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	Appendix name
	Function
	When to use it
	Purpose

	2. Stakeholders’ list
	List of suggested national stakeholders relevant for the assessment process
	Preparatory period, before the country visit
	For information


The list below presents the suggested national experts that could support the assessment process for each of the 16 capacities. Stakeholders from a wide range of sectors are included, as the national context varies significantly from country to country. Therefore, the list should be adapted by each country according to its needs, and any expert not foreseen on this list but deemed relevant by the country should be involved. Technical experts in charge or with knowledge about different aspects and mechanisms under assessment are expected to join the assessment, together with decision-making and governance stakeholders. As a golden rule, all stakeholders and bodies to which reference is being made during the discussions should participate in the assessment process and/or the country visit.
All stakeholders are welcome to participate in the generic sessions including the opening and country overview presentation, the cross-cutting aspects session and the presentation of the main findings, recommendations and conclusion. However, stakeholders whose role is limited to supporting a specific capacity may participate only in the session where that capacity is assessed and not necessarily need to take part in the entire assessment process. Online participation can be arranged if considered beneficial for the national experts. 
Sub-national representation is encouraged during the assessment process, especially for the assessment of capacities where they hold relevant competencies within the country. Representation of all the regions is not necessary. 
Further guidance on the most appropriate national experts to be involved in each capacity assessed could be extracted from the table available in the Delegated regulation[footnoteRef:1].  [1:   OJ L, 2024/1232, 8.5.2024, ELI: http://data.europa.eu/eli/reg_del/2024/1232/oj   ] 

It would also be a good option to involve the national experts that participated in the reporting under the Article 7 template of the SCBTH Regulation and SPAR. 
Once the national experts have been selected and confirmed, their names and roles can be shared under the Appendix 1. Moreover, one Capacity Lead should be identified for each capacity.
	Capacity 
	Competency (responsible or involved expert, or representative from the responsible body to implement the below activities)
	Suggestion of relevant institutions/ stakeholders 

	1. IHR implementation and coordination

	· Responsible body for IHR Focal Point functions, including for decision-making process
· Representatives from Ministries responsible for health policy development (with a focus on international health regulations)
· Responsible for coordination between different administrative levels and multi-sectorial coordination mechanisms 
	Ministry of Health
Ministry of Interior/Civil protection
National Institute of Public Health/ Public Health Agency
National disaster management authority

	2. Financing
	· Responsible for the contingency funding to respond to public health threats
· Responsible for managing financial resources for IHR implementation
	Ministry of Finance
Ministry of Health 

	3. Laboratory
	· Responsible for managing and scaling-up laboratory testing capacity and implement new diagnostic test  
· Responsible for manging the laboratory test result reporting
· Responsible for developing and/or implementing laboratory quality standards, biosafety and biosecurity measures
	Ministry of Health
National Health Laboratory Service
Public health laboratories
Collaborating diagnostic centres  

	4. Surveillance 
	· Responsible for Early Warning Surveillance functions and event management at different administrative levels
· Responsible for monitoring and surge capacity of the surveillance system 
· Responsible for wastewater monitoring system 
· Responsible for the sentinel surveillance system, including representatives of the Association of Primary Health Care Doctors involved in sentinel surveillance
	Ministry of Health
National Institute of Public Health/Public Health Agency
Epidemiologists and disease Surveillance experts
Data analysts responsible for health-related surveillance

	5. Human resources 
	· Responsible for the surge capacity in human resources during public health emergencies (e.g. reallocating human resources from one region of the country to another, forecasts and plans for training of medical personnel, including legal and financial context)
· Responsible for training planning and professional development management in the healthcare sector
	Ministry of Health 
Ministry of Labour
Ministry of Education
Ministry of Finance

	6. Health Emergency Management 
	· Responsible to develop, update and implement the preparedness and response plans
· Responsible for risk profiling and Incident management system (i.e. emergency preparedness and response coordinators)
· Responsible for implementation and evaluation of public health and social measures during health emergencies
· Responsible for medical counter measures’ logistics and supply chain management during health emergencies (e.g. identify, estimate demand or monitoring McMs).

