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Global Health Security Agenda 2024 
Overarching Framework (DRAFT)

This draft framework for the Global Health Security Agenda (GHSA) 2024 provides a high-level view of the context for GHSA’s, goals, and objectives for 2019-2024 and an outline of how GHSA will operate and track progress to achieve these goals. This is the first draft in an extensive consultative process, and it will be used to seek GHSA stakeholder input. Additional annexes and Terms of Reference will be developed to provide additional detail on various aspects of GHSA 2024. (Note: Options noted in this proposal will be further developed and finalized based on input from the GHSA community and as details are developed in Terms of Reference documents.)

	Introduction



Countries continue to face health security threats posed by infectious diseases. Recent infectious disease outbreaks like Ebola, Zika, MERS-CoV, plague, cholera, and influenza with pandemic potential are reminders of the significance of these threats and the range of gaps in ability to prevent, detect, and respond in countries around the world. Often led by health ministries and sometimes engaging other related sectors (e.g., agriculture, animal health, security), government partners vary in their capacities, resources, political support, partnerships, and engagement in addressing deficiencies in national health security capacity. Disease crises can destabilize governments by eroding public trust and confidence, posing a threat to public order and governance and producing an overall risk to security.  Animal disease outbreaks threaten food security and can erode social fabrics in vulnerable societies.  While large outbreaks and pandemics can have significant and long-lasting impacts on national, regional, and global economies.

Launched in 2014 by nearly 30 countries and international organizations, the Global Health Security Agenda (GHSA) strengthens global, regional, and national capacities to prevent, detect, and respond to infectious disease threats, whether naturally occurring, deliberate, or accidental and serves as a catalyst for progress toward the vision of a world safe and secure from global health threats posed by infectious diseases.  GHSA facilitates collaborative, capacity-building efforts among a diversity of countries, regions, and non-governmental partners to achieve specific and measurable targets, while accelerating compliance with the World Health Organization (WHO)’s International Health Regulations (IHR), the World Organization for Animal Health (OIE)’s animal health standards, the United Nations Security Council Resolution 1540 and Biological Weapons Convention, and other relevant frameworks that contribute to global health security. The initiative brings together countries, international organizations, and the non-governmental sector (including the private sector) to strengthen health security capacities and elevate global health security as a national leaders-level priority.

GHSA has emphasized the need for strong multisectoral engagement, including human and animal health, agriculture, security/defense, law enforcement, development, foreign affairs, and finance sectors.  As of February 2018, 64 participating countries, 9 international or multilateral organizations and institutions, and non-governmental sector partners, including over 100 private companies, non-governmental organizations (NGOs), and academic institutions, are part of GHSA. The WHO, Food and Agriculture Organization of the United Nations (FAO), OIE, the International Criminal Police Organization (INTERPOL), and the World Bank advise GHSA efforts. Non-governmental sector partners, through the GHSA Consortium, GHSA Private Sector Roundtable, and GHSA Next Generation Leaders organizations, contribute ideas and partnerships. GHSA leverages efforts by these partners and identifies synergies with related biological threat reduction and capacity building initiatives, such as the G7 Global Partnership Against the Spread of Weapons and Materials of Mass Destruction (Global Partnership) and the Alliance for Country Assessments for Global Health Security and IHR Implementation (JEE Alliance).  GHSA has gained political support for these efforts, with numerous presidents and prime ministers publicly stating the importance of achieving global health security goals. Since 2014, many countries, political blocs, and organizations have announced financial, technical, or other commitments to support other countries’ efforts to build multisectoral capacities. GHSA strengthens partnership among a wide range of member countries and partners, who have worked together to identify gaps, develop plans to address them, identify needed resources, and to develop and share best practices and tools.

