[bookmark: _GoBack]Mid-term report
[bookmark: bookmark0]Survey to State Parties
The aim of this survey is to collect information on the progress made by the State Parties since the launch of the action plan to improve public health preparedness and response in the WHO European Region in 2018-2023. The survey is structured according to the three strategic pillars outlined in the action plan, will first list the actions in each technical areas of the pillars and then present a question on the implementation progress.
[bookmark: bookmark1]To note, the answers should reflect the time period before the COVID-19 pandemic as well as the pandemic response experiences.
[bookmark: bookmark2]To fill out the survey will take approximately X minutes.
[bookmark: bookmark3]Question
Please select the following
1. Lithuania
2. Inga Gudynaitė
3. Health Emergency Situations Centre of the Ministry of Health
4. M. K. Čiurlionio st. 23, 44356 Kaunas, phone (8 37) 28 2244, fax. (8 37) 28 2250, E-mail: bud@essc.sam.lt
[bookmark: bookmark8]Strategic pillar 1. Build, strengthen and maintain States Parties' core capacities required under the IHR (2005)
[bookmark: bookmark9]National policies, plans and legislation
National legislation encompasses a broad range of legal, administrative and other governmental instruments that may facilitate the implementation of the IHR (2005) by States Parties. It serves to institutionalize and strengthen the role of the IHR (2005) within State Party and facilitates the necessary processes, including coordination and communication, among the relevant entities.
States Parties will:
a) ensure political and financial commitments to develop and maintain IHR (2005) implementation at both the regional, national, and subnational levels. This will include the development of national policies and action plans for health emergency preparedness that clearly define the relevant roles, responsibilities, deliverables and timelines; and
b) improve governance for multisectoral IHR implementation through whole-of- government and whole-of-society approaches. This may include, where necessary, support for the revision of relevant legal and regulatory frameworks and the establishment of mechanisms to ensure coordination between sectors.
Question:Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed

To what extent your State Party has implemented the above mentioned actions since the launch of the action plan in 2018?
1 No implementation
2 Low-level implementation
3 Moderate implementation
4 Full implementation5 

Please provide further comments to explain your rating (not a mandatory question)
[bookmark: bookmark10]HR (2005) coordination, communication and advocacy
Effective IHR implementation requires strong collaboration among and within relevant sectors, and responsible governmental bodies at the national, regional and local levels, with the NFP engaged in the process. Fundamental to this multisectoral collaboration is the recognition that risks to human health can emerge from various sources including infections transmitted via goods, food, water or animals, as well as chemical, radio nuclear and environmental events. Coordination and communication capacities are essential for the prevention and detection of, and response to, public health risks and should exist at all necessary levels within all relevant sectors.
States Parties will:
a) establish, maintain and strengthen national multisectoral mechanisms for coordinated decision-making for IHR implementation; and
b) strengthen the functional capacity of the NFP, or relevant national authority, through the use of operational coordination and communication mechanisms between sectors.
Question:

To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation

3 Moderate implementation
4 Full implementation
Please provide further comments to explain your rating (not a mandatory question) 

Strengthen the functional capacity and role of the NFP is very essential to fulfil the functions required of them by the IHR. There are identified the main challenges as the need for prioritization, human and financial resources.

[bookmark: bookmark11]National laboratory systemsKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed

A well-managed, quality-assured laboratory system plays a crucial role in health emergency prepared- ness and the timely detection of public health threats. It is vital to maintain systems that ensure reliable, safe and timely collection of specimens, as well as their transport, characterization and shipment to reference laboratories, and the sharing of results.
States Parties will:
a) implement national laboratory strategies focusing on quality assurance of public health laboratories including human, environmental and veterinary laboratories;
b) establish, maintain or strengthen national and international referral systems for biological and environmental specimens, based on a One Health approach;
c) implement the biosafety regime in the European Region; and
d) link networks of laboratories to effective reporting mechanisms and surveillance systems in accordance with international strategies.
[bookmark: bookmark12]National surveillance systems
The IHR (2005) require national surveillance systems to be capable of timely detection, assessment and analyses of epidemiological data, including laboratory results, for informed decision-making and report- ing of outbreaks and other public health risks. These systems should also include early warning systems and community-based surveillance.
States Parties will:
a) ensure that an integrated early warning function for priority hazards is in place, for timely detection of potential outbreaks and other public health risks;
b) establish, maintain or strengthen formalized data-sharing procedures and tools across sec- tors and between the regional and national levels; and
c) establish, maintain or strengthen interoperable electronic tools for public health surveillance.
Question:
To what extent your State Party has implemented the above mentioned actions since the
launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation

