (9). Average life expectancy is 72
years while females report longer life expectancy (80.1 years) than males (4.2 'y ears) in 2021(10).

Table 1: Age composition of population*

Age category Children (0-14 years) | Youth (15-24 years) | Working age (15-64 years)| Older persons (above 60 years)
As a percentage of total 15.9% 14.8% 6.1% 161%
population %

(* Source: Department of census and statistics, 2021 data)

Socio-economic indicators of Sri Lanka

Sri Lanka established a free education system in 1938 and reports an adult literacy rate as 92% (2021). Sri Lanka is currently undergoing an
economic crisis and GDP per capita reported as 3354 USD in 2022 whereas in 2017-during the period of development of previous NAPHS, it was
reported as 406 USD. There is a significant decrease in GDP compared to 2017 Sri Lanka, reports a higher Human Development Index (HDI)
value due to free education and free health care system that ensure universal access to education and health care. Table 2 summarizes selected
socio-economic indicators.

Table 2: Summary of selected socio-economic indicators in Sri Lanka

Indicator Year Data Source

GDP per capita 2022 3,354 USD World Bank data

HDI 2021 0.82 poi nts/ Rank - 3r d UNDP’s Global Human Development Report
Expenditure on Health (% GDP) 2020 4.0% World Bank data

Dependency ratio 2021 49.4% Department of census and statistics
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Government of Sri Lanka

Sri Lanka has a parliamentary democratic system in which sovereignty of people and legislative powers are vested with the parliament. Executive
authority is exercised by a Cabinet of Ministers presided over by the Executive President. Parliament is a single chamber consists of 225
members. President and the Parliament are elected by people for a term of 5 years. The provincial councils which are elected by people, are the
governing body at provincial level and local authorities are responsible for administrating the urban areas and the ' Pradeshiya Sabha' areas.

There is a well establish judicial system which is independent of the executive and the legislature to solve disputes and make jurisdiction on various
legal issues arising day to day life of citizens.

Implementation of IHR (2005) in Sri Lanka

Sri Lanka has prioritized health security which dates back to 1897, when the Quarantine and Prevention of Disease Ordinance was enacted. It had
been yet instrumental during COVID-19 pandemic creating an enabling environment to apply public health and social measures. Sri Lanka
provides a strong leadership and commitment for IHR implementation and compliance since 2007 and achieved steady progress in many areas.
Sri Lanka was one of the first countries in South-East Asia to conduct a JEE in June 2017 (11), and prepare the NAPHS for the five-year period
2019-2023 (12). COVID-19 pandemic resulted in almost complete standstill of implementing planned activities under NAPHS for two years and
was followed by the economic crisis which also negatively impacted the implementation. Despite the significant challenges faced during recent
years, Sri Lanka has made considerable progress in many IHR capacities.

The Quarantine Unit of the Ministry of Health is the key actor responsible for coordinating the implementation of IHR under the supervision
of DDG PHS I. The Quarantine Unit and the Epidemiology Unit / MoH are designated as the IHR Co-National Focal Points (NFP).
COVID-19 Response in Sri Lanka

Sri Lanka also faced the unprecedented challenge of COVID-19 pandemic since early 2020. Ministry of Health, Sri Lanka along with
multisectoral stakeholders and authorities, using whole of government and whole of society approach was able to successfully control and
manage the COVID- 19 pandemic.

Sri Lanka strengthened the surveillance at the points of entry (airports and ports) and quarantine of returnees from overseas were implemented

with the support of multisectoral stakeholders. Overall surveillance within the country was strengthened by activating outbreak response plans.
The contact tracing and outbreak control activities were carried out by the public health staff, while risk communication and community
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engagement activities were simultaneously conducted. COVID-19 diagnostic capacity of the health system of Sri Lanka was rapidly enhanced.
Health system capacity was quickly augmented with increasing case load using triangulation of methods, whole of system approach and
public private partnership. Both curative and preventive health staff were provided with timely training and orientation to COVID-19
case management, surveillance, risk communication, control activities along with infection prevention and control measures as relevant.
Specific measures were applied for continuity of essential health care services throughout the pandemic while continuing COVID-19 case
management and control measures.

Sri Lanka has a strong child immunization system which was instrumental in utilizing for mass vaccination for COVID-19 in adults and
ensuring very high coverage levels. Vaccination program was well planned along with a simulation exercise prior to the vaccination program.
Optimum vaccination coverage was achieved applying triangulation of methods. Linking public health and security authorities were well
demonstrated during the pandemic.

National Health System in Sri Lanka

Western or allopathic medicine is the leading sector in the national health system while ayurvedic, traditional and indigenous systems also
function. Ministry of Health provides overall stewardship and monitoring of health services throughout the country. Allopathic and western
medicine is provided through both public and private sectors. Health services are largely provided by the public sector: 95% inpatient care and
50% ambulatory care. Private sector mainly provides ambulatory care and limited inpatient care. Free health services are provided by the public
sector (government sctor). Public health sector comprises both curative and preventive health services (community health services) (13).

National health system is led by the Ministry of Health while Provincial Ministries of Health have autonomy to formulate own statutes within
the context of broader, national health policies, in the present decentralized system. Figure 2 provides an overview of public health system.
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Figure 2: Overview of government (public) health system Sri Lanka

Human resource is an essential component of health system capacity. Medical health statistics in 2020, indicates availability of following health
resources per 100,000 population; medical doctors 98, de ntal surgeons 7 1, nurses 211.& nd public health midwives 26. (13)

Number of government health care institutions is also a proxy indicator of health system capacity. Curative health services are provided through a
network of hospitals while community health services at grass root level, are provided through medical officer of health (MOOH) system. Number

of government health facilities are reflected in Table 3.
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Table 3: Number of government health care institutions by type in 2020

Government health care institute Number
Teaching Hospitals 18
Provincial General Hospitals 02
District General Hospitals 20
Base Hospitals (Type A) 33
Base Hospitals (Type B) 50
Divisional Hospitals (Type A) B
Divisional Hospitals (Type B) 147
Divisional Hospitals (Type C) 28
Other hospitals 35
Primary Medical Care Units 523
PMCU and maternity hospitals 07
MOOH 358

Source: Medical Statistics Unit, Ministry of Health

Recent capacity assessments

Sri Lanka conducted three assessments and IHR-PVS National Bridging Workshop (NBW) in 2023 as a base for the development of NAPHS
2024-2028 (Table 4). All assessments were conducted with multisectoral stakeholder engagement and with the support and technical guidance
from all levels of WHO.

Table 4: Summary of recent assessments

Assessment Year/ month Teams involved jointly

IHR-PVS NBW 2023/ February Multisectoral stakeholders for health

STAR 2023/ May emergencies in Sri Lanka including one health

PVS assessment 2023/ July partners and triforces, WHO country office,

JEE 2023/ September Sri Lanka (WCO) team, WHO-SEARO team,
HQ team
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IHR-PVS NBW was organized in February 2023 by MoH and DAPH with the technical support of WHO, WOAH and FAO. The objective was
to provide an opportunity to human and animal health sectors to review their current collaboration gaps in key technical areas and develop a joint
road-map to improve the work at the animal-human interface in the prevention, detection and control of zoonotic diseases. Following were
identified as main focus for the road map; enhance one health governance at the central and provincial level, institutionalize and enhance a joint
surveillance system for priority zoonotic diseases and food safety, harmonize legislative and administrative procedures to facilitate one health
activities and to strengthen AMR governance and coordination mechanisms.

PVS assessment was conducted in July 2023 which was technically supported by WOAH. The assessment identifies strengths and weaknesses in
veterinary services and provided general recommendations across four main components of PVS tool,;

Human, physical and financial resources
Technical authority and capability
Interactions with stakeholders

Access to markets

These recommendations were well considered with special reference to zoonotic and food safety technical areas in the NAPHS.

The JEE was considered as the main base for the development of NAPHS along with other assessments. First NAPHS in Sri Lanka was prepared
as per the recommendations from first JEE conducted in 2017 Hence, the second JEE was conducted in 2023 September, prior to developing
NAPHS 2024-2028. Third Edition of the JEE tool was used for the assessment.

The DGHS led the process for JEE with DDG PHS 1 as the overall coordination focal point and conducted with active multisectoral stakeholder
engagement. International expert team along with Sri Lanka technical teams conducted an in depth, joint capacity assessment for all 19 technical
areas in health security and formulated evidence-based recommendations to address the identified gaps. These recommendations were circulated
among all relevant technical leads prior to the NAPHS workshop to inform planning. JEE provided 5 cross cutting recommendations;

1. Strengthening capacities and addressing gaps by leveraging needed advancements in the cross-cutting enabling functions of legislation,
financing, and human resources.

2. Coordinating multisectoral collaboration across public health functions and services such as surveillance, laboratories and RCCE.

3. Enhancing intersectoral actions for addressing risks due to hazards such as AMR, zoonosis, food safety, chemical, and radio nuclear events
spanning multiple sectors.

4. Ensuring macro-level actions at the national and provincial levels are intrinsically linked to implementation at the service facilities and
personnel at the interface with the community and the community itself.

5. Expanding and deepening the use of digital technology, innovations, and public-private partnerships.
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JEE cross cutting recommendations were well considered in formulating strategic and operational objectives of NAPHS and priority
recommendations were well incorporated to relevant technical areas of NAPHS.

Furthermore, Sri Lanka conducted STAR workshop to assess main risks and vulnerabilities to ensure all hazard, risk-based approach in planning.
Results of the STAR workshop were directly linked to prioritizing actions for the NAPHS.

Recommendations given from all recent assessments were compiled for each technical area by WHO, as a desk review and provided the technical
working groups at the NAPHS workshop. These recommendations in conjunction with WHO benchmarks actions were used to formulate
evidence-based actions for the NAPHS 2024-2028 Sri Lanka.

Table 5 indicates the number of recommendations from all recent assessments for 19 technical areas while Table 6 summarizes JEE and SPAR
score by indicator level for each technical area. Recommendations from all assessments and NBW were used as a guide to develop actions for
NAPHS with careful prioritization and with a target of further strengthening health emergency capacities during next 5 years.

Table 5: Number of recommendations by technical area from assessments conducted in 2023; JEE/STAR/PVS and IHR-PVS NBW

Technical area Number of Recommendations
P1. Legal instruments 12
P2. Financing 07
P3. IHR coordination, National IHR Focal Point functions and advocacy 27
P4. Antimicrobial resistance 25
P5. Zoonotic disease 31
P6. Food safety 11
P7. Biosafety and biosecurity 05
P8. Immunization 05
D1. National laboratory systems laboratory 14
D2. Surveillance 16
D3. Human resources 21
R1. Health emergency management 13
R2. Linking public health and security authorities 04
R3. Health services provision 04
R4. Infection prevention and control (IPC) 04
R5. Risk communication and community engagement (RCCE) 09
PoE. PoEs and border health 08
CE. Chemical events 05
RE. Radiation emergencies 05
Grand Total 226
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Table 6 JEE and SPAR scores (2023)

Technical Area Indicator JEE indicator JEE score 2023 SPAR score 2023 (based
No# (based on third on SPAR second edition
by JEE edition) aligned indicator to

JEE)

P1. Legal P1.1. Legal instruments 3

instruments P1.2. Gender equity and equality in health emergencies 3

P2. Financing P2.1. Financial resources for IHR implementation 3 3
P2.2. Financial resources for public health emergency response 3 2

P3. IHR P3.1. National IHR Focal Point functions 8 4

Kloa(zirg:;?tllg; Focal P3.2. Multisectoral coordination mechanisms 4 4

Point functions and P3.3. Strategic planning for IHR, preparedness or health security B8

advocacy

P4. Antimicrobial P4.1. Multisectoral coordination on AMR 3

resistance (AMR) P4.2. Surveillance of AMR 8
P4.3. Prevention of MDRO
P4.4. Optimal use of antimicrobial medicines in human health
P4.5 Optimal use of antimicrobial medicines in animal health and

agriculture

P5. Zoonotic disease P5.1. Surveillance of zoonotic diseases
P5.2. Response to zoonotic diseases
P5.3. Sanitary animal production practices 3

P6. Food safety P6.1. Surveillance of foodborne diseases and contamination 3
P6.2. Response and management of food safety emergencies 1

P7. Biosafety and P7.1. Whole-of-government biosafety and biosecurity system is in

biosecurity place for human, animal and agriculture facilities
p7.2. Biosafety and biosecurity training and practices in all relevant

sectors (including human, animal and agriculture)

P8. Immunization P8.1. Vaccine coverage (measles) as part of national programme 5
P8.2 National vaccine access and delivery 5
P8.3 Mass vaccination for epidemics of VPDs )

D1. National D1.1. Specimen referral and transport system

laboratory systems D1.2. Laboratory guality system 1
D1.3. Laboratory testing capacity modalities S
D1.4. Effective national diagnostic network 3

D2. Surveillance D2.1. Early warning surveillance function 4
D2.2. Event verification and investigation 3
D2.3. Analysis and information sharing 4
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D3. Human D3.1. Multisectoral workforce strategy
resources D3.2. Human resources for implementation of IHR 3 4
D3.3. Workforce training 2

D3.4. Workforce surge during a public health event
R1. Health R1.1. Emergency risk assessment and readiness 2
emergency R1.2. Public health emergency operations center (PHEOC) 3
management R1.3. Management of health emergency response 4
R1.4. Activation and coordination of health personnel and teams in a 2
public health emergency
R1.5. Emergency logistic and supply chain management 4 4
R1.6. Research, development and innovation 2
R2. Linking public R2.1. Public health and security authorities (e.g. law enforcement,
health and security border control, customs) are involved during a suspect or 4
authorities confirmed biological event
R3. Health services R3.1. Case management 4 4
provision R3.2. Utilization of health services 8 4
R3.3. Continuity of essential health services (EHS) 4 4
R4. Infection R4.1. IPC programmes 3 3
prevention and R4.2 HCAI surveillance 3 3
control (IPC) R4.3 Safe environment in health facilities 3 3
R5. Risk R5.1. RCCE systems for emergencies S 4
communication and R5.2. Risk communication
community
engagement (RCCE) R5.3. Community engagement 3 4
PoE: Points of entry PoE1. Core capacity requirements at all times for PoEs (airports, a a
and border health ports and ground crossings)
PoE2. Public health response at PoEs 3 4
PoE3. Risk-based approach to international travel-related measures 4 3
CE. Chemical CE1. Mechanisms established and functioning for detecting and 5
events responding to chemical events or emergencies
CE2. Enabling environment in place for management of chemical 5 4
event
RE. Radiation RE1. Mechanisms established and functioning for detecting and 5
emergencies responding to radiological and nuclear emergencies
RE2. Enabling environment in place for management of 4 -
radiological and nuclear emergencies
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Assessments of main risks and vulnerabilities

The STAR workshop was conducted in May-2023 prior to the NAPHS 2024-2028 development, to ensure risk-based approach in planning. Sri
Lanka focused, all hazard and risk-based approach in managing health emergencies and mitigating risk. Country identified following hazards as
relevant and warrants a national response (Table 7) based on discussions and consensus by multisectoral expert groups during STAR workshop,

referring to;

= Categories of hazards in the Disaster Management Act No.13 of 2005

= Previous formal or informal risk assessments such as the risk matrix of the National Action Plan for Health Security 2018-2023.