At the October 2017 GHSA Ministerial Meeting in Uganda, the more than 40 GHSA member countries present supported the “Kampala Declaration” to extend GHSA for an additional five years (to 2024). While GHSA partners have achieved progress in increasing health security capacity in countries around the world, members acknowledged that significant work remains to fully achieve and sustain health security. The next phase of GHSA – GHSA 2024 – needs to be more strategic and streamlined with clear governance and collaboration structures and processes; increased engagement of the broader GHSA community; accountability for delivering on commitments; ensuring a truly multisectoral approach; supporting the acceleration of compliance to international animal health standards; and sustainable financing for global health security efforts for all relevant sectors. This draft GHSA 2024 overarching framework lays out a strategic approach for addressing these priorities over the next five years.
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	Vision for GHSA 2024


A world safe and secure from global infectious diseases threats, including naturally–occurring outbreaks and intentional or accidental releases. 

	Mission


To realize its vision, GHSA 2024 will facilitate effective multi-sectoral and multi-stakeholder work to achieve sustainable and measurable results.

	Core Principles




· Inclusiveness
· Cost-effectiveness
· Mutual accountability
· Transparency
· Multisectorality
· Measurable impact
· Sustainability
· Country-ownership 


	GHSA Mandate


The GHSA is a country-led initiative that leverages the strengths and resources of multisectoral partners to build and improve country capacity and leadership in the prevention, early detection, and effective response to infectious disease threats. GHSA’s core functions include:
· Strengthening multisectoral engagement and commitment to health security in each country;
· Galvanizing tangible commitments at the highest political levels to achieve national and global health security;
· Developing and implementing tools and mechanisms to achieve implementation of commitments at the country-level; and
· Advancing financial sustainability, including with domestic financing, for building and maintaining global health security capacity.

	Strategic Objectives 


GHSA will pursue the following strategic objectives and achieve measures of success by December 31, 2023. 
· Promoting and supporting health security at the country level
· Developing tools and sharing lessons learned to strengthen country health security capacities
· Promoting a multi-sectoral and multi-stakeholder approach to health security
· Increasing domestic and international partner financial support for health security
· Strengthening accountability for global health security

Note: Example outcomes, outputs, and measures of success are outlined in Annex 2.





	Governance Structure


Steering Group
The mandate for the Steering Group (SG) is to provide strategic guidance, including setting overall GHSA priorities and directing, coordinating, and facilitating the implementation of GHSA plans, priorities, and activities.  A 5-year scope of work for the SG will be developed.

The SG will be comprised of either 8-15 GHSA countries or 8-15 GHSA countries plus non-country partners, with both standing (5-year) and rotating (1-year) members to encourage inclusiveness with active multisectoral participation, while maintaining continuity of governance. All SG members are expected to be actively engaged throughout their tenure, and the primary GHSA initiative point of contact each country is expected to identify points of contact in all relevant sectors/ministries in their country. A country from the SG will be selected as chair on an annual basis and will lead meetings and the development of annual work plans. 

The SG will consult regularly with GHSA 2024 member countries and stakeholders from key organizations and non-governmental stakeholder groups. The SG also will engage with the leadership of issue-specific task forces that will focus on key aspects of the GHSA, including but not limited to multisectoral stakeholder engagement, communications strategy, Action Package coordination, and mutual accountability.

Note: Terms of references identifying details like roles, selection processes, and term commitments for the SG will be defined separately.

Secretariat Function
The GHSA SG will identify all member countries that are willing to commit staff to provide support and continuity for communication and coordination for the duration of the GHSA 2024. Secretariat function staff will work from a common physical location if contributing countries can support it. If not, they will work together virtually from home country locations. Specifically, this will provide support for:
· Administrative tasks (e.g., managing distribution lists);
· Membership tracking; 
· Internal and external communications; 
· Compiling an annual GHSA Work Plan/Progress Report (grounded in GHSA’s strategic objectives, and in coordination with the SG Chair and High-level meeting host);Logistics coordination and planning for Ministerial and SG meetings; and
· Maintaining GHSA records (e.g., meeting notes, reports).

Note: A specific Terms of Reference for the secretariat function, including terms of contributing country commitments and how the secretariat’s roles will complement those of the SG and Task Forces, will be defined separately.






Task Forces
The SG will establish a limited number of time-limited task forces (TFs) that could be renewed as necessary. These can draw together countries and partners from the GHSA community to advance SG-determined GHSA priorities. The TFs leads will report to the SG and be co-led by a SG member and a non-SG member to provide engagement opportunities for non-SG countries and will have specific and focused scopes of work to ensure efforts complement work undertaken by other elements of GHSA (e.g., SG, secretariat function). 

