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5.1  CORE THEMES

SIMPLICITY

PROPORTIONALITY and PRACTICALITY

MINIMAL DISRUPTION
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COLLABORATION

COMMUNICATION

The 3 R’s of EMERGENCY MANAGEMENT

5.2  GUIDING PRINCIPLES
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6.1  COMMUNICATION

Key Planning Considerations6 »  
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6.2  RELATIONSHIPS
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Figure 1. Strategic relationships during a public health emergency 
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Figure 2. Operational relationships to manage a public health emergency: arrangements, 
communication and coordination at a designated POE   
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6.3  COMMAND AND CONTROL STRUCTURE

  

  

  

  

  

Figure 3. Example of POE Emergency Operations Centre structure with the public health 
of!cial attached as a direct report 
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Figure 4. Example of a national command and control response management structure 
showing links to a POE public health emergency response structure 
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6.4  DECISION SUPPORT
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6.5  PEOPLE

6.6  INTEROPERABILITY OF PLANS 
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6.7  ADDITIONAL PLANNING CONSIDERATIONS 
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(1) Establish a planning team

Assign a team to lead the development of the plan 

Involve subject matter experts

Recommended Steps for Establishing  
a PHECP

7 »  
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Avoid fragmentation

(2)  Prepare for the planning phase

Select a management approach

Take into account international, regional, national and local 
considerations

Gather background documentation
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Create situational awareness

Understand the POE risk pro!le
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Understand the current core capacity of the POE

Figure 5. Example of the Core Capacity Assessment Tool   
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(3) Initiate the planning phase

(4) Write the plan
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(5) Review the plan

(6) Test the plan

(7) Obtain stakeholder sign-off 
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Change control process 

(8) Conclude the planning phase

(9) Publish and communicate the plan 

(10) Brief and train required response personnel
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(11) Schedule regular exercises
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(12) Review, update and maintain the plan as 
required
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8.1 OPTIONS FOR STRUCTURING A PHECP

Plan structure 

Key information !rst

Chronological – operational format

Recommended Structure of a PHECP8 »  
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Chronological by alert code or phase 

8.2  RECOMMENDED STRUCTURE

8.2.1  Sponsoring agency, location of POE and date

8.2.2  Table of contents

8.2.3  Foreword
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8.2.4  Section 1 - Introduction

  

  

  

  

(1) Authority or mandate for the plan

  

  

  

  

(2) Relationship to other plans 
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(3) How to read the plan

(4) Purpose, objectives and scope

8.2.5  Section 2 – Operational response
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(1) Command and control structures

Figure 6. Example of a national command and control structure for a PHEIC 
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Figure 7. Example of a local POE command and control structure

Technical    
Advisory  Groups

Public  Health    

Planning  and  
Intelligence

Liaison  and  

Incident    
Commander

Response    
Manager

(2) Roles and responsibilities

Command  and  control  roles

Role Responsibility

Incident Commander Overall responsibility for the response strategy and response
operational success 

Response Manager Coordinates the command and control function teams to implement
the response strategy

Public Health Of!cial Provides public health technical advice to support response
operations and acts as the key health liaison and representative of
the National Public Health Authority



RECOMMENDED STRUCTURE OF A PHECP 41

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



RECOMMENDED STRUCTURE OF A PHECP 42

  

  

  

  

  

  

  

(3) Formal alert codes or phases (optional)

(4) Initial actions and protocols
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(5) Activation of the plan

(6) Deactivation of the plan

(7) POE operational response sections
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Figure 8. Example of an Emergency Operations Centre  
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Planning  
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Technical Advisory Groups attached to an Emergency Operations Centre 
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8.2.6 Section 3 – Supporting Information

(1) Contact information (internal and external agencies)

(2) Maps of operational areas

(3) Standard operating procedures and/or protocols

  

  

  

  

  

  

  

  

  

  

  

  

  

  

(4) Forms and templates for response processes
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(5) Other linked plans

  

  

  

(6) Risk assessment and other technical guidance
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NaPHA

PHO

WHO

AcronymsANNEX A »  
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Airport An airport where international "ights arrive or depart.

Command and Control  
Structure

The formal organizational reporting and response management role 
structure utilized for emergency management. 

Contingency Plan A plan devised for a speci!c situation when things could go wrong.

Competent Authority An authority responsible for the implementation and application of health 
measures under the IHR (2005).

Core Capacity Capacities listed in Annex 1 of the IHR (2005). 

Decision Support Information that is required to aid decision-making. 

Emergency 
Operations Centre 

A designated room or area with operational functions attached, where 
emergency response command and operations are based. 

Emergency 
Preparedness

A programme of long-term activities whose goals are to strengthen the 
overall capacity and capability of a country or a community to manage 
ef!ciently all types of emergencies and bring about an orderly transition 
from relief through to recovery.

“Front Line” The teams or individuals involved in performing tasks and actions where 
the most intense activity is happening.

Fragmentation Separate and disjointed pieces of a larger plan or entity. 

Intelligence Information that is deemed valuable and pertinent to the situation. Most 
often used for decision-making purposes.

Interoperability The ability of diverse systems, processes and organizations to work 
together, i.e. interoperate.

National IHR Focal 
Point 

The national centre, designated by each State Party, which shall be 
accessible at all times for communications with WHO IHR Contact Points 
under the International Health Regulations (2005).

Operational 
Relationship

A functional relationship between two or more entities to carry out 
speci!c tasks or actions to achieve objectives at an operational level.

Points of Entry A passage for international entry or exit of travellers, baggage, cargo, 
containers, conveyances, goods and postal parcels as well as agencies 
and areas providing services to them on entry or exit.

National Points of 
Entry Health Authority 

Public heath authority at the national level that is responsible for the 
overall public hearth functions at POE. 

De!nitions of Key TermsANNEX B »  
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Port A seaport or port on an inland body of water where ships on an
international voyage arrive or depart.

Points of Entry Health 
Of!cial

A public health of!cer/of!cial responsible for public health functions at 
points of entry at the local level.

Strategic 
Relationship

Relationships between two or more organizations that are fundamental to 
the success of the coordinated response. 

Sign-off The process of formally acknowledging and accepting an item that
requires approval, usually a document or contract.

Trigger An event causing the activation or decision to carry out a set response
action.

Upskilling Training, education or skill acquisition of various aptitudes or
certi!cations to become more technically pro!cient at a speci!c role or
function.

WHO IHR Contact Point The unit within WHO that is accessible at all times for
communications with the National IHR Focal Points.
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Contributors 
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