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The aim of the cross-cutting aspects session is to discuss in plenary with national stakeholder about topics that are relevant to several capacities such as communication, coordination or surge capacity. More specifically, it is important to understand how different sectors work together in preparation and response to public health emergencies in the country. 
Proposed below is a scenario that aims to facilitate the discussion about these aspects. The scenario is only a means to trigger the discussion and can be adjusted to adapt to the context of the country if needed. In this session, the aim is not to explore specific aspects, that will be assessed later in detail during the other sessions, but to have a comprehensive overview that can support the understanding of the emergency preparedness and response mechanisms in place in the country. Further details regarding each capacity will be addressed during the specific session for each topic.
This is a list of suggested experts who are invited to join the cross-cutting session:
PHEPA assessment team 
National experts including those involved in 
Threat detection activities
Risk assessment production
Decision making (authorities) 
Specific capacities such as laboratory, surveillance, RCCE or research (Refer to the full set of questions below to identify the most suitable experts in your context)
Transversal capacities such as Financing and Human Resources 
Regional representation, especially if they have an active role in the activities described below, is encouraged.
The following scenario will entail a series of steps or situations with several aspects to discuss in plenary. To support the discussion, some trigger questions have been listed for each step. 
Scenario
STEP 1/4
Inject: Last week the Head of the National Influenza Centre in Thailand reported two RT-PCR confirmed human cases infected with a respiratory virus, normally found in birds and new to humans. One of the patients died and the other was seriously ill. Close contacts of both cases were tested and five were found to be positive without severe symptoms. 
Trigger questions:
How would your country find out about this situation? 
Do you have an event-based surveillance / epidemic intelligence / epidemiological monitoring system in place? 
How will the information be communicated to relevant stakeholders/other sectors in the country?
STEP 2/4
Inject: One of the two patients had a travel history to a Thailand’s neighbouring country where WHO reports clusters of severe pneumonia. Samples were taken and sent for further analysis.
To date, 78 confirmed cases in humans with the new respiratory virus, of which 12 were fatal, have been reported in the region. Many more additional cases are suspected due to the remote setting of the outbreak. There is clear evidence of community transmission of the new respiratory virus. The risk of a large epidemic or a pandemic is very high.
Trigger questions:
Would you consider preparing a risk assessment (RA)? Who will take the decision and under which criteria /circumstances will it be developed?
Do you follow any specific methodology to produce the RA? Please, provide details.
With whom will the final product be shared, and through what process?
How do you ensure the RA informs the crisis management bodies?
STEP 3/4
Inject: The WHO Director-General plans to convene the Emergency Committee (EC) under the International Health Regulations (IHR 2005) to assess whether the event constitutes a public health emergency of international concern.  There is a hight risk that cases will emerge in Europe in the coming weeks and the EC is making clear that countries should prepare.
Trigger questions:
How will you communicate internally about the event with relevant stakeholders (i.e., animal health authorities, environmental authorities, PoE…)?
Is there any mechanism to declare an emergency that can impact the national level?
What steps should you take to anticipate the emergence of cases of this novel virus in your country, particularly in the areas listed below. Reflect on how coordination would be ensured in these areas across different competent administrative levels in the country (i.e. national, regional).
Testing
Who is responsible for managing mechanisms to handle increased demands on lab capacity (e.g., agreements with alternative labs, inter-regional cooperation, or partnerships with other countries)?
How will testing capacity be expanded to ensure detection of cases if the virus rapidly spreads at the local level?
How will the country ensure availability of widespread and rapid testing for the new virus to be prepared for the event that cases begin to emerge locally, particularly for those returning from affected regions? 
Health Service Provision
Given the severity of the outbreak in neighbouring countries, what steps are being taken to prepare healthcare facilities for a potential arrival of individuals with severe disease? 
How will the system ensure sufficient resources to prevent overwhelming hospitals?
Human Resources 
How will key activities (e.g., contact tracing) be strengthened to monitor and trace those exposed to confirmed cases? 
What strategies will be employed to ensure sufficient human resources are available to carry out effective contact tracing and other key activities?
Is there any additional mechanism that would be implemented as part of the preparedness activities to be ready to respond to an introduction of cases in your country? 
How will additional funding for these enhanced activities be identified?
STEP 4/4
Inject: Few weeks later, three distinct outbreaks associated with 15 cases are identified in your country. There is a need to discuss the implementation of a series of response measures. 
Trigger questions:
Please advise regarding,
When deciding about response measures in a public health emergency, who takes the lead and what does the decision-making process look like (e.g., pre-defined group, ad hoc group, regular meetings)?
How do you ensure alignment with other relevant stakeholders?
Do you conduct In-Action Reviews to re-assess the emergency, response measures, re-prioritize or identify gaps in the response?
Who leads on public communication, including risk communication and community engagement (RCCE) activities? 
How is the information sharing coordinated during emergencies, both between different sectors and across administrative levels, to ensure aligned messages?
How is misinformation managed and addressed during emergencies? 
How is outbreak-related research prioritized to address emerging questions? (e.g. about transmission, severity...) 
Who takes the lead in the research question and which stakeholders are involved? 
How is the coordination between research institutions and national authorities during emergencies to ensure the results feed the response needs? And between research institutions to avoid overlap?
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