4 Full implementation
Please provide further comments to explain your rating (not a mandatory question)

National laboratory biosafety and biosecurity guidelines and/or regulations are in place and implemented by some laboratories at the national level. Strengthen cooperation between sectoral laboratories is essential.
Access to laboratory testing capacity with quality assured results is in place for at least five priority epidemic-prone diseases or other public health events. 
Surveillance data/information are collected via both indicator-and event-based surveillance with regular reporting and immediate notification taking place in a systematic manner. 
Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed


[bookmark: bookmark13]Human resources
The availability of human resources with the appropriate mix of competencies, knowledge and skills is an essential requirement for fulfilling the IHR (2005) obligations and the management of health emergencies. It requires a sustainable approach to the continuous development of the knowledge and skills of health workers and other relevant personnel.
States Parties will:
a) develop and implement a needs-based workforce strategy, aimed at building, maintaining and retaining appropriate skills in health and other sectors, as relevant;
b) ensure adequate distribution of the emergency preparedness and response workforce across the health system; and
c) establish, strengthen and maintain the capacity of a multisectoral workforce through training and testing of their capabilities for the early detection and prevention of, preparedness for and response to potential events of international concern at all levels.

Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation

4 Full implementation Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed

Please provide further comments to explain your rating (not a mandatory question)

Human resources for the implementation of IHR capacities are available at national and local levels, however due to the change of experienced staff sometimes there is a lack of trained human resources.
Define and adhere to a process for regular review of current workforce planning is essential.

[bookmark: bookmark14]Risk communication
The adverse effects of an emergency can be reduced through effective real-time exchanges of information, advice and opinion between public health experts, officials and the public, which enables informed decisions and actions to be taken to mitigate the harmful effects of the threat.
States Parties will:
a) establish, maintain and strengthen an intersectoral risk communication system at all levels to communicate public health threats transparently, and in a timely and coordinated manner; and
b) ensure that an all-hazard emergency risk communication function is in place and integrated into new or existing national action plans for emergency preparedness and response under the IHR (2005).
Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation
4 Full implementationKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed


Please provide further comments to explain your rating (not a mandatory question)

All-hazard emergency risk communication mechanisms are operational at the national and local levels with the ability to proactively engage with affected communities in local languages and incorporate their feedback into the emergency response system.

[bookmark: bookmark15]Points of entry (PoEs)
Effective public health measures and response capacity at points of entry such as airports, ports and ground crossings are an integral part of health emergency preparedness and response systems. The IHR (2005) require States Parties to develop and maintain routine and emergency capacities at designated points of entry, including the development of public health emergency response plans and operating procedures.
States Parties will:
a) develop and maintain routine and emergency capacities at designated points of entry and ensure regular evaluation;
b) establish, maintain and strengthen competent authorities to ensure routine and emergency capacities at points of entry; and
c) ensure compliance with maritime provisions in the IHR (2005).
Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation

4 Full implementationKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed

Please provide further comments to explain your rating (not a mandatory question)
All designated PoEs are implementing routine core capacities with an all-hazard and multisectoral approach, as well as have developed PoE public health emergency contingency plans for events caused by biological hazards. Moreover, all designated PoEs are integrated into national emergency response plans.


[bookmark: bookmark16]Synergies between emergency preparedness and response, health system strengthening and essential public health functions
In order to prepare for and respond to public health emergencies, synergies at the intersections between IHR implementation and the strengthening of health system and public health functions require identification and strengthening. Full implementation of the IHR (2005) will serve to further strengthen health systems and essential public health functions. Integration of work in these areas will serve as a basis for making progress towards universal health coverage across the Region.
States Parties will:
a) review ongoing activities for strengthening health systems and essential public health functions and in relation to IHR implementation, in order to identify and use synergies at their intersection; and
b) address identified lack of synergy and weaknesses in health systems and essential public functions for emergency preparedness and response in the national action plan for health emergency preparedness.

Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation
4 Full implementation

Please provide further comments to explain your rating (not a mandatory question) 

Planning for emergency preparedness and response mechanism based on updated all-hazard health emergency risk assessment and resource inventories, plans for multisectoral all-hazard public health emergency preparedness and response plan are regularly tested and updated.
A health sector emergency response coordination mechanism and incident management system
linked with a national emergency operation centre have been tested and updated regularly. Access to existing health sector resources for emergency response is in place at national and local levels.Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed

linked with a national emergency operation centre have been tested and updated regularly
[bookmark: bookmark17]One Health

The One Health approach, based on the premise that the health of humans, animals and ecosystems are interconnected, involves applying a coordinated, collaborative, multidisciplinary and cross-sectoral approach to address potential or existing risks that originate at the human-animal-ecosystem interface. Close cooperation between the human and animal (domestic and wild) health and environment sectors is necessary for the effective prevention and control of emerging and re-emerging infectious diseases, in order to move towards optimal health outcomes for both humans and animals. The areas of work in which the One Health approach is particularly relevant include food safety, the control of zoonoses and combating antibiotic resistance.
States Parties will:
a) establish national mechanisms for cross-sectoral coordination, integrated preparedness and response, surveillance and event information sharing, joint risk assessment, risk communication and risk reduction strategies, and workforce development in the human and animal health sectors.
Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation
4 Full implementation

Please provide further comments to explain your rating (not a mandatory question)
[bookmark: bookmark18]Sustainable financing of IHR implementationKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed

Provision of an adequate and consistent level of domestic financing for the full implementation of the IHR (2005) will ensure long-term sustainability for the health emergency preparedness and response capacities of a State Party. All actions for health emergency preparedness, including national action plans if available, should be integrated into national budgets and planning cycles.
States Parties will:

a) ensure that activities for health emergency preparedness are included in national budgets and health system financing plans; and
b) mobilize additional resources, if necessary, to enable implementation of national action plans for public health emergency preparedness.
Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation
4 Full implementation
Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed


Please provide further comments to explain your rating (not a mandatory question)

Financing mechanism and funds are available for the timely response to public health Emergencies, however we have areas that need strengthening: Funding of preparedness and response to public health emergencies at national and municipal levels is important. Availability of separate emergency contingency funds for preparedness and response in each sector or institution is essential.


[bookmark: bookmark19]Strategic pillar 2. Strengthen event management and compliance with the requirements under the IHR (2005)
[bookmark: bookmark20]Notification and information sharing
The timely and accurate notification of public health events to WHO, assessed in accordance with Annex 2 of the IHR (2005), is a critical function for all States Parties and requires the NFP to be sufficiently trained and resourced. Furthermore, the effective functioning of the NFP requires coordinated and multisectoral information exchange with clear procedures and mechanisms for communication.
States Parties will:
a) establish, maintain or strengthen a national system, including processes for multisectoral coordination, to ensure timely detection, investigation, risk assessment and information sharing among relevant national stakeholders; and
b) ensure that the NFP has sufficient capacity to comply with obligations for notification, consultation, verification and information exchange with WHO.

Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation 

4 Full implementationKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed

Please provide further comments to explain your rating (not a mandatory question)

The NFP capacities (human resources) to comply with obligations are not sufficient and have to be improved.


[bookmark: bookmark21]Emergency preparedness and response operations
National emergency frameworks and systems that include risk-based emergency preparedness and response plans, robust emergency management structures, including emergency operation center, a trained workforce and mobilization of resources during an emergency, are critical for timely response. In cases where international assistance is required, supportive national systems and legislation are necessary for a coordinated health response.
States Parties will:
a) conduct and regularly update all-hazard risk mapping that will serve as the basis of national preparedness planning;
b) develop and regularly update national multisectoral, all-hazard emergency preparedness and response activities and supporting policies and procedures with dedicated financial and human resources;
c) establish, maintain or strengthen emergency response coordination mechanisms, including incident management systems and health emergency operations centers; and
d) implement appropriate policies and standard operating procedures to ensure the continuous delivery of essential health services packages.
Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?

1 No implementation
2 Low-level implementation
3 Moderate implementation 
4 Full implementationKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed



Please provide further comments to explain your rating (not a mandatory question)

Lithuania has a thorough Civil Protection system with clear roles and responsibilities and a corresponding set of laws and regulations. Through the UN, EU and NATO memberships, Lithuania is well connected to regional and international networks that help to strengthen the military, civil protection, and national approaches to emergency preparedness.
There are comprehensive strategic health risk assessments to analyse and prioritize a broader range of health threats, however reinforcement of the risk assessment resources (material, human, financial) across all levels of government is essential. There is a three-year state level exercise programme covering 2021–2023, and a number of different types of exercises, including table top, functional and complex/full scale exercises are planned. However, the Covid-19 pandemic limited the possibilities for real exercises and they are organized remotely.
The real emergency gave municipalities the opportunity to test their response capabilities in real life, which is even more effective than through exercises.