The SG has identified the following priority areas for initial task forces:
· Stakeholder Engagement
· Develops and implements a strategy for GHSA outreach and continued engagement with GHSA partners across all relevant sectors.
· Works closely with the SG to align approaches with those of key stakeholders (e.g., WHO, FAO, OIE, JEE Alliance, non-human health sector multilateral bodies).
· Compiles relevant updates and developments for the Secretariat for internal and external communications products.
· Length of engagement: TBD.
· Accountability and Results 
· Develops and implements an accountability and results framework to ensure tracking of commitments, progress, and impact of GHSA efforts.
· Length of engagement: TBD.
· Communications
· Develops a strategy for GHSA communication with internal and external partners.
· 
· Length of engagement: The duration of time it takes to develop a communications strategy
· Action Package Coordination
· Acts as single window for leaders of Action Packages to communicate with the SG.
· Collaborates with Action Packages to develop actionable project proposals and programs for partner implementation.
· Compiles updates and developments, to be provided to the Secretariat for internal and external communications products.
· Identifies gaps and opportunities for communication, activities, and impact measurement, and recommends solutions and ways forward to the SG.
· Length of engagement: TBD.
Note: A specific terms of reference for Action Packages will be developed separately.

Examples of other topics that could be addressed include:
· GHSA organization needs (e.g., Ministerial meeting planning, GHSA transition)
· Topical issues (e.g., sustainable financing, identifying measures of progress and impact, review of the Action Packages)
· Regional or time-specific issues (e.g., disaster or outbreak, UNGA side event)

Note: A specific Terms of Reference for the Task Forces will be defined separately.

	GHSA-Wide Activities



GHSA Membership
GHSA participating countries and partners will use a multisectoral approach to:
· Make/renew and report on tangible health security commitments to GHSA. 
· Participate in task forces of interest
· Participate in GHSA Ministerial and working-level meetings
· Participate in Action Packages
· Provide input to the SG during formal and informal consultations
· Support GHSA goals in engagements (per communications strategy)

GHSA Meetings 
The annual workplan set by the SG at the start of each year will identify overall objectives and times and locations for GHSA meetings throughout the year. These will include:
· A GHSA-wide in-person meeting each year. Ministerial meetings will be held every one or two years, in combination with senior official or technical meetings. Meetings are to include all relevant sectors and stakeholders and ensure participation through relevant agenda items and side meetings.
· Two to three SG meetings a year spaced throughout. The SG chair will determine timing and need for additional meetings, which could be through teleconferences. SG member countries will ensure multisectoral representation.
· Virtual and in-person meetings for the task forces and Action Packages throughout the year.

The SG will also provide GHSA-wide updates by email quarterly.

Note: A Terms of Reference on GHSA-wide engagement will be developed separately. 

	Tracking Progress and Impact



To achieve its goals, GHSA needs to establish clear expectations and milestones for members and partners, ensure consistent progress towards those goals, and be able to identify both needs and successes. This includes for:
· Roles and responsibilities for GHSA leadership, membership, and for specific activities
· Objectives, outputs, and outcomes for GHSA as a whole and reporting publicly on progress 
· Commitments that support global health security, including tracking follow-through and associated outcomes.
 
This will require systems that track progress, identify gaps and areas for improvement, identify and build on lessons learned, and communicate any needs and successes to partners. Through the establishment of defined, accountability-focused strategic objectives and governance structure, GHSA can develop real, concrete actions and impacts under targeted priority work areas going forward.


	Annexes



To be developed: Organizational Diagrams, Terms of Reference, etc.





	Annex 1: GHSA 2024 Development Process



The anticipated 2018 timeline for GHSA 2024 development is noted below, which includes scheduled times to share updates and consult with the full GHSA community. The GHSA Post-2018 Subgroup will continue consultations with GHSA partners (e.g., Action Package leaders, international organizations, non-governmental stakeholders) throughout the year. From March through September, the Subgroup will share updates on progress on the GHSA website.