= Reference information from surveillance reports, capacity assessment reports and official databases including Desinventar.
= Hazards from neighbouring countries or geographic areas with potential cross-border risk.
= Previous responses to emergencies drawing on the collective experience of multi-sectoral experts

= \WWHO Classification of Hazards

Table 7: Hazards identified as relevant and warrants a national response at STAR workshop (2023)

Hazards Group Hazards
Geophysical Landslides/ Tsunami/ Earthquake
Hydro-metrological Flood /Cyclone

Climatological Drought

Environmental Marine Environment related incidents
Biological Respiratory pathogens with pandemic potential

Vector Born Diseases -Dengue, Malaria

Zoonoses — Leptospirosis

Plant diseases — fall armyworm

AMR - MDR Kilebsiella pneumoniae, MDR Streptococcus
pneumoniae

Human-induced (Technological/
Societal)

Fire (Urban)/Chemical accidents/Radio nuclear accidents/Air
Pollution
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Identified and prioritized risks

In total, 4 risks were assessed as “high”, 7 risks were assessed as “moderate”, 6 risks were assessed as “low” and 1 risk was

characterized as “very low” and indicated in figure 3

Moderate

* Cyclone

* | eptospirosis

= Air pollution

* AMR (MDR Klebsiellan
pheumaoniae, MDR
Streptococcus phne umoniae-}
& Tsunami

* Malaria

# Radiation agents

Figure 3: Sri Lanka country risk overview (Source STAR workshop 2023)
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Country risk matrix

The national risk matrix as illustrated in figure 4, shows the relationship of both the likelihood of the risk to occur (at emergency levels)
and its estimated potential level of impact.

Cyclone

Critical

Tsunami
Radiation
agents
Malaria

Very . . . Almost
unlikely Unlikely Likely Very likely certain

Likelihood

Leptospirosis

Impact
Minor | Modera Severe

Negligi

Air pollution
Antimicrobial
resistance

Figure 4: Sri Lanka Country risk matrixX (Source STAR workshop 2023)
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Table 8: Sri Lanka national emergency and disaster risk calendar (source: STAR workshop 2023)

Marine related incidents

Low
[z

Further, the seasonality of risks faced by the country were identified. For risks without seasonality, the calendar is marked grey.

Specific Hazard Risk Level Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
= T ]
Flood (South-West) High - ’---

Flood (North-East) High ] ‘”-
Respiratory pathogen of pandemic | High ]

potential

Dengue by | . |
Tsunami Moderate ] 1 ] -
Cyclone Moderate

Radiation agents Moderate

Air pollution Moderate ‘”-
Malaria Moderate [ ]
Leptospirosis Moderate ‘iii‘ ‘--l-l-
Antimicrobial resistance Moderate ] r ]

Earthquake Low

Chemical agents Low

Fire Low

Plant diseases Low ’-‘ ‘_l”

Drought
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The need for a NAPHS

The world is facing new health threats and emerging diseases while continuing to face the usual threats and hazards. COVID - 19 pandemic is an
eye opener to all countries with a call for better preparedness for future health emergencies Including pandemics. Therefore, strengthening health
emergency capacities is considered as a guaranteed return on investment.

Sri Lanka is a signatory to the IHR (2005) which is a legally binding agreement and one of the first countries to buy in to this process since first
JEE in 2017 and developing NAPHS 2019-2023. Sri Lanka became exemplary to the world, being the first country to use e-NAPHS platform to
develop and monitor NAPHS 2024-2028.

The NAPHS provides the opportunity and create a multisectoral platform throughout all stages of 'assess, develop, mobilize, implement' cycle,
with co-ownership, co-responsibility and engagement with multisectoral stakeholders. It is an evidence-based planning process for country capacity
building in health emergencies. Sri Lanka believes that it is a rational road map to be better prepared, develop robust infrastructure and trained
workforce, not only for the immediate threats, but also to address root causes.

Therefore, Sri Lanka took the initiative of developing the NAPHS 2024-2028, upon the end of the period of NAPHS 2019-2023. It incorporates
the lessons learned from COVID-19 pandemic and all other evidence-based recommendations from IHRMEF assessments using updated tools.
Sri Lanka plans to implement NAPHS in identified stepwise approach while prioritizing actions for the first two years to ensure resilience and
secure health and well-being of Sri Lankans.
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Governance ar rangements

Overall governance for NAPHS process is led by DGHS, with DDG/ PHS 1 as the coordinating focal point of NAPHS and supported by the
Quarantine Unit of Ministry of Health. IHR steering committee ensures overall coordination and collaboration across sectors and technical
areas and coordination with WHO country office, Sri Lanka (WCO).

IHR Co-National Focal Points (Quarantine unit and Epidemiology unit) along with all relevant technical focal points for 19 technical areas

representing both health and other sectors facilitated the NAPHS development, provided technical inputs and contributed as the operational level
leads for NAPHS development under supervision of their respective unit heads. Quarantine unit will follow up NAPHS implementation.

Process to develop the NAPHS

Figure 5: Integrated NAPHS process

NAPHS development for 2024-2028 was planned by Sri Lanka since early 2023 as the period of existing NAPHS was ending. Hence, organized
relevant assessments and IHR-PVS NBW in 2023 to ensure evidenced based NAPHS development in 2024.

26 | National Action Plan for Health Security of Sri Lanka 2024-2028



NAPHS development was planned for 19 technical areas parallel to JEE. Each technical focal point for 19 areas, worked within their teams
along with multisectoral stakeholders as guided by DDG/ PHS | and supported by Quarantine Unit. Each Team and identified strategic and
priority actions for the next 5 years. Actions were identified for each technical area based on IHRMEF assessment recommendations, ongoing
work and recently published WHO benchmarks for strengthening health emergency capacities tool. Further refining of the 5-year strategic plan
and developing the first two-year operational plan was planned for the NAPHS workshop.

NAPHS workshop was conducted from 27" to 29" February 2024 with active participation from multisectoral stakeholders representing
Ministry of Health, Department of Animal Production and Health, Department of Agriculture, Ministry of Environment, Central
Environmental Authority, Disaster Management Centre, Ministry of Disaster Management, Tri-forces representing Ministry of Defence,
Civil Aviation Authority of Sri Lanka, Airport and Aviation Services Sri Lanka (Private) Limited, Sri Lanka Ports Authority, Ministry of
Finance and Sri lanka Atomic Energy Regulatory Council.

Seven technical working groups were formed for NAPHS workshop including mostly overlapping technical areas together (Annex 2) and
considering the grouping in JEE workshop, to ensure continuity. Each working group included a member who is trained in costing to continue
with costing exercise following the meeting and an international expert.

Each working group was provided with the compiled sheet of recommendations of IHRMEF assessments, relevant section from WHO benchmarks
tool which includes an action bank to select relevant actions based on countries™ current capacity level and step up to the next capacity level, as
appropriate to the country context and adapt accordingly.

WHO team introduced e-NAPHS excel sheet (Sri Lanka is the first country to implement e-NAPHS) and was used to develop the plan during
group work. Draft plan for each area was presented, discussed across all technical areas and among multi sectoral participants for cross cutting
areas/actions and further refined during the workshop.

The finalization of strategic and operational NAPHS continued post meeting for 10 weeks and along with costing exercise. Resource mapping,
mobilization and implementation was focused as immediate next steps.
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Long-term national strategic priorities

Sri Lanka NAPHS covers the five-year period from 2024-2028. It provides the strategic road map for strengthening health emergency prevention,
preparedness, response and resilience capacities through IHR implementation. Five-year strategic actions were identified under 19 JEE technical
areas and parallel to JEE indicators, enabling to encompass all priority recommendations from four assessments conducted in 2023; JEE, STAR
PVS and IHR-PVS NBW.

Overall strategic goal

To strengthen preparedness capacities to prevent, detect and timely respond to health emergencies through the implementation of the core capacities
of the International Health Regulations (IHR) and build back better and be better prepared for health emergencies ensuring safety of the nation.

Overall strategic objectives

e To ensure all hazard, whole of government and whole of society approach in health emergency prevention, preparedness, response and
resilience building

e To align activities among multi sectoral stakeholders adopting a one health approach to engage human, animal, agriculture, and
environment sectors

® To strengthen capacities and address gaps by leveraging essential advancements in the cross-cutting enabling functions of legislation
financing, and human resources.

e To expand the use of digital technology, innovations, and public-private partnerships to strengthen health emergency capacities

e To conduct regular results-based monitoring, apply evidenced based cost-effective interventions and allow quick adaptations in existing
systems to ensure national health security

Strategic plan with the road map of detailed actions for 5 years including identified priorities for the first two years and beyond is presented
under the section of Annexures (Annexure 1)
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Two-year operational plan

Priority actions for first two years are identified and costed. Initial focus will be to implement first two-year priorities. The operationalization
process will further continue annually to expedite implementation of NAPHS strategic plan adjusting to the priorities and country situations, as
required. Strategic and operational plan uploaded to the e-NAPHS platform.

Operational plan objectives

e To strengthen national core capacities by addressing identified gaps, using risk-based approach to prioritize activities enabling step up in
capacity level and build resilience

® To ensure macro-level actions at the national and provincial levels are well linked to implementation at the service facilities and
personnel at the interface with the communities

® To strengthen multisectoral coordination, collaboration and engagement across public health functions including surveillance, laboratory
and RCCE

* To enhance intersectoral actions for addressing risks due to hazards such as AMR, zoonosis, food safety, chemical, and radio nuclear
events spanning multiple sectors
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Risk and mitigation measures

Risks Mitigation
Implementation delay due to competing These challenges are well identified at the planning stage and interventions
priorities planned accordingly including advocacy for donor funding.

Economic crisis and budget restrictions

Limited human resource and high turnover
Challenge of multisectoral involvement Representation of multisectoral stakeholders in IHR steering committee and also
engaging all relevant multisectoral stakeholders in all stages of NAPHS
development, implementation and monitoring ensuring co-ownership of the work

Progress of implementation not being Monitoring implementation is planned to be conducted using e-NAPHS platform
monitored and at the annual stakeholder meeting

Integration into multisectoral annual work plans/domestic budget plans as
appropriate

Non availability of dedicated budget for IHR
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Monitoring and evaluation arrangements

Outcome of NAPHS implementation will continue to be monitored through mandatory State Party Annual Reporting (SPAR) by assessing the
capacity level for each SPAR indicator and applying other IHRMEF tools such as after-action reviews/intra-action reviews and SimExs. End of
term capacity assessment will be done by conducting a JEE with the support of all three levels of WHO.

Sri Lanka is the first country to use e-NAPHS as a planning tool embedded with a real time progress monitoring system linked to a dashboard. It
is planned to use this system for direct monitoring of NAPHS implementation progress. E-based monitoring system will be supplemented by
annual NAPHS progress review.

Furthermore, at the unit level-each unit head and at the ministerial level-head of the department or main stakeholder is expected to keep track
on progress of NAPHS implementation relevant to their area through the routine monitoring system of respective unit, department or institute.
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Annexure 1

Activities of the National Action Plan for
Health Security
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PREVENT

P1.
pP2.
P3.
P4.
Ps.
Pé6.
P7.
P8.

DETECT

D1.
D2.
D3.

RESPOND

R1.
R2.
R3.

R4.
RS.

Legal Instruments

Financing

IHR Coordination, National IHR Focal Point functions and advocacy
Antimicrobial resistance (AMR)

Zoonotic Diseases

Food safety

Biosafety and biosecurity

Immunization

National Laboratory System
Surveillance
Human Resources

Health Emergency Management
Linking public health and security authorities
Health Services Provision

Infection Prevention and Control
Risk Communication and Community Engagement

IHR RELATED HAZARDS AND POINTS OF ENTRY AND BORDR HEALTH

PoE:
CE.
RE.