	Ministry of Health
Ministry of Interior/Civil Protection
National Institute of Public Health/Public Health Agency
Medicine National Agency
Emergency Medical Services Department
National disaster management authority

	7. Health service provision
	· Responsible for managing continuity of healthcare service at all levels involved including central level, hospital service or outpatient primary care.
· Responsible to develop and implement hospital alert and response plans (at central or hospital level)
	Ministry of Health
Regional Health Authorities (or equivalent)
Association of hospital, doctor, nurses
Health insurance fund
Ministry of Finance

	8. Risk communication and community engagement 
	· Responsible for developing and implementing the national risk communication plan or strategy 
· Responsible for community engagement and infodemic management strategy and activities at national and/or regional level
· Representatives from community organisations involved in health advocacy
	Ministry of Health 
National Institute of Public Health/Public Health Agency
Civil Society Organizations/ NGOs
Ministry/Department of Communication
Communication and social behavioural researchers/experts working in health emergencies.

	9. Points of Entry and Border Health 
	· Responsible for implementing PoE core capacities, including for public health contingency plan and management of travel-related measures 


	Ministry of Health
Immigration Authorities
Ministry of Transport
Border Control Agencies/Points of EntryPublic health officers
Ministry of Agriculture/Food/Animal Health/Veterinary agency

	10. Zoonotic diseases and threats of environmental origin, including those due to the climate

	· Responsible for coordinating the implementation of a One Health plan or approach
· Responsible for assessing the impact of climate change on zoonotic diseases and the impact of extreme weather events in public health
	Ministry of Health
National Institute of Public Health/Public Health Agency
Ministry of Environment/Climate 
Agency for Environmental Protection
Ministry of Agriculture
Veterinary Agencies
Wildlife Conservation Departments

	11. Chemical events
	· Responsible for developing and implementing the chemical preparedness and response plan or the response to health threats of chemical origin (including surveillance, risk assessment and management of the event)


	Ministry of Health
Ministry of Environment
Agency for Environmental Protection
Ministry of Defence / Civil Protection
National Chemical Safety Agency or equivalent
Central chemical laboratory or equivalent
Representatives from chemical safety regulatory bodies

	12. Antimicrobial resistance (AMR) and healthcare-associated infections (HAIs) 

	· Responsible for developing and implementing the NAP for AMR
· Responsible for surveillance, monitoring and evaluation of progress on AMR and HAIs
· Responsible for prevention of and response to MDROs, including antimicrobial stewardship strategy
· Responsible for developing and implementing IPC programmes

	Ministry of Health/Experts in antimicrobial resistance and infection control
National Institute of Public Health/Public Health Agency
Association of hospitals/Hospital healthcare practitioners specialised in infectious diseases prevention and HAIs
National laboratory microbiologists involved in AMR testing and sequencing
Ministry of Food, Agriculture and Fisheries /Animal Health

	13. Union level coordination and support functions 
	· Responsible for participating and following HSC activities
· Responsible for ensuring coordination with EU instruments and institutions (e.g., EWRS, EEAS, EU Health Task Force, ECDC and other Commission services and EU agencies)


	Ministry of Health
Member of Health Security Committee

	14. Research development and evaluations to inform and accelerate emergency preparedness
	· Responsible for implementing research plan or strategy during public health emergencies
· Responsible for or part of a research institutions supporting public health actors during emergencies

	Ministry of Health
Ministry of Science and Innovation
National Institute of Public Health/Public Health Agency
Collaborative research institutes or foundations/Academia

	15. Recovery elements 
	· Responsible for developing, implementing and monitoring the recovery plan 
	Ministry of Health
Ministry of Finance
Ministry of Labour and Social Policies 
Ministry of Social Rights

	16. Actions taken to improve gaps found in the implementation of prevention, preparedness and response plans 
	· Responsible for the development or implementation of the national action plan to address gaps identified regarding prevention, preparedness, and response capacities.
	Ministry of Health 
National Institute of Public Health/Public Health Agency



Classified as ECDC NORMAL 

Classified as ECDC NORMAL 

Classified as ECDC NORMAL 