This first overarching proposal for GHSA 2024 draws on input received from the GHSA community through a questionnaire in November 2017 and SG discussions on December 4, 2017 and January 29, 2018. This draft framework will then be discussed, developed, and added to in the coming months.  The final framework will include more detailed documents (e.g., terms of reference) for specific elements and multiple consultations with GHSA countries and partners.
 
GHSA 2024 Development Timeline

[bookmark: _GoBack]Jan:	SG Meeting – Discussion of GHSA 2024 Framework (Zero-Draft)
Mar-Apr:	GHSA community-wide consultation on GHSA 2024 (to include virtual listening sessions)
Apr:	Subgroup completes an update to the GHSA 2024 Framework based on feedback, including more detailed documents (e.g., terms of reference)
May:	SG Meeting – Finalize GHSA 2024 Framework
Summer:	Share Finalized GHSA 2024 Framework and TORs GHSA-wide; identify new leadership
Fall:	Present GHSA 2024 Framework at the GHSA Ministerial
Nov-Dec:	Transition to GHSA 2024 structure and objectives



	Annex 2: GHSA 2024 Results Framework 



DRAFT EXAMPLE

	Strategic Objective 1:  Promoting and supporting health security at the country level

	High-level Shared Outcomes
Global results and impact that GHSA efforts advance. (Examples of outcomes, below)
	GHSA Outputs
Specific, concrete developments and products produced by GHSA efforts. (Examples of outputs, below)
	Measures of Overall Success
Measurable indicators of progress toward goals. (Examples of measures, below)

	·  Health security awareness and discussion is evident in the high-level, political sphere.  
	· International and country level advocacy, including engaging key stakeholders
· GHSA members participate in/contribute to health security events to promote GHSA
· GHSA members raise the awareness of IHR implementation to political leaders and mobilize financial commitments to strengthen health security

	· TBD

	· Countries complete and publicly share baseline and/or follow-up assessments of health security capacity (e.g., IHR Core Capacity Monitoring Framework, JEE, PVS)
	· International and country level advocacy
· GHSA members participate in the assessment process and engage key stakeholders
· Some members provide technical experts (as needed)
	· Numbers of assessments conducted

	· Countries who have completed an assessment design, cost, and publish a multi-sectoral National Action Plan on Health Security (NAPHS)
	· International and country level advocacy
· GHSA members participate in the NAPHS process and engage key stakeholders
· Some members provide technical experts (as needed)
	· Number of costed NAPHS conducted

	· Gaps identified in country assessments are addressed.
	· Country-level advocacy
· Sharing of best practices/lessons learned
· Some GHSA members support the filling of identified gaps through the provision of technical support and/or experts, and capacity building support (as needed)
· GHSA members engage key stakeholders to coordinate and leverage support and expertise in filling gaps
	· TBD

	· Countries conduct annual or bi-annual reviews of their NAPHS with implementers and stakeholders
	· Country level advocacy
· GHSA members  participate in the review process and engage key stakeholders
· Some members provide technical experts (as needed)
	· Number of interim reviews of NAPHS conducted

	· Countries conduct simulations and after-action reviews to test systems and assess event responses
	· International and country level advocacy
· GHSA members  participate in simulations & reviews and engage key stakeholders
· Some members provide technical experts (as needed)
	· Number of simulations and after-action reviews conducted



	Strategic Objective2:  Developing tools and sharing lessons learned to strengthen country health security capacities

	High-level Shared Outcomes
Global results and impact that GHSA efforts advance. (Examples of outcomes, below)
	GHSA Outputs
Specific, concrete developments and products produced by GHSA efforts. (Examples of outputs, below)
	Measures of Overall Success
Measurable indicators of progress toward goals. (Examples of measures, below)

	· Best practices and lessons learned are utilized to improve country health security capacities
	· Best practices and lessons learned are collected and shared among countries
	· Documentation of best practices and lessons learned disseminated internationally

	· Cost-effective interventions are implemented to improve country health  security capacities
	· New or improved cost-effective interventions to strengthen health security are identified and promoted; some members support implementation of these interventions
	· Documentation of new or improved cost-effective interventions disseminated internationally