Points of Entry and Border Health
Chemical Events
Radiation Emergencies
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Prevent
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PREVENT

P1.Legal Instruments

The technical area of legal instruments focuses on both legal instruments and gender equity and equality in health emergencies. Adequate legal
instruments for States Parties to support and enable the implementation of all their obligations and rights created by the International Health
Regulations (2005). All persons irrespective of their gender identity (men, women and gender diverse people), should have equal and equitable
access to service delivery during health emergencies, support and protection to effectively conduct their work as part of the workforce responding to
health emergencies, and protection from marginalization and stigmatization during health emergencies.

Committee

in other areas; and

JEE Indicator JEE Score (2023)

P1.1. Legal instruments Score 2

P1.2. Gender equity and equality in health emergencies Score 3

Recommendations for e Conduct a mapping and analysis of legal frameworks relevant to the IHR (2005) across all sectors at national and subnational level and,
Priority actions based on the findings, identify priority actions for legal strengthening and responsible sectors, to be facilitated by the IHR Steering

e Seek approval of the parliament for the amendment of the Quarantine and Prevention of Disease Ordinance approved by the Cabinet
which will facilitate to the country to implement its obligations under the IHR (2005)

e Enhance the use of gender equity as an entry point for strengthening preparedness and response through:
» after consultation with relevant stakeholders, undertaking a systematic assessment of gender gaps in a selected IHR (2005) core
capacity and develop and begin implementing an action plan to address priority gender gaps and plan for further similar analyses

» accelerating the collection and use of disaggregated data across health platforms through the realization of digital health blueprint
and related health information system by the Health Information Unit
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JEE indicator P1.1. Legal instruments

-
Strategic action To document, review and initiate strengthening of legal instruments as necessary to facilitate IHR implementation and E
compliance >
Priority actions Responsible Collaborating Year of implementation 1]
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028 E
1. Conduct a legal mapping and analysis of legal frameworks relevantto | DDG PHS | | All sectors included
the IHR (2005) across all sectors at national and subnational level in NAPHS v v
2. Identify priority actions for legal strengthening and responsible | DDG PHS 1 | All sectors included
sectors in NAPHS v | v
3. Obtain parliamentary approval for the amendment of the Quarantine | DDG PHS | | Quarantine Unit,
Ordinance MoH/Legal v v v
Unit,MoH
4. Develop/revise necessary legal instruments at national and subnational | DDG PHS | | All sectors included
levels, where applicable in NAPHS v | v
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JEE indicator

P1.2. Gender equity and equality in health emergencies

Strategic action

To integrate gender equity and equality within IHR capacity areas

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Carry out a systematic assessment of gender gaps in a selected IHR | DDG PHS 1 DPRD/MoH,
core capacity -H ealth Emergencies Quarantine v v
Unit/MoH
2. Develop an action plan to address priority gender gaps in consultation | National DMC
with relevant multisectoral stakeholders Coordinator/ v
DPRD
3. Implement the action plan to address priority gender gaps in Health | National DMC
Emergencies in a stepwise manner Coordinator/ v v v
DPRD
4. Develop SOP and conduct advocacy for collection and use of | D/Health DPRD/MoH
disaggregate data to minimize gender inequities and inequalities in | Information
health emergency management across health platforms through the | Unit v
realization of digital health blue print and related health information
systems
5. Implement SOP for collection and use of disaggregated data to | D/Health DPRD/MoH
minimize gender inequities and inequalities in health emergency | Information v v v
management in stepwise manner Unit

44

National Action Plan for Health Security of Sri Lanka 2024-2028




O

=

P2 Financing

|
2
w
>
Ll
14
a1

Adequate funding needs to be available for IHR implementation through the national budget and other mechanisms. Financial resources should be
easily accessible and disbursed for the routine implementation of IHR capacities and respond to health emergencies, in order to ensure a timely and

adequate response.

JEE Indicator JEE Score (2023)
P2.1 Financial Resources for IHR implementation Score 3
P2.2. Financial Resources for public health emergency response | Score 3

Recommendations e Conduct a comprehensive analysis to determine the specific proportion of the budget allocated to IHR-related activities across the sectors

for Priority Following the analysis
» Prioritize the financial distribution of resources aligned with national priorities among various levels of the health sector and other contributing

actions sectors to ensure the consistent strengthening of IHR capacities across the country.
» Establish an expenditure tracking mechanism specifically for IHR-related activities.
> Allocate additional resources and staff to expedite the updating of the National Health Account incorporating estimation of finances related to
IHR capacities.
e Implement a system of timely budgetary release, and regular budget reviews to support the efficient implementation of priority IHR related
actions.This involves:
> Create a well-defined and structured schedule with deadlines for releasing budget allocations to IHR-related activities across the sectors.
» Conduct periodic reviews of the IHR-related activities budget to identify areas where funds are underutilized or where surpluses exist.
e Explore the establishment of an emergency funding mechanism in collaboration with policymakers to ensure swift response to public health

emergencies across sectors.
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JEE indicator P2.1. Financial resources for IHR implementation
Strategic action To ensure financing is available for the implementation of IHR capacities in all relevant sectors
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct a comprehensive analysis to determine the budget DDG Planning, Ministry of Finance
allocations & expenditure of IHR-related activities across Director Policy -Department of
the sectors Analysis/MoH National Budget
(DNB), v | vV
All sectors
included in
NAPHS
. Conduct advocacy to prioritize the financial distribution of DDG Planning, Ministry of Finance
resources aligned with national priorities (NAPHS 2024- Director Policy —(DNB),
2028) of the health sector and other contributing sectors Analysis/MoH All sectors v | vV
included in
NAPHS
. Complete updating of National Health Accounts and DDG Planning/ Additional
function annually MoH Secretary Medical v
Services
. Conduct advocacy to implement a system of timely budget DDG Planning, Ministry of Finance
release, and regular budget reviews to support efficient Director Policy (DNB), All sectors v | v v v v
implementation of priority IHR-related actions. Analysis-MoH included in
NAPHS
. Conduct periodic reviews of the IHR-related activities All stakeholders Ministry of
budget implementing Finance,
NAPHS DDG Planning / v v v v
MoH
6 Establish an expenditure tracking mechanism specifically Treasury All sectors
for IHR-related activities. (Department of included in
National Budget) NAPHS
Ministry of Health v v v
(DDG Planning/
Director PolicyU
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JEE indicator

P2.2. Financial resources for public health emergency response

Strategic action

To establish an emergency funding mechanism to ensure that funds are available and flexible for timely response to public

health emergencies

Priority actions Responsible Collaborating Year of implementation
Authority units/ authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Identify a mechanism for emergency funding for public health DDG Planning, Ministry of
emergency response across relevant sectors Director Policy Finance (DNB), v
Analysis/MoH DMC
2. Develop a framework to establish an emergency funding mechanism DDG Planning, DDG PHSI,
for public health emergencies Director Policy Quarantine Unit,
Analysis/MoH DPRD,

DMC,

All stakeholders
included in
NAPHS
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P3 IHR Coordination, National IHR Focal Point Functions and Advocacy

Effective implementation of IHR requires multisectoral and multidisciplinary approaches through national partnerships for effective alert and
response systems. Therefore, coordination of nationwide resources and fully functioning of National IHR focal points (Quarantine Unit and
Epidemiology Unit) are prerequisites for IHR implementation in the country.

JEE Indicator JEE Score (2023)
P3.1. National IHR Focal Point functions Score 3
P3.2. Multisectoral coordination mechanisms Score 4
P3.3. Strategic planning for IHR, preparedness or health security Score 3

Recommendations for
Priority actions

e Conduct regular advocacy on strengthening of IHR core capacities by involving the highest-level authorities at national and sub-national levels
including on financing and human resources along with key stakeholders across all the technical areas.

e Revise and endorse terms of reference and standard operating protocol for National IHR Steering Committee in collaboration with relevant
sectors including those with a mandate for newly added technical areas

e Plan a review of the functionality of the National IHR coordination mechanisms and update as required; establish IHR coordination
mechanism at the subnational levels

e Establish an enhanced mechanism for regular coordination between relevant One-health stakeholders during the non-emergency periods,
particularly for priority infectious hazards including zoonoses; vector borne, water borne and food borne diseases; and vaccine preventable
diseases (VPDs)

e Establish an institutional mechanism to monitor and review the implementation of the NAPHS and undertake revision and re-prioritization of
actions as required
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JEE indicator P3.1.National IHR Focal Point functions

Strategic action To establish a fully functional IHR NFP

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct advocacy meetings for highest level authorities by Director/ Respective
stakeholders across all technical areas, to strengthen on IHR Quarantine Stakeholders across v v
capacities Unit all IHR technical

areas

JEE indicator P3.2.Multisectoral coordination mechanisms
Strategic action To strengthen multisectoral IHR coordination mechanism to support the implementation of prevention, detection and response
activities
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028

1. Conduct annual 1HR steering Committee meetings Director/ IHR steering
Quarantine committee v | v |V | vV |V
Unit

2.Develop terms of reference for the National IHR Steering Director/ All IHR stakeholders

Committee in collaboration with relevant sectors Quarantine v

Unit

JEE indicator

P3.3.Strategic planning for IHR, preparedness or health security

Strategic action

To support implementation of national action plan for health security through regular monitoring and advocacy

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct annual meetings with relevant stakeholders to finalize Director/ All IHR stakeholders
the State Party Annual Reporting Tool and monitor progress of Quarantine v | v v v v
NAPHS implementation Unit
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P4 Antimicrobial Resistance (AMR)
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A functional system needs to be in place for the national response to prevent and combat antimicrobial resistance (AMR) with a One

Health approach.

JEE Indicator JEE Score (2023)
P4.1. Multisectoral coordination on AMR Score 3
P4.2. Surveillance of AMR Score 3
P4.3. Prevention of multigrug resistant organism (MDRO) Score 1
P4.4. Optimal use of antimicrobial medicines in human health Score 2
P4.5. Optimal use of antimicrobial medicines in animal health and agriculture Score 2

Recommendations
and priority
actions

e Devise a policy and a cost-updated Multisectoral National Action Plan for AMR, and ensure adequate, sustainable allocation of resources, with
oversight from the Multisectoral National Advisory Committee for combatting AMR. This should be accompanied by a list of prioritized MDRO
pathogens

e Expand AMR surveillance sites up to the provincial and community levels across all sectors, including the private sector , and ensure appropriate
geographical representation.

e Update the existing legislatations and implement them to cover all aspects of manufacturing, importation, marketing and quality of antimicrobials
and pesticides related to animal health and agriculture incorporating “Critically important antimicrobials for human medicine”

¢ Develop the National Antimicrobial Stewardship Programme (AMSP) involving community and healthcare setting by incorporating “ AwaRe”
classification; this entails:
> deploying multidisciplinary teams to improve coordinated action to mitigate AMR in healthcare facilities in the public and the private sector,
> training of personnel in the public and private sector. there byensuring the availability of sufficient human and other resources for IPC,
laboratory diagnostics, AMR/ heatth care- associated infection (HAI) surveillance and AMSP in the public and the private sectors

e Strengthen laboratory capacity in a stepwise manner, at all tiers and across all sectors, including the private sector, for;
» harmonized timely AMR diagnosis and MDRO detection
> training of personnel
> ensure availability of sufficient human resources, infrastructure, equipment and consumables

e Expanding AMR surveillance sites up to the Provincial level across all sectors, also the private sector, including community level and ensuring
geographical representation
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JEE indicator P4.1. Multisectoral coordination on AMR

Strategic action To develop and implement a multisectoral national action plan on AMR E
Priority actions Responsible Collaborating Year of implementation w
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028 >

1. Develop National AMR policy DDG DDG DAPH, NARA, %
Laboratory MoA, a

Services(LS), | MoE, Faculty of
Director Veterinary Medicine v v
Policy and Animal Science
Analysis College of
Microbiologists

E & OH Unit

2. Finalize, printing, launching and disseminate updated NSP -AMR DDG LS DAPH, NARA,
national strategic plan MoA, MoE, Faculty
of Veterinary
Medicine and v | v
Animal Science,
College of
Microbiologists

3. Develop costed operational 2 years NSP-AMR activity plan DDG LS DAPH, NARA,
MoA, MoE, Faculty
of Veterinary
Medicine and v | vV
Animal Science
College of
Microbiologists

4. Implementation of updated NSP-AMR national strategic and DDG LS DAPH, NARA,
operational plans in stepwise manner MoA, MoE, Faculty
of Veterinary
Medicine and v | vV | V
Animal Science,
College of
Microbiologists
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JEE indicator P4.2. Surveillance of AMR
Strategic action To develop national AMR surveillance systems across sectors (human health, animal health, agriculture, environment) for
surveillance of pathogens of concern
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Revise current surveillance guideline to include AMR participation DDG Medical
across all sectors including private sector and covering national DDG LS Supplies Division v
and sub national levels (MSD),
National Advisory
Committee — AMR,
DAPH
MoE, MoA, NARA
2. Develop and implement a guideline to collect and disseminate DDG LS DAPH, DDG MSD,
data on AMC & AMU on different settings in human and animal Veterinary Drugs
health sectors Control Authority
SL Customs, v v v v v
Import/export
controller, NMRA
3. Implementation of AMR surveillance in different settings using DDGI/LS DAPH, MoE, MoA
stepwise approach v | v | vV
JEE indicator P4.3 Prevention of multigrug resistant organism (MDROQO)
Strategic action To strengthen mechanisms for preventing MDRO
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop the list of priority MDRO pathogens (Phenotypic & DDG LS, NARA,
Genotypic) for Sri Lanka DG-DAPH College of v v
Microbiologists
2. Develop and implement a National Strategy for identification & DDG LS, NARA
containment of MDRO pathogens in different settings DG/DAPH v | vV |V
3. Establish an information network to communicate MDRO DDG LS, College of
pathogens to National Level DG/DAPH | Microbiologists v | vV |V
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JEE indicator P4.4. Optimal use of antimicrobial medicines in human health