[bookmark: bookmark22]Medical countermeasures and personnel deployment
The ability to enable a rapid and appropriate medical response during an emergency requires countries to have the necessary legal and regulatory processes and logistic plans in place that enable the national or cross-border deployment of public health and medical personnel. Furthermore, the development and dissemination of case management guidance for priority health hazards is critical to providing an effective and appropriate response.
States Parties will:
a) develop a system for activating and coordinating medical countermeasures during a public health emergency, including mechanisms for sending and receiving medical countermeasures and deployed health personnel;
b) establish, maintain or strengthen the guaranteed availability of essential supplies and pharmaceuticals on the basis of national risk profiles; and
c) establish, maintain or strengthen a procurement and supply chain management system.
Question:
To what extent your State Party has implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation

4 Full implementation
Please provide further comments to explain your rating (not a mandatory question)Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed


Investment in international cooperation is needed to secure international agreements on the sending and receiving of medical responses. The development and implementation of emergency teams' plans and the strengthening of international cooperation in the field of staff deployment are also important. Plans and procedures for the deployment of health workers during national and international public health emergencies need to be reviewed in order to recommend a single standard procedure. It is essential to create a database of trained medical staff and volunteers.




[bookmark: bookmark23]Strategic pillar 3. Measure progress and promote accountability
[bookmark: bookmark24]Mandatory annual reporting by States Parties
According to the IHR (2005), "States Parties and the Director-General shall report to the Health Assembly on the implementation of these Regulations as decided by the Health Assembly". Such reports shall describe the status of core capacities, as defined in Annex 1 of the Regulations, on an annual basis. Since 2010, the Secretariat has proposed a selfassessment tool, focusing on core capacities, for use by States Parties in fulfilling the annual reporting obligation to the World Health Assembly.
States Parties will:
a) report annually to the World Health Assembly on the status of implementation of the IHR (2005); and
b) ensure that gaps identified through the obligatory annual reporting are addressed in the national action plans for health emergency preparedness.
Question:
To what extent has your State Party implemented the above mentioned actions since the launch of the action plan?
1 No implementation
2 Low-level implementation
3 Moderate implementation

4 Full implementation
Please provide further comments to explain your rating (not a mandatory question)
Key achievements (examples of activities, initiatives) Challenges
Type of potential support needed

Question:
Has your State Party developed a strategic national action plan to strengthen all-hazards country capacities (i.e. National Plan for Health Security NAPHS) based on results of the IHR Monitoring and Evaluation Framework since 2018?
1 No implementation
2 Development of Action Plan ongoing
3 Full development of action plan
4 Full development of action plan and implementation has started

Please provide further comments to explain your rating (not a mandatory question)
[bookmark: bookmark25]Assessment of capacities through use of voluntary toolsKey achievements (examples of activities, initiatives) Challenges
Type of potential support needed

In compliance with resolution WHA68.5 (2015) on the recommendations of the Review Committee on Second Extensions for Establishing National Public Health Capacities and on IHR Implementation, including the recommendation that the Secretariat should develop options "to move from exclusive self-evaluation to approaches that combine self-evaluation, peer review and voluntary external evaluations involving a combination of domestic and independent experts", the action plan proposes voluntary instruments that could be applied by the States Parties in addition to the obligatory self-assessment tool. These include joint external evaluations, simulation exercises and after action reviews. The Secretariat has developed technical tools and will revise and adapt them in the light of experience gained from the use of the voluntary instruments. The provision of support to States Parties is not conditional on these voluntary assessments being conducted. In addition, as recommended by the Review Committee, States Parties should urgently strengthen their current self-assessment system and implement in-depth reviews of significant disease outbreaks and public health events.
States Parties may consider the use of voluntary tools to complement the assessment and monitoring of core capacities under the IHR (2005).
Question:

Have your State Party utilized any of the above- mentioned voluntary instruments (joint external evaluation, simulation exercises and after-action reviews) since the launch of the action plan?
Yes/No
 If Yes, which ones 

      Joint external evaluation Intra/After-action review Simulation exercises
Please provide further comments to explain your rating (not a mandatory question) Key achievements (examples of activities, initiatives, type of AAR/SimEx)
Challenges



The legal strategical health framework of Lithuania includes the National Health Strategy for 2014–2025, National Public Health Development Program for 2016– 2023, action plans and programs.

An external evaluation has been carried out “JOINT EXTERNAL EVALUATION OF IHR CORE CAPACITIES OF THE REPUBLIC OF LITHUANIA” Mission report: 19–23 November 2018.

An IHR questionnaire is provided each year “STATE PARTY SELF-ASSESSMENT ANNUAL REPORTING TOOL”.