	Strategic Objective 3:  Promoting a multi-sectoral and multi-stakeholder approach to health security

	High-level Shared Outcomes
Global results and impact that GHSA efforts advance. (Examples of outcomes, below)
	GHSA Outputs
Specific, concrete developments and products produced by GHSA efforts. (Examples of outputs, below)
	Measures of Overall Success
Measurable indicators of progress toward goals. (Examples of measures, below)

	· Multi-sectoral Health Security capacity assessments (e.g., IHR Core Capacity Monitoring Framework, JEEs, PVS), NAPHS, Interim reviews, simulations, and after-action reviews are conducted, involving the human and animal health, agriculture, environment, security, defense, NGS/private, and other sectors  (as appropriate)
	· International and country level advocacy
· GHSA members engage key stakeholders and sectors to participate in the planning and conducting of health security capacity assessments, NAPHS, interim reviews, simulations, and after-action reviews
	· Numbers of health security capacity assessments, NAPHS, interim reviews, AARs, and simulations that include multiple sectors

	· Member countries send high level representatives from across sectors to participate in GHSA Ministerial meetings, GHSA SG  meetings, and other regional or global health security events
	· International and country level advocacy, including engaging key stakeholders
· Some members provide funding for travel (as needed)
	· Extent to which GHSA Ministerial and SG meetings, and other international events have  high level country participation

	· Institutionalization of multi-sectoral coordination at the country level through policy, structures, and budgetary allocations
	· International and country level advocacy, including engaging key stakeholders
· Some members provide technical assistance (as needed)
	· Numbers of countries with  permanent, multi-sectoral structures



	Strategic Objective 4:  Increasing domestic and international partner financial support for health security

	High-level Shared Outcomes
Global results and impact that GHSA efforts advance. (Examples of outcomes, below)
	GHSA Outputs
Specific, concrete developments and products produced by GHSA efforts. (Examples of outputs, below)
	Measures of Overall Success
Measurable indicators of progress toward goals. (Examples of measures, below)

	· Countries make measurable progress  financing  their NAPHS commitments, whether through domestic financing or multi-lateral financing channels
	· International and country level advocacy for increased domestic resources for NAPHS, including with multi-lateral organizations
	· Evidence of increased domestic funding and budget allocations for the implementation of NAPHS

	· Countries undertake an assessment of their health security financing and adjust their financing  structures and processes to promote implementation of their NAPHS
	· International and country level advocacy
· Some members provide technical assistance for this effort
	· Evidence of increased domestic funding and budget allocations for country  health security

	· New financing committed by donors, the private sector, development banks, and NGOs
	· International and country level advocacy, including engagement of key stakeholders
· Some members provide new funding for implementation of NAPHS
	· Evidence of increased external funding for the implementation of NAPHS



	Strategic Objective 5:  Strengthening accountability for global health security

	High-level Shared Outcomes
Global results and impact that GHSA efforts advance. (Examples of outcomes, below)
	GHSA Outputs
Specific, concrete developments and products produced by GHSA efforts. (Examples of outputs, below)
	Measures of Overall Success
Measurable indicators of progress toward goals. (Examples of measures, below)

	· An independent  accountability process is established by an external group to track health security commitments made by partners globally
	· Annual report published  on the status of prior commitments (both financial and non-financial) made in support of the GHSA
	· An annual mutual accountability report published that tracks the status of prior  commitments by GHSA members

	· GHSA members report on the status  of prior commitments (both financial and non-financial) made in support of the GHSA
	· Annual report published  on the status of prior commitments (both financial and non-financial) made in support of the GHSA
	· An annual mutual accountability report published that tracks the status of prior  commitments by GHSA members
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	Annex 3: GHSA Interface with Key Global Health Security Actors


 
Many organizations and initiatives contribute to strengthening global health security.  The following serve as key partners based on their organizational mandates and the focus of GHSA.  This Annex describes their key roles in global health security and the complementary roles of GHSA that support the work of each.