Strategic action To ensure appropriate use of (all) antimicrobials in humans E

Priority actions Responsible Collaborating Year of implementation w
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028 >

1. Adaptation of AwaRe classification to Sri Lankan settings DDG LS, DG/DAPH v L

2. Incorporate the AwaRe classification to National essential drug list DDG LS, v v E

DDG MSD
3. Develop a guideline and implementation of AMR stewardship in Director/LS v v v | v v
hospitals, based on AwaRe classification

JEE indicator P4.5. Optimal use of antimicrobial medicines in animal health and agriculture
Strategic action To ensure responsible and prudent use of all antimicrobials in animal food production, animal health and in agriculture systems
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop/update existing legislation, if required and implement DG/DAPH Ministry of
legislations on manufacturing, importation, marketing, and quality of Agriculture,Registrar
antimicrobials and pesticides related to animal health and agriculture of Pesticide, NARA | v/ | vV | vV | vV | V

2. Develop and implement guidelines for prudent use of antimicrobials DG/DAPH Ministry of

as per WOAH standards for companion animals’ veterinary practices Agriculture, v v
and aquaculture Sri Lanka Veterinary
Council
3. Adaptation, implementation and monitoring of codex standards for DG/DAPH MoA, Registrar of
antimicrobials and pesticides in primary food production of animal Pesticides, NARA v | v v

and crop origin respectively
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P5 Zoonotic Diseases
Functional multisectoral, multidisciplinary mechanisms, policies, systems and practices need to be in place to minimize the transmission and spread of

zoonotic diseases between animals and humans.

JEE Indicator JEE Score (2023)
P5.1. Surveillance of zoonotic diseases Score 2
P5.2. Response to zoonotic diseases Score 1
P5.3. Sanitary animal production practices Score 3

e Development of a multisectoral zoonotic disease surveillance system and control plan by the Ministry of Agriculture and Ministry of Health

e Upgrade central and regional laboratory capacities for surveillance and support of diagnosis of zoonotic diseases — in the animal and the human

Recommendations and sectors

priority actions o Establish a working group with members of the Ministry of Agriculture, Minsitry of Health and Minsitry of Environemnt as well as with the
wild life authorities to coordinate and monitor progress in zoonotic disease surveillance and control

e Development of biosecurity guidelines and checklists to monitor good animal husbandry/ biosecurity practices in livestock/poultry farms by
the Ministry of Agriculture

JEE indicator P5.1. Surveillance of zoonotic diseases
Strategic action To strengthen multisectoral surveillance for priority zoonotic diseases/pathogens
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1.Establishment and functioning of multisectoral Committee for Director MoA, MoE, MoH
surveillance and control of priority zoonotic diseases Animal DAPH ,
Health/DAPH, | Department of
Chief Wild Life v v v v v
Epidemiologist | Conservation
/ MoH (DWC), MoD,
Ministry of Local
Government
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2. Develop multisectoral surveillance and control plan for two
identified priority zoonotic diseases

Director Animal
Health/ DAPH,
Chief
Epidemiologist
/ MoH

MoA, Ministry of
Local Government

3. Implementation of multisectoral surveillance plan and control plan
for priority zoonotic diseases

Director
Animal
Health/DAPH,
Chief
Epidemiologist
/ MoH

MoA, Ministry of
Local Government

4. Develop laboratory capacity for the diagnosis of the two priority
zoonotic diseases selected in the surveillance and disease control
plan

Director
Animal
Health/DAPH;
Director VRI

MoH-DDG
Laboratory
services/ IDWC

JEE indicator P5.2. Response to zoonotic diseases

Strategic action

To strengthen mechanism for responding to priority zoonotic diseases

Priority actions Responsible Collaborating Year of implementation
Authority units/ authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Develop multi sectorial strategic and contingency plan for ADG AH DWC, MoE

emergency response for priority zoonotic diseases

(DAPH), Chief
epidemiologist/
MoH

v
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JEE indicator

P5.3. Sanitary animal production practices

Strategic action

To promote good sanitary practices in animal breeding and animal production systems, to limit the risk of zoonotic disease

transmission

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Review and update existing biosecurity guidelines including Good Director Animal
Animal Husbandry Practices (GAHP), sanitary guidelines for Health/ DAPH,

breeder operations of terrestrial and aquatic animals Director animal v v
breeding/ DAPH,
DG/NAQDA
2. Develop biosecurity guidelines i ncluding GAHP, sanitary DG/ DAPH,
guidelines and animal welfare protocols for commercial DG/ NAQDA v v | v
operations, including processing, of terrestrial and aquatic animals
3. Monitor and periodic assessment of good sanitary practices, DG/ DAPH,
GAHP and biosecurity measures in primary production system to DG/ NAQDA v v | v v v

prevent transmission of zoonotic diseases

56 | National Action Plan for Health Security of Sri Lanka 2024-2028




P6 Food Satety

A functional system needs to be in place for surveillance and response capacity for foodborne disease and food contamination risks,
or food safety events, with effective communication and collaboration among sectors responsible for food safety.

PREVENT

JEE Indicator JEE Score (2023)
PA . Surveillance of foodborne diseases and contamination Score 3
P& . Response and management of food safety emergencies Score 1

Recommendations and Priority
actions

o Develop a national food safety emergency plan
e Strengthen collaboration between Sri Lanka’s various agencies and ministries, aspiring to a “farm-to-fork” approach.
e Develop laboratory capacity in areas such as onsite testing and testing on residues

JEE indicator

P6.1. Surveillance of foodborne diseases and contamination

Strategic action

Strengthen surveillance systems for foodborne diseases and food contamination

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Assess food safety laboratory capacities in the country (both the DDG/E & DDG LS,
laboratory network and the individual labs capacities) OHFS Government
Analyst, MoA,
Ministry of v | v |V
Fisheries, DAPH,
SLSI, ITI, private
sector laboratories
2. Strengthen food safety laboratory capacities through investment in DDG DDG/ Laboratory
human resources, physical infrastructures, technical skills and (E&OH, FS) | Services Government
capabilities in stepwise manner Director — Analyst MoA, v v v
Veterinary Ministry of Fisheries,
Research DAPH,
Institute Institution and SLSI,
ITI, private sector
laboratories
3. Establish appropriate onsite rapid detection mechanism for food DDGE & MoH,DDG-LS v v v v
borne hazards OH, FS
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JEE indicator P6.2. Response and management of food safety emergencies

Strategic action To strengthen mechanisms for response and management of food safety emergencies
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop and implement national food safety emergency response DDG DAPH, MoA,
plan E&OH,FS Ministry of
Fisheries, SLSI, Sri
Lanka Customs,
CAASL, v | vV | VvV | V
Epidemiology Unit,
other relevant
stakeholders
2. Develop the National Food Safety Policy DDG DAPH, MoA,
E&OH,FS Ministry of

Fisheries, SLSI, Sri
Lanka Customs,
CAASL,
Epidemiology Unit
,other relevant
stakeholders

58 | National Action Plan for Health Security of Sri Lanka 2024-2028




P7 Biosafety and Biosecurity

A whole-of-government multisectoral national biosafety and biosecurity system needs to be established including biological agents of high
consequence being identified, held, secured and monitored in a minimal number of facilities.
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JEE Indicator JEE Score (2023)

P74 . Whole-of-government biosafety and biosecurity system is in place for human, animal and agriculture facilities| Score 2

P2 . Biosafety and biosecurity training and practices in all relevant sectors (including human, animal Score 2
and agriculture)

e Develop a national strategic and costed action plan for multisectoral biosafety and biosecurity policy implementation and ensure sustainable
funding through the national budget
Recommendations e Develop One health national guideline for laboratory biosafety and biosecurity.
L. ) e Establish a regime of national laboratory licensing for biosafety and biosecurity as per the national guideline/standards for public and private sector
and Priority Actions T
Iinstitutions
e Establish in-country capacity building for biosafety cabinet certification/validation.

e Conduct biosafety and biosecurity training need assessment and establish multisectoral training framework related to the harmonized One health
approach in service curriculum for all sectors including the private sector

JEE indicator P7.1. Whole-of-government biosafety and biosecurity system is in place for human, animal and agriculture facilities
Strategic action Strengthen biosafety and biosecurity system for laboratories including human, animal and agricultural sectors
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028

1. Finalize the draft National Policy on Biosafety and Biosecurity DDG LS DAPH, MoE, CEA,

incorporating all relevant sectors MoA, MoH Planning | v | v

Unit

2. Finalize the draft National Action Plan for Biosafety and DDG LS DAPH, MoE, CEA,

Biosecurity 2025- 2030 with costing (for six strategies) with M&E MoA, MoH Planning v

parameters Unit
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3. Implementation of the NAP Biosafety and Biosecurity with M&E DDG LS DAPH, MoE, CEA,
Parameters 2025-2030 in step wise manner. (Governance structure, MoA v v v v
awareness programmes on risk assessments)
4. Implementation and maintenance of up-to-date records and DDG LS, DAPH, MoA
inventory of pathogens within facilities that store or process high- National v v v v
consequence biological agents Coordinator,
DPRD/MoH
JEE indicator P7.2. Biosafety and biosecurity training and practices in all relevant sectors (including human, animal and agriculture)

Strategic action

To establish a trained laboratory workforce on biosafety and biosecurity at all levels of one health system

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct biosafety and biosecurity training need assessment, DDG LS, MoA,MoE
develop the national One Health training framework for both state DG/DAPH
and private sectors and conduct biosafety biosecurity Training of v v
Trainers programme
2. Conduct biosafety biosecurity training roll out in stepwise manner DDGLS, MoA,MoE v v v
DG/DAPH
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P8 Immunization

Immunization is key to the prevention and control of epidemic-prone vaccine-preventable diseases (VPDs). A national vaccine delivery
system should be in place, with nationwide reach, effective distribution, easy access for marginalized populations, adequate cold chain
and ongoing quality control, to respond to existing and new disease threats.
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JEE Indicator JEE Score (2023)
P8.1. Vaccine's coverage (measles) as part of national programme Score 5
P8.2. National vaccine access and delivery Score 5
P8.3. Mass vaccination for epidemics of VPDs Score 5

e Introduction of a web-based individual-level real-time immunization tracking system after careful assessment of the feasibility and cost- benefit
e Ensure inter-operability of the surveillance system, immunization coverage and vaccine safety databases through the national digital health

Recommendations blueprint initiative
.. ) e Draft the Immunization Act and facilitate discussion and endorsement, inorder to provide legal backing for the full implementation of the
and Priority Actions National Immunization Policy

o Facilitate the issuance of a regulation to enable monitoring of the immunization services delivered through the private sector

e Design and implement a communication and community engagement programme at the field level to overcome vaccine hesitancy among
specific groups
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JEE indicator P8.1. Vaccine's coverage (measles) as part of national programme

Strategic action

To optimize vaccine coverage for priority vaccine-preventable diseases (VPDSs) in the country

of policy makers for endorsement

Protection Authority

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Introduce a web based individual level real time immunization Chief Director/FHB
tracking system Epidemiologist,
o Feasibility assessment and cost benefit analysis Director/Health
o Assess field level logistic and trained manpower availability Information Unit v v
e Decide, design and develop the tracking system based on assessment
results
2. Ensure quality of private sector immunization through Chief Development
regulations (existing or new regulations). Epidemiologist, Private Health
e Conduct gap analysis Director/Private | Sector Regulatory v v v
e Conduct advocacy and training based on gap analysis and issuance of Health Sector Council
regulations to enable monitoring of private sector immunization) Development,
3. Address vaccine hesitancy at community level Chief Director/Health
e Conduct qualitative sociological study to identify root causes for Epidemiologist Promotion Bureau
vaccine hesitancy among specific groups v v v v v
e Develop and implement evidence based short-and medium-term
strategies to address vaccine hesitancy in stepwise manner
4. Revise the National immunization Policy Chief Chief Legal officer
Epidemiologist Legal Unit/MoH, v v
Child Protection
Authority
5. Draft immunization Act incorporating the components of policy Chief Chief Legal officer
directions, facilitate discussions,conduct advocacy for lobbying Epidemiologist Legal _ v v v
Unit/MoH,Child
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JEE indicator 8.2. National vaccine access and delivery

Strategic action To strengthen capacity for vaccine access and delivery to target populations
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Ensure availability of adequate buffer stocks of NIP vaccines and Chief DDG MSD
syringes Epidemiologist | State Pharmaceutical | v* | v/ v | vV v
Corporation
2. Develop a web-based vaccine stock/cold chain equipment management Chief
system to monitor stock positions at national, district and divisional Epidemiologist v v v | v
levels and conduct training for end users
JEE indicator P8.3. Mass vaccination for epidemics of VPDs
Strategic action To strengthen capacity for VPD outbreak response including mass vaccination
Priority actions Responsible Collaborating Year of implementation
Authority units/ authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Identify gaps, develop and update key VPD outbreak response Chief
plans including vaccine deployment plans (polio, measles, Epidemiologist v v v
rubella, influenza)
2. Closely monitor global and regional VVPD trends and bi annually Chief
assess country specific importation risk of VPD Epidemiologist v | vV |V |V v
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D1. National Laboratory System

Surveillance with a national laboratory system including relevant sectors, particularly human and animal (domestic animals and wildlife)
health, and effective modern point-of-care and laboratory-based diagnostics needs to be in place.

