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Full Description Summary
Goal To enhance global health security and improve compliance with the IHR (2005) in selected countries and regions, in accordance with the expressed need. 

Outcome 1 Public health workforce and institutional technical capability strengthened in selected core IHR competencies, for improved prevention, 
detection and response to public health threats.

Technical capacity building

Output 1.1 Public health laboratories and laboratory networks strengthened, through improving diagnostic and biosafety/biosecurity capacities amongst laboratory 
personnel, and development of functional quality management systems, at national and sub-national levels.

Laboratory strengthening (diagnostic incl. lab-related AMR/Zoonotic, lab networks, QA, 
biosafety & biosecurity)

Output 1.2 Public health workforce epidemiology capability strengthened through targeted training, and support delivered to establish functional and inter-linked integrated 
disease surveillance & response systems at national and sub-national levels.

Epidemiology & disease surveillance

Output 1.3 Strategies and plans developed and implemented, Emergency Operations Centres (EOCs) established and functional, and staff trained for effective multi-hazard 
Emergency Preparedness, Resilience and Response (EPRR).

Emergency preparedness, resilience & response (EPRR plans/strategies & EOC function)

Output 1.4 Capacity to risk assess, detect and respond to Chemical Hazards improved within partner national public health institutions, through targeted support and/or 
training.

Chemical hazards

Output 1.5 Strengthened workforce capacity and systems at Points of Entry (PoE), for effective routine and public health emergency response function, linking public health 
and security authorities.

PoE workforce capacity

Outcome 2 Public health organisations established and functional in partner countries/regions, with institutional design and workforce planning developed, 
public health workforce developed, and leadership and management capabilities strengthened, for equitably improved IHR coordination and 
implementation.

Public health organisation, workforce and leadership development

Output 2.1 Co-development of public health organisational structure/design and workforce development strategic plans with partner organisations. Institutional/organisational design & development (e.g. workforce gap analysis and 
development of Workforce Strategic Plans, Structures etc.)

Output 2.2 Co-development of the workforce with partner organisations, including support with establishment of HR management, retention and professional development 
mechanisms.

Development of the organisation’s workforce (HR management, CPD etc. for improved 
HR retention & staff development)

Output 2.3 Workforce capability building and mentorship delivered in partner institutions, including leadership skills/capabilities development. Workforce capability building (incl. PH leadership skills & mentoring support)

Output 2.4 Equity, sustainability and inclusion plan implemented to support public health organisational, leadership and workforce development. Equity, sustainability, diversity & inclusion

Outcome 3 Resilient and sustainable public health systems and networks developed at sub-national, national and regional levels, through dedicated 
partnerships and support to improve IHR, multilateral and One Health coordination, for improved GHS/IHR compliance and population health.

Resilient & Sustainable PH systems

Output 3.1 Support provided for improved IHR coordination, communication and advocacy between relevant IHR stakeholders, including strengthened functioning of the IHR 
National Focal Point (NFP) in accordance with IHR (2005) roles and responsibilities.

IHR coordination, IHR NFP functionality

Output 3.2 Support improved multisectoral coordination and One Health (OH) approaches, through co-development and establishment of coordination 
mechanisms/forums, advocacy and support for the implementation of OH plans and targeted training, at national and regional levels.

Multisectoral coordination & OH approaches

Output 3.3 Strengthened bilateral partner relationships, promoting demand-led and sustainable technical capacity building & public health system strengthening. Strengthened bilateral partnerships to support demand-led capacity building

Output 3.4 Support for improved multilateral collaboration and co-development of public health networks with WHO, IANPHI, and other external national and regional 
stakeholders.

Improved multilateral coordination & PH networks

Output 3.5 Support for the establishment of functional regional public health systems/networks and enhanced coordination/linkages between national and regional levels. Functional regional public health system/coordination

Output 3.6 Facilitation and enablement of two-way sharing and dissemination of learning & knowledge, and contribution to the evidence base for effective IHR/GHS capacity 
building and broader impact - within the IHR Project and partner organisations.

Multi-way learning & knowledge sharing & dissemination

Output 3.7 Cross-HMG collaboration promoted and enhanced to align resources/expertise and promote greater impact, including provision of strategic input and public 
health technical support to HMG partners in-country and in the UK.

Cross-HMG collaboration, strategic input & support
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