· WHO: The goal of WHO is to build a better, healthier future for people all over the world. WHO supports countries in improving their public health capacities consistent with the requirements of the IHR, including by providing technical and logistical support and facilitating the mobilization of financial resources to support capacity strengthening. WHO efforts include managing activities within the IHR Monitoring and Evaluation Framework, including JEE, simulation exercises, and after action reviews (AAR), as well as providing support to countries in developing post-evaluation costed and prioritized NAPHS.  GHSA complements WHO efforts by broadening support for implementation of the IHR to sectors outside of human health. GHSA also raises the awareness of IHR implementation to political leaders and has mobilized financial commitments to strengthen health security. GHSA has served as a catalyst, accelerator, and incubator for technical cooperation and tools such as the JEE. Finally, GHSA has helped countries understand that IHR compliance promotes national and economic security. 
· FAO: The goal of FAO is to achieve food security for all and make sure that people have regular access to enough high-quality food to lead active, healthy lives. FAO works across a variety of technical and political areas to jointly to achieve strengthen food security, a critical element to healthy lives and health systems. FAO’s work provides particularly important expertise in understanding and addressing the health needs, threats, and solutions at the intersection of humans, animals, and the environment. FAO supports countries, including through its country and regional offices, by providing platforms, tools, and capacity development approaches that address all technical areas of GHSA, including multisectoral emergency responses to diseases in animal populations.  FAO supports WHO and country efforts on the JEE and follow-on NAPHS development through provision of experts.  GHSA complements FAO efforts by highlighting the critical importance of domestic animals, wildlife, the environment, agriculture, and food security within the larger context of global health security.  This includes advocating for inclusion of agriculture ministries in self and external JEEs, national action planning, financing, and health security implementation work. 
· OIE: The mission of the OIE is to "Protect animals and Preserve our Future."  The OIE works to ensure the health and well-being of animals and the safety of animal-based food and products, and reduce the transmission of animal diseases by promoting transparency, scientific information, international solidarity, sanitary safety, the promotion of veterinary services, food safety and animal welfare. OIE contributes expertise on animal health and on issues at the animal health-human health interface and supports country efforts to strengthen national veterinary services.  OIE works with WHO to support countries to strengthen their capacity to comply with both the IHR and the OIE intergovernmental animal health standards.  These efforts include hosting national IHR/PVS Pathway bridging workshops to identify synergies and opportunities for intersectoral collaboration.  OIE supports WHO and country efforts on the JEE and follow-on NAPHS development through provision of experts.   GHSA complements OIE efforts by highlighting the central role of animal health and necessity of ensuring well-functioning national veterinary services systems in order to achieve health security. This includes promoting synergies between JEE and PVS assessments, including advocating for inclusion of the national veterinary sectors in self-assessments and JEEs, national action plan development, and health security implementation work.
· WBG: The WBG provides financial products and services to developing countries to support investments in a diverse array of areas, including health security.  The WBG has a number of mechanisms that address preparedness for pandemics and other health emergencies and mechanisms to accelerate global and national responses to future outbreaks with pandemic potential.  Through the International Development Association, the WBG will support countries in developing pandemic preparedness plans and developing frameworks for governance and institutional arrangements for multi-sectoral health emergency preparedness, response and recovery. The WBG supports WHO and country efforts on the JEE and follow-on NAPHS development through provision of experts and has developed a Health Security Financing Assessment Tool that countries can use to strengthen the financial and institutional sustainability of health security financing.  GHSA complements WBG efforts prioritizing health security by underscoring the economic impacts of outbreaks and health emergencies and the value of investing in preparedness.  GHSA also provides a broad, multisectoral health security forum to convene officials from various government sectors, including finance, and the private sector.  The forum complements the efforts of the WBG, development partners, and governments who are working on the sustainability of health programs.  The forum is an opportunity to elevate the importance of sustainable financing and the efficient use of resources in the health sector to achieve optimal outcomes. These outcomes are not confined to health security, but extend to the entirety of health, since investments in health security are also investments in health systems.
· JEE Alliance: The multi-stakeholder JEE Alliance was formed to support country assessment processes and the resulting work on building country capacity for health security. The JEE Alliance is a platform that brings together like-minded actors from relevant sectors in different countries, organizations and other stakeholders involved in health security. It promotes transparency in exchanging information, supports the JEE process and follow-on national planning and implementation based on the results of the evaluations, and aims at advocating for and creating innovative solutions and opportunities for supporting country capacity building. GHSA promotes high-level and multisectoral support and commitment to global health security, emphasizing the central role of the health preparedness cycle (JEE, NAPHS, resource mobilization, and implementation) in achieving global health security goals. In this way, GHSA brings high-level attention to and leverages the focused efforts of the JEE Alliance.
· INTERPOL: INTERPOL, along with WHO, FAO, OIE, and others, has been a member of the Advisory Body to the Steering Group since the inception of GHSA. As the world’s largest international police organization with 192 member countries, INTERPOL is a neutral body that facilitates communication, mutual assistance, and capacity building for law enforcement authorities as well as operational support on priority crime areas. One INTERPOL focus area is Chemical, Biological, Radiological, Nuclear and Explosives (CBRNE), and many of their activities in countering CBRNE directly contribute to the goals of GHSA, particularly the targets of Action Packages Prevent-3  (Biosafety and Biosecurity), and Respond-2 (Linking Public Health with Law Enforcement and Multisectoral Rapid Response). INTERPOL has been developing and delivering targeted training and resources for police and key response agencies across the areas of biosafety, biosecurity and response, and promoting national and regional approaches for managing and investigating biological incidents.