JEE Indicator JEE Score (2023)
D1.1. Specimen referral and transport system Score 3
D1.2. Laboratory quality system Score 1
D1.3. Laboratory testing capacity modalities Score 3
D1.4. Effective national diagnostic network Score 3

Recommendations
and Priority Actions

e Conduct a national laboratory mapping using a multisectoral approach with the involement of the private sector ; develop a national laboratory
strategy, and ensure that all recommended priority actions are included in relevant sectors’ annual work plan and annual budget plans
e Implement national guidelines for specimen referral and transport between different tiers of laboratories for all priority diseases with real-time

tracking systems in human and veterinary health sectors ensuring public and private participation to reach all levels with adequate monitoring
and evaluation mechanisms

e Expand diagnostic testing capacity for priority diseases in both human and veterinary sectors to subnational/regional laboratories and ensure
adequate and sustainable resources including trained human resources, essential equipment that are annually maintained and calibrated,
quality-assured consumables/supplies

e Develop a national essential diagnostics list for the human health sector, national laboratory quality standards and licensing protocols for
veterinary laboratories and a tiered diagnostic testing plan for the veterinary sector

e Develop, implement, and test a formal mechanism for coordination and information/data sharing between laboratories, and epidemiology, and
other relevant stakeholders, including a real-time traceable Laboratory Information Management System in One Health framework leveraging
existing multisectoral committee
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JEE indicator D1.1. Specimen referral and transport system

Strategic action

To strengthen specimen referral and transport system

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop, train, and implement the National Guidelines for DDG Director-VRI DAPH,
specimen referral and transport LS/MoH NARA, ADG- v | v

Research/ DAPH

JEE indicator D1.2. Laboratory quality system

Strategic action

To strengthen laboratory quality management system across all one health sectors

Priority Actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028

1. Develop, train and implement minimum national laboratory DDG Director-

quality standards based on international standards (ISO 15189 or LS/MoH VRI/ DAPH, NARA, v v

similar) and linking it to licensing protocols (for each sector) ADG - Research/

DAPH

2. Develop and implement National Laboratory Auditing System and DDG Director-

conduct National Laboratory Mapping using multisectoral LS/MoH VRI/ DAPH, NARA, v v

approach ADG - Research/

DAPH
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JEE indicator D1.3. Laboratory testing capacity modalities

Strategic action

To strengthen laboratory testing capacities for detection of priority diseases

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Prepare the national essential diagnostic list and develop the DDG Director-VRI /
database for diagnostic testing capacity for priority diseases by LS/ MoH DAPH, NARA, v
sector and by level of institution ADG-Research /
DAPH, CEA
2. Update human resource database and equipment database for all DDG One health
one health laboratories LS/ MoH stakeholders v |V
3. Prepare the list and monitor availability of essential reagents and DDG Director-VRI /
consumables to maintain the diagnostics for priority diseases. LS/ MoH DAPH, ADG v
Research/ DAPH,
NARA, CEA
4. Develop and implement tiered diagnostic testing plan for the DG/DAPH Veterinary Faculty
animal sector University of v | vV | vV |V | V
Peradeniya, NARA
JEE indicator D1.4. Effective national diagnostic network
Strategic action To strengthen linkages among national diagnostic network for one health
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop a mechanism for laboratory data sharing under One DDG Director-VRI/ DAPH,
Health in stepwise manner LS/ MoH NARA, ADG-
Research/ DAPH, v v v v v
MoA, CEA
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D2 Surveillance

Surveillance is defined under the IHR as the systematic ongoing collection, collation and analysis of data for public health purposes and the
timely dissemination of public health information for action. Annex 1 of the IHR outlines core capacities required for surveillance at local/
primary, subnational and national public health response levels, including detection, reporting, notification, verification and collaboration

activities.
JEE Indicator JEE Score (2023)
D2.1. Early warning surveillance function Score 4
D.2.2. Event verification and investigation Score 3
D2.3. Analysis and information sharing Score 4
e Extend the current digital web-based surveillance system up to health facilities and other primary reporting units
o Assess the gaps in the surveillance system and barriers to reporting by private health facilities from outpatient and in-patient services; develop
Recommendations and deploy mechanisms to enable optimal engagement of the private health service sector to close and address the identified, gaps and barriers

and priority action

e Systematically expand the scope of the surveillance system to enable multi-hazard public health events surveillance for priority risks by
effectively leveraging the national digital health blueprint

® Designate and train teams at national and sub national levels to conduct sectoral and joint rapid and comprehensive risk assessments of potential
and emerging multi-hazard threats as an integral part of the surveillance system

e Conduct a comprehensive review to identify monitoring and surveillance mechanisms available / planned by all one health sectors / stakeholders
and collaboratively develop policies; and establish operational mechanisms that are digitally enabled for efficient data sharing across sectors
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JEE indicator

D2.1 Early warning surveillance function

Strategic action

To expand early warning surveillance system

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Establish a web-based surveillance system to notify communicable Chief Health
diseases from selected hospitals to the divisional level as a part of Epidemiologist | Information unit/
digital health blueprint plan of the Ministry of Health and hospital / MoH MoH v v
HIS
. Conduct a quantitative and qualitative study to identify the extent Chief Private Health
and root causes of the problem of poor reporting of communicable Epidemiologist | Sector Development
diseases from the private sector and develop a strategic plan to / MoH Unit/ MoH v v | vV
improve communicable disease notifications from private sector
.Review the existing surveillance systems in one health sectors Chief One health
and identify how to incorporate them into a common multi hazard Epidemiologist | stakeholders,
surveillance system, collaboratively develop policies and operational / MoH D/ Health v v | v
mechanisms that are digitally enabled for efficient data sharing Information,
across sectors DMC

JEE indicator

D2.2. Event verification and investigation

Strategic action

To establish a robust well-functioning early warning, alert and response (EWAR) capacity

Priority actions Responsible Collaborating Year of implementation
Authority units/ authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Extend risk assessments to subnational levels for potential and Chief DPRD/ MoH, One

emerging multi-hazard threats as an integral part of the
surveillance system and identify a focal point to national and
subnational levels for event verification in all relevant sectors

Epidemiologist
/ MoH

health
stakeholders, DMC

v

v

v
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D3. Human Resources

The workforce/human resources include, but is not limited to, public health specialists and related occupations (e.g. biomedical technicians,
biostatisticians epidemiologists, laboratory scientists and technicians, etc.), the clinical professions (e.g. midwives, nurses, pharmacists, physicians,
etc.) and others (e.g. social scientists, communications personnel, occupational health personnel, information technology (IT) specialists, etc.).
There is a corresponding and overlapping workforce in the animal and environmental sectors (e.g. animal health professionals,
environmental health personnel, veterinarians and para-veterinarians, etc.) that are essential for health security measures. The workforce also
includes personnel from a wide group of other allied occupations beyond the health sector who contribute to addressing the determinants of
health, such as personnel engaged in water and sanitation, food supply chains and road safety.

JEE Indicator JEE Score (2023)
D3.1. Multisectoral workforce strategy Score 1
D3.2. Human resources for implementation of IHR Score 3
D3.3. Workforce training Score 2
D3.4. Workforce surge during a public health event Score 1

Recommendations and
priority actions

e Finalize the draft Human Resource Strategic Master Plan, to be coordinated by the Human Resource Unit of the Ministry of Health and
recommend other relevant Ministries relevant for a One Health approach to develop similar strategies. Assess the needed budget and
technical needs, map existing financial resources and involve countries, WHO, Food and Agriculture Organization (FAO), the World
Organization for Animal Health(WOAH), the United Nations Environment Programme (UNEP), World Bank and other partner agencies
to provide technical support and external resources. Ensure coordination in the One Health approach involving all relevant sectors
and cadres in public and private sectors

e Create a Human Resource Database as a source for the Human Resource Unit of the Ministry of Health to support decision making. Other
ministries, relevant for a One Health approach, can use this model to develop similar databases. Assess existing budgets and involve external
partners to provide assistance

e Organize at least once a year, a One Health Multisectoral Simulation Exercise, coordinated by the Education, Training & Research Unit of
the Ministry of Health, based on the identified priorities and use the outcomes to develop joint training programs to improve coordination
between all sectors relevant to prevent, detect and respond to public health emergencies

e Conduct a gap analysis of the required health workforce surge for public health emergencies and develop a multisectoral workforce surge
strategy, involving all relevant public and private sectors, coordinated by the Ministry of Health. The surge strategy needs to address
staffing, organizing, mobilizing and training in order to be always ready to respond appropriately to public health emergencies. Request
WHO, FAO, WOAH and UNEP for technical assistance
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JEE indicator D3.1. Multisectoral workforce strategy

Strategic action To develop and implement up-to-date workforce strategy for a functional multisectoral health workforce.
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Appoint a multisectoral working group and develop the multisectoral DDG ET&R | ET&R Unit.
Health Workforce Strategy for health emergencies HRCoD,
Relevant v | v

Directorates and
Stakeholders

2. Develop Human Resource Data Base which includes staff required DDG ET&R | ET&R Unit,
to implement IHR and identify the gaps to be addressed HRCoD,
Relevant v | vV | V

Directorates and
Stakeholders

JEE indicator D3.2. Human resources for implementation of IHR
Strategic action To develop a workforce for health and other relevant sectors that is available and competent in health emergencies at all
levels of the health system to effectively implement IHR.
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct training needs assessment to strengthen IHR Director IHR Co-National
implementation at the national, intermediate and primary, public Training/ Focal Points
health levels to prevent, detect, assess, notify and respond to MoH (Quarantine unit/ v | v
health emergencies Epidemiology
unit),DPRD
2. Develop curriculum/competency-based standards/SOPs for selected Director NIHS, Universities,
areas, based on training needs assessment Training/ Other relevant v v | v
MoH sectors and IHR Co-
National Focal
Points
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JEE indicator

D3.3. Workforce training

Strategic action

To develop competency-based education programmes to relevant sectors aligned with the multisectoral workforce strategy at

all levels
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct competency-based training programmes for IHR Director NIHS,
implementation for selected staff Training/MoH | Universities

Other relevant
sectors,IHR Co-
National Focal
Points

v

v

v

JEE indicator

D3.4. Workforce surge during a public health event

Strategic action

To develop a workforce surge strategy for health emergencies

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct a gap analysis of required surge health workforce for DDG ET&R, | DPRD,Relevant
emergency situations based on recent health emergencies Director Directorates and

Training/MoH

Sectors

v

2. Development of national multisectoral workforce surge strategic
plan for staff in emergencies including staffing, organizing,
mobilizing and conduct training

DDG ET&R

DPRD,Relevant
Directorates and
Sectors
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Respond

R1. Health Emergency Management

This capacity focuses on management of health emergencies for enabling countries to be prepared and operationally ready for response to
any health event, including emergencies, as per the all-hazard requirement of IHR. Ensuring risk-based plans for emergency preparedness,
readiness and response, robust emergency management structures and mobilization of resources during an emergency is critical for a timely

response to health emergencies.

JEE Indicator JEE Score (2023)
R1.1. Emergency risk assessment and readiness Score 2
R1.2. Public health emergency operations center (HEOC) Score 3
R1.3. Management of health emergency response Score 4
R1.4. Activation and coordination of health personnel and teams in a public health emergency Score 2
R1.5. Emergency logistic and supply chain management Score 4
R1.6. Research, development and innovation Score 2

Recommendations and Priority Actions

e Establish standard operating procedures (SOPs) and develop standard formats to be used by different agencies for data
management to inform the conduct and use of risk and readiness assessment at all levels.
e Extend the subnational HEOC coverage, capacity and auditing to all health districts in a phased manner based on risk
e Develop and implement training programs on the following :
» HEOC Management, including the Incident Command System
» Emergency Medical Teams
» One Health Rapid Response Teams (to move to surveillance if not already there).
e Document, disseminate and test institutional emergency preparedness and response plans for the Medical Supplies
Division and Regional Medical Supplies Divisions

e Develop and implement a national strategic framework and a small grant system for research in health emergencies
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JEE indicator R1.1. Emergency risk assessment and readiness

Strategic action

prioritized for health emergency management

To develop capacities to conduct regular strategic risk profiling, readiness assessment and RRAs to determine risks to be

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Develop standard operating procedures (SOP) and standard formats National DMC
(SF) for risk assessments Coordinator/ v
DPRD
2. Pilot test the Risk Assessment SOP and SF at the National and National Selected RDHS
selected RDHS and MOOH areas Coordinator/ v |V v
DPRD

JEE indicator

R1.2. Public health emergency operations center (PHEOC)

Strategic action

To develop HEOC capacities to respond in a timely manner to all hazard emergencies and disasters

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct national and regional capacity building program National Relevant PDHS &
on HEOC Coordinator/ RDHS office v
DPRD
2. Conduct National and selected RDHS level SimEx National Relevant PDHS &
Coordinator/ RDHS office v
DPRD
3. Conduct Biannual Review of HEOC Capacity at RDHS level National Relevant PDHS &
Coordinator/ RDHS office v |\ vV | vV | vV | V
DPRD
4. Conduct onsite HEOC Audit National Relevant PDHS &
Coordinator/ RDHS office v | vV
DPRD
77
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JEE indicator

R1.3. Management of health emergency response

Strategic action

emergencies and disasters

To streamline an incident management and coordination mechanism for timely emergency response to all hazard health

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Advocacy meeting on One Health Rapid Response Teams National One health

Coordinator/ | stakeholders v v v
DPRD
2. Develop One Health Rapid Response SOP National One health
Coordinator/ | stakeholders v v v
DPRD
3. Develop and deliver a national One Health Rapid Response Teams National One health
Training Coordinator/ | stakeholders v | v
DPRD
4. Conduct One Health Rapid Response SimEx National One health
Coordinator/ | stakeholders v

DPRD

JEE indicator R1.4. Activation and coordination of health personnel and teams in a public health emergency
Strategic action To develop a functional system for activating, sending, receiving and coordinating health personnel and teams during a health
emergency
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Establishment and functioning of National Emergency Medical National One health
Teams (NEMT) Streeting Committee and NEMT technical Coordinator/ | stakeholders v v | v v v
working group DPRD
2.Develop and Deliver National Emergency Medical Teams Training National One health
Coordinator/ | stakeholders v | vV
DPRD
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JEE indicator R1.5. Emergency logistic and supply chain management

Strategic action To identify gaps and streamline the system for activating and coordinating emergency logistics and supply chain management

during a health emergency

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1.Develop a SOP for procurement procedure during emergencies to DDG MSD DPRD/ MoH
ensure efficient supply chain management V| v
JEE indicator R1.6. Research, development and innovation
Strategic action To establish a RD&I mechanism to generate evidence-based solutions for emergency preparedness and response
Priority actions Responsible Collaborating Year of implementation
Authority units/ authorities | 2024 | 2025 | 2026 | 2027 | 2028
1.Develop and implement a priority research agenda for health DDG ET&R | DPRD/ MoH, other
emergencies relevant stakeholders v | vV | vV
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R2. Linking Public Health and Security Authorities

The country conducts a rapid, multisectoral response for any event of suspected or confirmed deliberate origin, including the capacity to

link public health and law enforcement, and to provide timely international assistance.

JEE Indicator

JEE Score (2023)

R2.1. Public health and security authorities (e.g. law enforcement, border control, customs) are involved during
a suspect or confirmed biological event

Score 4

Recommendations the finalization and endorsement of national security policy
events to cover all chemical, biological, radio nuclear and cyber hazards

control and security ; the trainings involve:

o frontline responders for suspected chemical and deliberate biologival events

e Through a multisectoral approach, the DPRD should work with all relevant ministries, departments and agencies (MDAS) to advocate for
and Priority Actions e Aim to expand the joint simulations exercises (SimExs), tabletop exercises and joint investigations for suspected or confirmed deliberate

e Plan to review and conduct joint CBRN and cybersecurity training programmes for personnel across the sectors of public health, border
o surveillance and identification of suspected chemical, biological, radio nuclear and deliberate cyber events,

e Work with the WHO country office on training the personnel of public health, security and border control and use of National Self-
Assessment Tool (NSAT) to generate Sri Lanka hazard, vulnerability and risk profile for CBRN to inform planning and response
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JEE indicator R2.1. Public health and security authorities (e.g. law enforcement, border control, customs) are involved during a

suspect or confirmed biological event

Strategic action

chemical, radiological or nuclear events

To strengthen the linkage between public health and security authorities for a rapid multisectoral response for biological,

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct annual Joint CBRN Training and SimEx National MoD,
Coordinator/ Fire brigade,
DPRD Ministry of v | v | vV |V | V
Transport,
SLAERC, NACWC
2. Conduct workshop on National Self-Assessment Tool (NSAT) National MoD,
to generate Sri Lanka hazard, vulnerability, and risk profile for Coordinator/ Fire brigade,
CBRN. DPRD Ministry of v
Transport,
SLAERC, NACWC
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R3. Health Services Provision

Resilient national health systems are essential for countries to prevent, detect, respond to and recover from public health events, while ensuring
the maintenance of health systems functions, including the continued delivery of essential health services (EHS) at all levels. Particularly in
emergencies, health services provision for both event-related case management and routine health services are equally as important. Moreover,
ensuring minimal disruption in health service utilization before, during and after an emergency —and across the varied contexts within a country
is also a critical aspect of a resilient health system.

JEE Indicator JEE Score (2023)
R3.1. Case management Score 4
R3.2. Utilization of health services Score 3
R3.3. Continuity of essential health services (EHS) Score 4

Recommendations
and Priority
Actions

o National clinical case management guidelines for entities related to priority health emergency events should be exercised, reviewed and regularly
updated. Additionally, efforts should be made to enhance the capacity of health staff in following clinical guidelines, and a regular mechanism to
monitor adherence should be developed

o Further expand public health care reporting systems and explore feasible options to establish parallel reporting systems for private health facilities to
share service utilization and other essential data with the government health authority for planning and quality assurance; this entails:
» Optimization of service utilization at primary health care facilities;
» ldentifying and ensuring necessary resources and arrangements;
» Providing information on the services available at the primary care facilities; and
» Instituting a functional referral system between primary, secondary and tertiary care facilities
o The available EHS package and plans/guidelines on continuity of EHS in emergencies should be reviewed, evaluated and regularly updated
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JEE indicator R3.1. Case management

Strategic action To update case management guidelines for selected IHR hazards
Priority actions Responsible Collaborating Year of implementation
Authority units/ authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Establishment and functioning of a clinical case management DDG MS | Professional
guideline review committee to review and update clinical Colleges/ Directorate
guidelines for selected IHR priority diseases and for entities of Healthcare
related to priority health emergency events, as required Quality and v
Safety,Epidemiology
unit
DPRD/ MoH
2. Disseminate newly developed and updated clinical guidelines Director/ MoH — relevant
Directorate of | directorates and
Healthcare units v v
Quality and
Safety
3. Conduct skill-based training of clinical staff on updated guidelines DDG ET&R | MoH —relevant
directorates and
units, SLMA and
other relevant v v
Professional
Colleges
4. Conduct clinical audits to ensure adherence to clinical guidelines DDG MS1, | MoH —relevant
Director/ directorates and
Directorate of | units, SLMA and
Healthcare other relevant v v v
Quality and Professional
Safety Colleges

National Action Plan for Health Security of Sri Lanka 2024-2028 | 83



JEE indicator

R3.2. Utilization of health services

Strategic action

To ensure effective utilization of health services during emergencies at all levels of health service delivery

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1.Review and document utilization of health services including DDG MS 1 Ministry of Health
primary health care facilities during recent emergencies and relevant directorates
identify any gaps to propose corrective actions and units, Private v | vV v
health sector,
PHSRC
2. Establish parallel reporting systems for private health facilities to DDG MS 1 Director Private
share service utilization and other essential data with the Health Sector
government health authority in stepwise manner Development,
PHSRC, Medical v | vV | vV |V | V
Statistics
Unit/Health
Information Unit
3. Expand the existing central help desk to provide information on Director/ DDG MS 1,
the service provision at the primary care facilities Directorate of | Planning Unit,
Healthcare Health Information v | vV v
Quality and Unit/MoH
Safety
4. Implement primary health care strengthening plan in stepwise DDG MS |, DDG MS |, DDG
manner Director, Planning/MoH,
Primary Care | PDHS, RDHS, v v v|IY v
Services
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JEE indicator R3.3. Continuity of essential health services (EHS)

Strategic action To ensure continuity of EHS during an emergency
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Review, evaluate and update EHS package including continuity of DDG DDG MS 1,
EHS in emergencies Planning Directorate of

Healthcare Quality
and Safety, All
relevant stakeholders
and units for EHS

v | vV |V
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R4. | nfection Prevention and Control

A strong, effective infection prevention and control (IPC) programmes that enable safe health care and essential services delivery and prevention
and control of health care acquired infections (HCAIS) is an essential requirement. It is critical to initially ensure that at least the minimum
requirements for IPC are in place, both at the national and facility level, and to gradually progress to the full achievement of all requirements
within the WHO IPC core components recommendations.

JEE Indicator JEE Score (2023)
R4.1. IPC programmes Score 3
R4.2. HCAI surveillance Score 3
R4.3. Safe environment in health facilities Score 3

Recommendations
and Priority
Actions

e Launch and implement the IPC policy in following manner:
» Launch IPC policy after obtaining cabinet approval
> Implement the IPC policy across all healthcare institutions, including private healthcare facilities
> Ensure the availability of necessary human & financial resources, facilities, and equipment to facilitate the implementation of the policy
> Develop a costed strategic plan to enable the implementation of policy
e Develop and implement the National IPC guidelines in the following manner:
» Develop and implement IPC guidelines in alignment with the IPC policy, encompassing multimodal strategies
e Enhance the HCAI surveillance system by:
» Expanding Coverage — include all base hospitals and tertiary care hospitals within the surveillance system
> Extending surveillance efforts to encompass the private healthcare sector as well
> Strengthening the quality control and evaluation procedures of the HCAI surveillance programme at both institutional and national levels
> Strengthening the feedback with periodic reviewing of IPC measures
® Intensify efforts to monitor indicators associated with a safe hospital environment and address the identified problems
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JEE indicator R4.1. IPC programmes

Strategic action

To strengthen IPC programmes at national and healthcare facility levels

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Launching of IPC policy Director/ Sri Lanka College
Directorate of of Microbiologists,
Healthcare other relevant stake
Quality and holders, Civil v | vV
Safety Aviation Authority,
Alternative medical
Institutions
2. Develop and implement the National IPC guidelines that align Director/ SL College of
with the IPC policy encompassing multimodal strategies Directorate of Microbiologists v

Healthcare Quality
and Safety

3. Conduct training sessions to increase the awareness among the
healthcare staff including private sector on IPC policy and IPC
guideline

Director/
Directorate of
Healthcare Quality
and Safety

PDHS, RDHS, SL
College of
Microbiologists

4. Develop a costed strategic plan enabling implementation of the
IPC policy

Director/
Directorate of

SL College of
Microbiologists

Healthcare Quality v
and Safety
5. Conduct audits and supervisions to assess compliance with the Director/ SL College of
national IPC guidelines and provide recommendations to Directorate of Microbiologists v v v
upgrade Healthcare Quality
and Safety
6 Implementation of IPC policy and costed strategic plan in a Director/ PDHS,RDHS, SL
stepwise manner Directorate of College of v v v

Healthcare Quality
and Safety

Microbiologists
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JEE indicator

R4.2. HCALI surveillance

Strategic action

To strengthen HCAI surveillance system at national and health facility levels

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Assess HCAI surveillance programme and expand the coverage as DDG MS |, SL College of
required Director/ Microbiologists
Directorate of
Healthcare VIV v v v
Quality and
Safety
2. Strengthen the quality control and evaluation procedures of the Director/ DDG LS/MoH,
HCAI surveillance program at both institutional and national levels Directorate of | PDHS, RDHS,
Healthcare SL College of v | vV | V
Quality and Microbiologists
Safety

JEE indicator

R4.3. Safe environment in health facilities

Strategic action

To ensure a safe environment in all healthcare facilities

resilience of hospitals

Quality and Safety

RDHS,SL College of
Microbiologists

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop standards for WASH in healthcare facilities DDGE & OH Sri Lanka College of
Microbiologists, v | vV
Directorate of
Healthcare Quality
and Safety
2. Implement a web-based system to streamline monitoring & Director/Directorate | Health Information
evaluation of the indicators assessing the safety and of Healthcare Unit, PDHS, v v v
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R5. Risk Communication and Community Engagement

Risk communication is the real-time exchange of information, advice and opinions between experts or officials and people who face health threats. Risk
communication enables people to make informed decisions to mitigate the effects of a threat and take protective and preventive measures. Timely
and effective dialogue between concerned authorities, stakeholders and the population at risk is multisectoral, leverages existing functions, includes
proactive dissemination of information, social listening, and adapts approaches based on community feedback. Risk communication approaches
and strategies consider the social, religious, cultural, political and economic context in which threats occur, with dissemination through appropriate and
trusted channels (e.g. media, social media, mass awareness campaigns, health promotion platforms, social mobilization, stakeholders and
trusted community leaders) to support uptake among target populations.