Note: There are many other actors working in global health security. A task for the proposed Stakeholder Engagement Task Force would be to develop a more detailed outline of roles and strategy for engagement.


	Annex 4: Background


 
GHSA from 2014-2018

Launched in 2014 by nearly 30 countries and international organizations, the Global Health Security Agenda (GHSA) strengthens global, regional, and national capacities to prevent, detect, and respond to infectious disease threats, whether naturally occurring, deliberate, or accidental and serves as a catalyst for progress toward the vision of a world safe and secure from global health threats posed by infectious diseases.  GHSA facilitates collaborative, capacity-building efforts to achieve specific and measurable targets, while accelerating compliance with the World Health Organization (WHO)’s International Health Regulations (IHR), the World Organization for Animal Health (OIE)’s Performance of Veterinary Services (PVS) Pathway, and other relevant global health security frameworks. The initiative brings together countries, international organizations, and the non-governmental sector (including the private sector) to strengthen health security capacities and elevate global health security as a national leaders-level priority.

GHSA has grown into a strong multilateral initiative, with 64 participating countries, 9 international or multilateral organizations and institutions, and over 100 private companies, non-governmental organizations (NGOs), and academic institutions, as part of the GHSA Consortium and GHSA Private Sector Roundtable. Importantly, the GHSA has emphasized the need for strong multisectoral engagement, including human and animal health, agriculture, security/defense, law enforcement, development, foreign affairs, and finance sectors. The WHO, Food and Agriculture Organization of the United Nations (FAO), OIE, the International Criminal Police Organization (INTERPOL), and the World Bank serve as key advisors on GHSA efforts. Non-governmental sector partners, including NGOs, corporations, academia, and philanthropies, all contribute ideas and partnerships through the GHSA Consortium, GHSA Private Sector Roundtable, and GHSA Next Generation Leaders organizations. GHSA leverages efforts by these partners and identifies synergies with related biological threat reduction and capacity building initiatives, such as the G7 Global Partnership Against the Spread of Weapons and Materials of Mass Destruction (Global Partnership) and the Alliance for Country Assessments for Global Health Security and IHR Implementation (JEE Alliance).

GHSA has gained political support for these efforts, with numerous presidents and prime ministers publicly stating the importance of achieving global health security goals. Since 2014, many countries, political blocs, and organizations have announced financial, technical, or other commitments to support other countries’ efforts to build multisectoral capacities.  The G7 committed to support health security capacity building activities in 76 countries and the Nordic countries committed to support GHSA implementation in 10 countries. Financial commitments to build health security capacity under GHSA include $1 billion in supplemental funding from the United States in addition to existing programmatic activities, $100 million from the Republic of Korea, nearly $250 million from Australia, $40 million from Japan, and $20 million from Canada. The World Bank has invested at least $110 million in regional surveillance. In addition to multilateral and financial commitments, many countries have strengthened their domestic health security capacity while leading or contributing to working groups that advance the 11 key GHSA technical areas (Action Packages).