JEE Indicator

JEE Score (2023)

R5.1. RCCE systems for emergencies Score 3
R5.2. Risk communication Score 3
R5.3. Community engagement Score 3

Recommendations and
Priority Actions

e Conduct a self-reflection exercise and external evaluation of the national RCCE effectiveness during COVID-19 pandemic to document
lessons learned and best practices; use the findings to update the existing RCCE plan 2023 -2025 and determine resource and capacity gaps so
as to establish sustainable systems and build the capacity for its strategic implementation after mapping resources and capacities currently
available in the public sector and among partners

o Assess and advocate for necessary resources and mechanisms to establish an integrated framework that harmonizes the collection, analysis,
and strategic utilization of community feedback, socio-behavioural insights, and risk assessments across all tiers. Leverage these insights
systematically to drive informed decision-making in RCCE and infodemic management planning and interventions

e Review and adapt existing structures and processes to integrate RCCE and infodemic management into provincial, district and divisional
annual action plans. Ensure the allocation of dedicated resources and establish robust mechanisms for ongoing monitoring and adaptive
enhancements, thereby elevating the overall effectiveness and impact of RCCE and infodemic management interventions
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JEE indicator

R5.1. RCCE systems for emergencies

Strategic action

To strengthen the system for timely, effective, relevant and tailored risk communication for health emergencies

Plan for Public Health
Emergencies, Sri Lanka and
other relevant stakeholders

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028

1. Conduct an external evaluation of the national RCCE Director/Health

response during COVID-19 pandemic to document Promotion

lessons learned and best practices and use the findings Bureau v v

to update the existing RCCE plan 2023 -2025
2. Streamline the network with all relevant stakeholders Director/ Health | Stakeholders specified in

for timely risk communication during health Promotion National Risk

emergencies Bureau Communication Strategic v

JEE indicator R5.2. Risk communication

Strategic action

Implement strong risk communication practices with community involvement for health emergencies

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Build networks for collection, analysis and strategic utilization of Director/Health | PDHS, RDHS,
community feedback from community groups and provincial & Promotion Community
district level health teams Bureau(HPB) Based v | vV | vV |V | V
Organizations
(CBOs),
2. Conduct special surveys for behaviour risk assessments across all Director/ HPB Academia, CBOs,
tiers PDHS, RDHS v | vV | vV |V | V
3. Integrate RCCE and infodemic management into provincial, Director/ HPB PDHS, RDHS,
district and divisional annual action plans MOOHSs vV | vV | vV |V
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JEE indicator R5.3. Community engagement

Strategic action To systematically integrate community engagement into programs and ensure codesigning and implementation of

interventions for health emergency management

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities | 2024 | 2025 | 2026 | 2027 | 2028

1. Establish two-way communication between affected communities Director, HPB PDHS, RDHS,

and relevant stakeholders with central level collaboration MOOH v | v
2. Develop a trained resource pool at provincial level for Director, HPB PDHS, RDHS,

Accountability to Affected Populations (AAP) MOOH v | v
3. Conduct of two advocacy programmes per district for AAP Director, HPB PDHS, RDHS,

MOOH vV IV |V

4. Actively involve communities in codesigning and implementing Director, HPB PDHS, RDHS,

interventions to manage health emergencies (through Public MOOH, CBOs

Engagement Network, community groups, Community Support
Organizations)
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IHR Related Hazards, PoE and
Border Health

I
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IHR related Hazards, PoE and Border Health

PoE: Points of Entry and Border Health

Countries should designate and maintain core capacities at international airports and ports to prevent, detect and manage a variety of public health risks
using a multisectoral approach (IHR Annex 1B).

JEE Indicator JEE Score (2023)
PoE1: Core capacity requirements at all times for PoEs (airports, ports and ground crossings) Score 4
POE2: Public health response at POEs Score 3
PoE3: Risk-based approach to international travel-related measures Score 4

e The standard operating protocols for public health measures that are required during routine times (24X7) and during a public health
emergency to be reviewed and updated regularly at predetermined intervals
Recommendations and e Conduct regular simulation exercises to test the public health emergency contingency plans (PHECPs) preferably as part of the overall drills at

Priority Actions airports and seaports
o Develop/update PHECPs for non-designated PoEs

e Enhance facilities at the PoE health units to effectively undertake routine surveillance activities for water and food safety, yellow fever and
malaria, and safe transportation of dead bodies

e Develop and implement an eHealth information system for airport and port health units covering all public health measures required for IHR
(2005) compliance

e Develop and implement a standard capacity building program for health officials on how to carry out conveyance inspection and quarantine
procedures
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JEE indicator

PoE1: Core capacity requirements at all times for PoEs (airports, ports and ground crossings)

Strategic action To strengthen routine PoE capacities at all times

Priority actions Responsible Collaborating Year of implementation
Authority unit/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct capacity building program for health officials on Ship Director/
Sanitation Certification and quarantine procedures Quarantine v
Unit
2. Attend peer-to-peer learning programmes such as Annual ICAO/ Director/
CAPSCA program by health staff of NFP and Points of Entry Quarantine v | v v v v
Unit
3.Develop and implement an eHealth information system for Director/ Health Information
airport and port health units Quarantine Unit/MoH v v v
Unit

JEE indicator

PoE2: Core capacity requirements at all times for PoEs (airports, ports and ground crossings)

Strategic action

To strengthen capacities to apply effective public health measures at POE during routine and public health emergencies

Priority actions Responsible Collaborating Year of implementation
Authority unit/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Update the Standard Operating Protocol for public health measures Director/ Stakeholders at POEs
at PoEs (Routine and Public Health Emergencies) Quarantine v | vV
Unit
2. Update Public Health Emergency Contingency Plan for designated Director/ Stakeholders at PoEs
PoEs and develop Contingency Plan for non-designated PoEs Quarantine v | v
Unit

JEE indicator

PoE 3:Risk-based approach to international travel-related measures

Strategic action

during health emergencies

To strengthen multisectoral capacities for applying a risk-based approach to the use of international travel related measures

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct simulation exercises at one designated PoE and one | Director/ DPRD/MoH
non designated PoE Quarantine v v
Unit
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CE: Chemical Events

Countries need to have surveillance and response capacity for chemical risks or events. This requires effective communication and collaboration
among the sectors responsible for chemical safety, including health, occupational health, emergency management, industry, transportation, safe
waste disposal, agriculture, animal health, and the environment.

JEE Indicator JEE Score (2023)
CEL. Mechanisms established and functioning for detecting and responding to chemical events or emergencies Score 2
CE2. Enabling environment in place for management of chemical event Score 2

Recommendations
and Priority Actions

e Establish an apex body for management of chemical events throughout their lifecycle

e Establish regulations for chemical storage facilities

e Develop a plan for prevention and preparedness for chemical events including major maritime chemical events

e Develop a database on chemical-handling places of concern and also develop a comprehensive plan for emergency response including for
off-site and on-site management for chemical events

eStrengthen surveillance related to chemical events, especially for notification and dissemination of information for action

JEE indicator

CE1: Mechanisms established and functioning for detecting and responding to chemical events or emergencies

Strategic action

To strengthen surveillance and response to chemical events and emergencies

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities | 2024 | 2025 | 2026 | 2027 | 2028
1. Develop a national plan for emergency response including Ministry of E&OH
off-site and on-site management for chemical events and Environment Unit/MoH, The
emergencies (Lead), National
Central Poisons
Environmental Information
Authority Center/NHSL vV 7
triforces, DMC,
other relevant
stakeholder
units,
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2. Establish a functional surveillance system for chemical events in Ministry of Responsible
stepwise manner Environment authorities of
(Lead), other
Central stakeholder v
Environmental units
Authority, DDG
E&OH/MoH
3. Develop a database on chemical-handling places of concern Central E&OH/MoH,
Environmental Responsible
Authority authorities of
other
stakeholder
units
4. Strengthen and streamline the National Poison Center DDG NHSL,DDG | CEA, MR,
NCD, DDG E&OH | Laboratory
Services/MoH,
Ministry of
Industry,
Ministry of v
Labour, Board
of Investment,
MoA and all
relevant
stakeholders
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JEE indicator

CE2: Enabling environment in place for management of chemical event

Strategic action

To enhance governance and readiness for chemical events

Priority actions

Responsible Authority

Collaborating
units/authorities

Year of implementation

2024

2025 2026 2027 2028

1. Establish an apex body for management of chemicals events
throughout its life cycle

Central Environmental
Authority, MoE

E&OH
unit/MoH,
Responsible
authorities of
other
stakeholder
units

2.Develop regulations for chemical storage facilities

Central Environmental
Authority, MoE

E&OH
unit/MoH,
Responsible
authorities of
other
stakeholder
units

3. Develop a plan for prevention and preparedness for chemical
events including major maritime chemical events

Env Pollution Control
& Chemical Mx
Division / MoE—
Hazardous Waste &
Chemical Mx Division/

E&OH
unit/MoH,
Responsible
authorities of
Other

CEA —Marine stakeholder
Environment Protection | units
Authority
4. Implement regulation for chemical storage and prevention | Env Pollution Control Other
and preparedness plan for chemical events in stepwise | & Chemical Mx stakeholder
manner Division/ MoE, units

Hazardous Waste &
Chemical Mx Division /
CEA,

Marine Environment
Protection Authority
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RE: Radiation Emergencies

Countries need to have surveillance and response capacity for radiological and nuclear emergencies. This requires effective coordination,
communication and collaboration among all sectors involved in radiation emergency preparedness and response, including health, industry,
transport, environmental protection, food safety and consumer protection, law enforcement, civil defence and others.

JEE Indicator JEE Score (2023)
RE1: Mechanisms established and functioning for detecting and responding to Score 2
radiological and nuclear emergencies

RE2: Enabling environment in place for management of radiological and nuclear Score 4
emergencies

e Pursue the development of SOPs and technical guidelines for all the stakeholders involved in emergency management plans (EMPs) and

Recommendations and test them in operational/tactical exercises

Priority Actions e Conduct specialized training for selected medical staff and make arrangements to equip selected medical facilities to handle radiation
emergencies involving irradiated and/or contaminated patients

e Build human resources at the Sri Lanka Atomic Energy Regulatory Council (SLAERC) by establishing a dedicated division and at the
Sri Lanka Atomic Energy Board (SLAEB) in a phased manner for the purpose of developing and maintaining competencies in radiation
and nuclear emergency preparedness and response

e Develop and implement internal dosimetry techniques, using the capacities already existing in-country, in order to reinforce compliance
with the Regulations on lonizing Radiation Protection of the Atomic Energy Safety Regulations No.l of 1969, and increase preparedness
for radiation emergencies

¢ Restore and improve the operability of monitoring devices/system used for characterization and international events (NDEWS)
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JEE indicator RE1: Mechanisms established and functioning for detecting and responding to radiological and nuclear emergencies

Strategic action To strengthen capacities to detect and respond to radiological and nuclear emergencies
Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Develop or update technical guideline and SOP for the SLAERC All Stakeholders in
management of radiation emergencies National Nuclear or
Radiological v | vV
Emergency
Management Plan
2. Conduct training on medical response in radiation emergencies SLAERC DPRD/MoH v | v v
for selected medical staff
3. Develop facilities in selected medical institutions to handle SLAERC/ DPRD/MoH
radiation emergencies involving irradiated and/or contaminated SLAEB v v
patients
4. Expand training on medical response in radiation emergencies and SLAERC/ DPRD/MoH
preparation of selected medical facilities to handle radiation SLAEB v | v | V

emergencies in stepwise manner
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JEE indicator

RE2:Enabling environment in place for management of radiological and nuclear emergencies

Strategic action

To develop enabling environment for management of radiological and nuclear emergencies

Priority actions Responsible Collaborating Year of implementation
Authority units/authorities 2024 | 2025 | 2026 | 2027 | 2028
1. Conduct Emergency Simulation Exercise on selected scenarios SLAERC All Stakeholders in
and update the Emergency Plan accordingly National Nuclear or v | vV
Radiological
Emergency
Management Plan
2. Participating Convex Exercises conducted by IAEA SLAERC v v v v
3. Establish a dedicated division of SLAERC for the purpose of SLAERC

developing and maintaining competencies in radiation and nuclear
emergency in stepwise manner

4. Establish new monitoring devices/early warning system used for SLAERC DPRD/MoH
characterization and international events (NDEWS)
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Annexure 2

Grouping of technical areas for the NAPHS workshop

Technical Group

Technical area

Group 1

Legal Instruments
Financing
Human Resources

Group 2

IHR coordination
PoE

Group 3

AMR
Biosafety and Biosecurity
National Laboratory System

Group 4

Z00nosis
Food Safety

Group 5

Immunization
Surveillance

Group 6

Health Emergency Management

Linking Public Health and Security Authorities
Chemical Events

Radiological Events

Group 7

Infection Prevention and Control
Risk Communication and Community Engagement
Health Service Provision
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Annexure 3

List of participants
Name Technical area Designation
1 Dr.S. M. Amold P1:Legal Instruments '\D/I%p:ty Director General, Public Health Services I,
2. Dr. Palitha Karunapema P1:Legal Instruments Director Information, MoH
3. Miss M N F Afreen P1:Legal Instruments Legal Officer, DAPH
4. Dr. S. Sridharan P2:Financing Deputy Director General, Planning, MoH
5. Dr. Vindya Kumarapeli P2:Financing Director, Policy Analysis, MoH
6 Dr Sanketha Fransis P2:Financing Deputy Director, Colombo North Teaching Hospital
7 Ms. W.G Manoja Wasanthi P2:Financing Assistant Director, Finance Commission
8. Mr. Lushantha Herath P2:Financing Chief A_ccountant, Department of Animal
Production and Health
. . P3:IHR Coordination, National Focal Point Functions . .
2 (B W I AR and Advocacy, PoE: Points of Entry and Border Health DS @ QUERIITS, (el
10. Dr. S. Dilhani Samarasekera P3:IHR Coordination, National Focal Point Functions Consultant Community Physician, Quarantine Unit,
T and Advocacy, PoE: Points of Entry and Border Health | MoH
P3:IHR Coordination, National Focal Point Functions . . i .
11. Dr. N.D. Jayawardana and Advocacy, PoE: Points of Entry and Border Health Medical Officer, Quarantine Unit, MoH
12. Dr. Prasad Herath Fenlll Comieliien, ieetl Rzl (et ~unstions Medical Officer, Quarantine Unit, MoH
and Advocacy
13. Dr Roshan Sampath PoE: Points of Entry and Border Health SIETIET LTI ASIEED = [

Organization of Migration
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Name

Technical area

Designation

14.

Dr. Sudath Dharmaratne

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D2:National Laboratory System

Deputy Director General, Laboratory Services,
MoH

15.

Dr Suranga Dolamulla

P4:Antimicrobial Resistance P7:Biosafety and
Biosecurity, D2:National Laboratory System

Director, Laboratory Services, MoH

16

Dr. Malika Karunaratne

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D2:National Laboratory System

Consultant Microbiologist, National Institute of
Infectious Diseases (NIID)

17

Dr Rohitha Muthugala

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Consultant Virologist, Medical Research Institute

18.

Dr. Janaki Abeynayake

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Consultant Virologist, Medical Research Institute

19.

Dr. Shirani Chandrasiri

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Consultant Microbiologist, Colombo South
Teaching Hospital

20.

Dr. Vijitha Bandara

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Drug Registrar, Department of Animal Production
and Health

21.

Dr. J. Hamsananthy

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Consultant Community Physician, Office of the
DDG Laboratory Service, MoH

22.

Dr. Vindhya Basnayake

P4:Antimicrobial Resistance. P7 Biosafety and
Biosecurity. , D1:National Laboratory System

Deputy Director (Research),Plant Virus Indexing
Center, Department of Agriculture

23.

Dr. Tharusha Karunanandan

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Medical Officer- Health Information, Office of the
DDG Laboratory Service, MoH

24,

Dr.T. Abarna

P4:Antimicrobial Resistance, P7 Biosafety and
Biosecurity, D1:National Laboratory System

Medical Officer, Office of the DDG Laboratory
Service, MoH

25.

Ms. Sujeewa Fernando

P7 Biosafety and Biosecurity

Former Director, Biodiversity, Ministry of
Environment

26

Ms. W.A.R. Oshadi

P7 Biosafety and Biosecurity

Development Officer, Ministry of Environment

27

Ms. Saranga Jayasundara

P7 Biosafety and Biosecurity

Programme Assistant, Ministry of Environment
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Name

Technical area

Designation

28.

Chaminda Jayawardena

P7 Biosafety and Biosecurity

Specialist, National Water Supply and Drainage
Board

29.

Dr. Roshan Madalagama

P4: Antimicrobial Resistance, P5:Zoonotic Disease,
P7 Biosafety and Biosecurity, D1:National Laboratory
System

Principal Scientist,Veterinary Research Institute,
DAPH

30.

Dr. Sumathy Puvanendiran

P4:Antimicrobial Resistance, P5:Zoonotic Disease,
P7 Biosafety and Biosecurity, D1:National Laboratory
System

Principal Scientist, Veterinary Research Institute,
DAPH

31.

Dr.L.M.P. Wijemanne

P5:Zoonotic Disease

Dairy Engineering Specialist, DAPH

32.

Dr. Priyanwada
Wickramasinghe

P5:Zoonotic Disease

Public Health Specialist, DAPH

33.

Dr. G.G.1.A. Jayawickrama

P5:Zoonotic Disease

Chief Epidemiologist, Department of Animal
Production and Health

34.

Dr Bhanuja Wijayatilaka

P6 Food Safety

Consultant Community Physician, Environmental
and Occupational Health Unit, MoH

35.

Dr Sujatha Pathirage

P6 Food Safety

Consultant Microbiologist, Medical Research
Institute, MoH

36

Ms. V.S Pasqual

P6 Food Safety

Senior Deputy Director, Sri Lanka Standards
Institute

37

Dr. S. Charuhasini

P6 Food Safety

Medical Officer, Environmental and Occupational
Health Unit, MoH

38.

Dr Samitha Ginige

P3:IHR Coordination, National Focal Point Functions
and Advocacy, P8:Immunization, D2:Surveillance,

Chief Epidemiologist, Epidemiology Unit, MoH

ok

Dr. Athula Liyanapathirana

P8:Immunization, D2:Surveillance

Consultant Community Physician, Epidemiology
Unit, MoH

40.

Dr Manjula Kariyawasam

P8:Immunization, D2:Surveillance

Consultant Community Physician, Epidemiology
Unit, MoH
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Name

Technical area

Designation

41. Dr Chinthana Perera

P8:Immunization, D2:Surveillance

Consultant Community Physician, Epidemiology
Unit, MoH

42. Dr Thushani Dabrera

P8:Immunization, D2:Surveillance

Consultant Community Physician, Epidemiology
Unit, MoH

43. Dr. Samiddhi Samarakoon

D3:Human Resources, R1:Health Emergency
Management, R2:Linking Public Health and Security
Authorities

Deputy Director General-Education, Training &
Research, MoH and National Coordinator, Disaster
Prepardness and Response Division, MoH

44. Dr. Samantha Ranasinghe

D3:Human Resources

Director, Training, MoH

45. Dr. Aruna Sandanayake

D3:Human Resources

Director, Human Resources Unit, MoH

46 Dr. Dinuka Silva

D3:Human Resources

Medical Officer-Health Informatics, Education,
Training and Research Unit, MoH

47 Dr. Asanka Wedamulla

R1:Health Emergency Management, R2: Linking
Public Health and Security Authorities

Medical Officer, Disaster Preparedness and
Response Unit, MoH

48. Dr. Indika de Lanerolle

R1:Health Emergency Management

Consultant Emergency Physician, National Hospital
Sri Lanka (NHSL)

49. Mr. Hiran Thilakaratne

R1:Health Emergency Management

Deputy Director, Disaster Management Centre

50. Col. Dr. Sampath Rathnayaka

R2:Linking Public Health and Security Authorities

Deputy Director, Army Preventive Health

51. Maj. SKABL Senerath

R2:Linking Public Health and Security Authorities

CBRN Regiment Sri Lanka Army

52. Commander Arunoda
Samaranayake

R2:Linking Public Health and Security Authoritie, PoE:

Points of Entry and Border Health

Senior staff NBCD officer, Sri Lanka Navy

53. Flight Lieutenant S.M.M.
Samarakoon

R2:Linking Public Health and Security Authorities,
PoE:Points of Entry and Border Health

CBRNE unit, Sri Lanka Airforce
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Name

Technical area

Designation

54.

Dr. Lal Panapitiya

R3: Health Services Provision,R4:Infection Prevention
& Control

Deputy Director General-Medical Services I, MoH

54,

Dr. D.H. Liyanage

R3:Health Services Provision, R4: Infection Prevention
& Control

Director, Private Health Sector Development, MoH

56

Dr. Avanthi Rupasinghe

R3:Health Services Provision, R4:Infection Prevention
& Control

Deputy Director, Tertiary Care Service, MoH

57

Dr.W.M.N.K.L. Wijesuriya

R3:Health Services Provision, R4:Infection Prevention
& Control

Deputy Director, National Hospital Kandy

58.

Dr Madhavi Gunathilake

R4:Infection Prevention and Control

Consultant Community Physician, Directorate of
Healthcare Quality & Safety, MoH

St

Dr Dewanee Ranaweera

R4:Infection Prevention and Control

Director, National Cancer Control Programme,
MoH

Consultant Community Physician, Directorate of

6. Dr. P. Liyanage R4:Infection Prevention and Control Health Quality and Safety, MoH
6. Dr Nimali . . . Consultant Community Physician, Directorate of
Wijegoonawardhana REHI SR FEELE el Cleirel Health Quality and Safety, MoH
8. Dr. K.N.R. de Silva R4:Infection Prevention and Control Mgl @176, DUssiei o e Hisers QUL
& Safety, MoH
8. Dr. Ranjith Batuwantudawe R5:Risk Communication and Community Engagement | Director- Health Promotion Bureau, MoH
6. Dr. Amanthi Bandusena R5:Risk Communication and Community Engagement Consult_ant LG [PyB e, i L2l
Promotion Bureau, MoH
6. Lt.Col. (Rtd)KHC o Head of Fire & Rescue Services, Airport and
Kumarasinghe FOIZS (REIIS Ci7 ST B el i (e o Aviation Services (Sri Lanka) (Private) Limited
6 Mr. S. Nadarajah PoE: Points of Entry and Border Health Deputy_Chlef P I, S Ll Pl
Authority
B Dr. Bimal Dias PoE: Points of Entry and Border Health S (CL /AW ETEN ITERSEelr (YR

Medicine), Civil Aviation Authority of Sri Lanka

National Action Plan for Health Security of Sri Lanka 2024-2028

|]07



Name

Technical area

Designation

Dr. S. Wijesinghe

PoE: Points of Entry and Border Health

Chief Medical Officer, Colombo-Port Health
Office, Quarantine Unit, MoH

Deputy Director-Port Health Services, Colombo-

8. Dr W D K Wijesinghe PoE: Points of Entry and Border Health Port Health Office, Quarantine Unit, MoH

@. Capt. Nirmal Silva PoE: Points of Entry and Border Health Harbour Master, Sri Lanka Ports Authority

T. Dr. Prasad De Soyza E?;azggnts 7 [Ty EIal (s (I i, PekAsoieie Animal Quarantine Officer- Colombo Port, DAPH

: . Chief Medical Officer, Mattala- Airport Health
Z. Dr M.N.H Khrishantha PoE: Points of Entry and Border Health Office, Quarantine Unit, MoH
] . Consultant Community Physician, Environmental

3. Dr. Inoka Suraweera CE:Chemical Events and Occupational Health Unit, MoH

4. Mr Chatura Malwana CE:Chemical Events DHrEedors, | aZehilols Waste_and Chemical :
Management, Central Environment Authority

3. Dr Ravi Jayawardana CE:Chemical Events Consultant Physician, Poison Centre, NHSL

B Mr Prageeth Kadadunna Rl:HeaIth_Emergency Management, RE:Radiation D|rect(_)r, Sri Lanka Atomic Energy Regulatory

Emergencies Council

7 Mr. D.C.K.K. Dissanayake RE:Radiation Emergencies Director, CSD, SLAEB

8. Mr Jayantha Hirimuthugoda RE:Radiation Emergencies Senior Scientific C_)fflcer, Sri Lanka Atomic Energy
Regulatory Council

9. Dr D.I Galappatti Costing NAPHS Registrar in Community Medicine, Office of the

DDG PHS 1, MoH

80. Dr Indeewarie Gunaratna

Costing NAPHS

Consultant Community Physician, Anti Filariasis
Campaign, MoH

81. Dr. Muditha Hapudeniya

Costing NAPHS

Consultant in Health Informatics, Office of the
DDG LS, MoH

82. Dr Supipi Widanagamachchi

Costing NAPHS

Medical Officer, Disaster preparedness and
Response Division, MoH

83. Dr. P. K. B. Mahesh

Costing NAPHS

Consultant Community Physician, Office of the
Provincial Director of Health Services/Western
Province
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Name

Designation

[ Organization

Bilateral/Multilateral Agencies

84. Dr. S. De Asis

Chief Migration Health Officer

IOM

85. Ms. Seuwandi Yapa

Program Manager- Cooperation section

the Maldives

Delegation of the European Union to Sri Lanka &

86 Dr. Deepika Attigalle

Senior Health Specialist

World Bank

Secretariat

Dr. Shalala Ahmadova

Public Health Administrator

WCO Sri Lanka

Dr. Sapumal Dhanapala

National Professional Officer (Emergency Risk
Management)

WCO Sri Lanka

Dr. Anjalee de Silva

National Professional Officer (Surveillance)

WCO Sri Lanka

Dr. Sameera Hewage

National Professional Officer (Risk Communication
and Community Engagement)

WCO Sri Lanka

Dr. Thiraj Haputhanthri

Consultant, Communicable Disease Control

WCO Sri Lanka

Dr. Ayanthi Karunaratne

Consultant Service Delivery, Human Resources for
Health (HRH) and Essential Medicines

WCO Sri Lanka

Mr. Ruwan Bandara

Team Assistant WHE

WCO Sri Lanka

Dr. Maung Maung Htike

Technical Officer (IHR Assessment, Monitoring &
Evaluation), Country Preparedness and IHR Unit,
Health Emergencies Programme

WHO SEARO

Dr. Priyanga Ranasinghe

Consultant, Country Preparedness and IHR Unit,
Health Emergencies Programme

WHO SEARO

Dr. Rajesh Sreedharan

Technical Lead, Country Capacity Assessments and
Planning (CAP), Health Security Preparedness
Department

WHO HQ

Dr Stephane De La Rocque De
Severac

Technical Lead, The Human-Animal Interface Unit,
Health Security Preparedness Department

WHO HQ
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Mr. Fredrick Copper

Technical Officer, Country Capacity Assessments and
Planning (CAP), Health Security Preparedness
Department

WHO HQ

Dr. Nana Mensah Abrampah

Technical Officer
Strategic Planning and Partnership (SSP),
World Health Emergencies Programme (WHE)

WHO HQ

Dr. Mauricio Renaud

Technical Officer, Health Security Preparedness
Department, World Health Emergencies Programme

WHO HQ

Dr. Tina Endericks

Head of Global Health Security, Global
Operations/Director, WHO Collaborating Centre for
Global Health Security

UK Health Security Agency

Observers

Dr. Dipendra Gautam

National Professional Officer IHR

WHO Nepal

Mr Badri Bahadur Khadka

Secretary
Ministry of Health

Bagmati Province, Nepal
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