Building on early GHSA external assessments, the WHO, with support from many GHSA member countries and the JEE Alliance, manages the voluntary Joint External Evaluation (JEE) process and supports countries in the development of costed, multisectoral national action plans to address priorities and gaps identified through the JEE. These efforts, combined with after action reviews and simulation exercises, are all part of the IHR Monitoring and Evaluation Framework and are central elements of each country’s commitment to the IHR, through evaluation, national planning, and alignment of resources, using a whole-of-society approach. The JEE stresses the importance of a multisectoral approach and incorporates relevant animal health findings from the OIE PVS assessment tool in addition to making recommendations for strengthening animal health infrastructure to ensure a comparable level of capacity in the animal health sector. The GHSA also worked with the World Bank Group (WBG) to develop the Health Security Financing Assessment Tool to assist national governments to develop financing strategies to achieve and sustain global health security. 

At the October 2017 GHSA Ministerial Meeting in Uganda, the more than 40 GHSA member countries present supported the “Kampala Declaration” to extend GHSA for an additional five years (to 2024).  Members acknowledged that significant work remains to fully achieve and sustain health security.  GHSA 2024 needs to be more strategic and streamlined with clear governance and collaboration structures and processes; increased engagement of the broader GHSA community; accountability for delivering on commitments; ensuring a truly multisectoral approach; supporting the acceleration of compliance to international animal health standards; and sustainable financing for global health security efforts for all relevant sectors. 

Current Global Health Security Landscape

Countries continue to face health security threats posed by infectious diseases. Recent infectious disease outbreaks like Ebola, Zika, MERS-CoV, plague, cholera, and influenza with pandemic potential are reminders of the significance of these threats and the range of gaps in ability to prevent, detect, and respond in countries around the world. Often led by health ministries and sometimes engaging other related sectors (e.g., agriculture, animal health, security), government partners vary in their capacities, resources, political support, partnerships, and engagement in addressing deficiencies in national health security capacity. Disease crises can destabilize governments by eroding public trust and confidence, posing a threat to public order and governance and producing an overall risk to security.  Animal disease outbreaks threaten food security and can erode social fabrics in vulnerable societies, where a goat or a cow is an important form of currency, as well as a source of nourishment.

A recent economic impact study has estimated the number of influenza-pandemic-related deaths during a global influenza pandemic to be about 700,000 per year, and the expected annual economic losses to be about $500 billion per year.  No less alarming fatalities and figures have been suggested for biological events of deliberate origin, including bioterrorism. Yet to date, many countries remain underprepared based on the requirements within the IHR and countries’ own self-evaluations.  The situation for the animal health sector is even worse, with widespread and chronic underfunding of veterinary infrastructures.  And while disease outbreaks are usually natural occurrences, we still must prepare for less likely, but potentially devastating, scenarios involving outbreaks caused by the accidental release of dangerous pathogens, or by the intentional dissemination of lethal agents.

Many organizations and initiatives are working to address the various facets of global health security. International organizations (IOs) like the WHO, FAO, and OIE advance global efforts, according to priorities raised by their member states, set global standards, and develop tools, like the JEE and the OIE PVS Pathway, to support implementation. As of February 2018, 67 countries have completed JEEs, at least 25 more are scheduled for completion in 2018, 13 national action plans for health security (NAPHS) have been completed, and more than 20 NAPHS are under development or in the pipeline.  Private sector companies, philanthropic organizations, NGOs, and academic institutions all bring various expertise, innovation, resources, and connections to different communities and partners. Other multilateral organizations and coalitions, such as INTERPOL and others, share areas of common interest and urge political prioritization of global health security. These initiatives and interrelated sectors address various aspects of the challenges facing national and global health security.  Annex 1 describes the key roles and responsibilities of key partner organizations and the complementary roles of GHSA that support the work of each.


