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Our mission
‘ECDC's mission is to identify, assess and communicate 
current and emerging threats to human health posed by 
infectious diseases’. (ECDC founding regulation 851/2004)

Core functions:
• Disease surveillance
• Epidemic intelligence
• Risk assessment
• Health communication
• Scientific advice and 

guidance
• Response support
• Preparedness and capacity 

strengthening
• Training

• Antimicrobial resistance and 
healthcare-associated infections

• Emerging and vector-borne 
diseases

• Food- and waterborne diseases 
and zoonoses

• Influenza 
• Microbiology
• Tuberculosis
• HIV, sexually transmitted 

infections and viral hepatitis
• Vaccine-preventable diseases



ECDC’s contribution to EU 
capacity to manage emergencies

PUBLIC HEALTH EMERGENCY PREPAREDNESS

Plan

DoCheck

Act
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Sands P et al. N Engl J Med 2016;374:1281-1287.

Major Emerging and Reemerging Infectious-Disease 
Outbreaks, Epidemics, and Pandemics, 2002 through 2015



What are the drivers?

1. Globalization and 
environment 
Climate, natural environment, 
human made environment, 
travel and turism, migration and 
global trade.

2. Socio demographic 
Demographic, social inequality, 
vulnerable groups, prevention, 
lifestyle, occupational, terrorism.

3. Public health systems      
Healthcare system,  animal 
health, food and water quality, 
surveillance and reporting 
failure.

Semenza el al, Determinants and drivers of infectious disease threats in Europe
Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 22, No. 4, April 2016



Threat scenarios for public health in the EU

Key drivers

Globalization and 
environmental change 

Social and 
demographic 

change

Public health 
systems

Environmental / 
climate change 

Travel and tourism

Migration

Global trade

Demographic change

Social inequality

Prevention and 
treatment

Lifestyles 

Healthcare system 
structures & changes

Animal health and 
food safety

R&D / Innovation in 
new medicines

Surveillance and 
reporting

Scenarios

Extensively drug-resistant 
bacteria 

Vector-borne diseases: introduction  
and shifts in the transmission patterns 

Sexually-transmitted 
infections 

Food-borne infections 

Resurgence of vaccine-
preventable diseases 

Healthcare associated 
infections: 

nursing homes

Multi-drug resistant 
tuberculosis 

Pandemic influenza

Suk & Semenza, AJPH, Vol. 101(11): 2068-2079



Preparedness – Response – Recovery

a quality improvement cycle for PHE
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RISK ASSESSMENT AND PLANNING
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Ranking criteria



Training and Exercising
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Source: Technical report: Development of a Public Health Preparedness Competency Model for EU Member States, ECDC 2017

ECDC Logic Model for PHEP 



Competency-based education and training

Competencies are combinations of knowledge and skills that are 
required to perform a task effectively. 

1. all learning outcomes—the required competencies—are 
precisely defined, so as to be measurable.

2. the aim of competency-based education is preparation for 
specific jobs or professional roles, from which the competencies 
are derived. 

3. trainings are typically implemented in a modular format based on 
level of difficulty and/or specificity. 
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Evaluation
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DRAFT

Health Emergency 
Preparedness Self 
Assessment Tool

DRAFT

ECDC Technical Document: 

Conducting critical incident 
reviews to enhance 
preparedness planning
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Critical Incident Review Health Emergency Preparedness 
Self-Assessment Tool
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Point of 
entry

Border check

symptomatic

IPC at 
border

transport

Designated 
treatment hospital

Critical abilities

• Isolation
• PPE
• Samples
• Waste
• Post-mortem
• …..

asymptomatic

PH
C

112
ambulance

Emergen
cy dept.

Public 
Healthcontacts

21 days

Aircraft 

disembark

transport

travellers medevac

community

Five modules

A – Primary responders
B – Point of entry
C – Medevac
D – In country transport
E – Designated hospital

Cross-cutting
o Surveillance
o Case finding
o IPC
o Laboratory
o Info, comms
o HR, training
o coordination

For each organisation

• Suspect case recognition
• Patient management & staff 

protection
• Plans & preparation

Possible point of recognition as suspect case

VHF pathways and potential 
responders: conceptual scheme 



Integrating communities into the 
preparedness cycle
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Institutional vs community preparedness
“the ability of communities to prepare for, withstand, and 
recover — in both the short and long terms — from public 
health incidents” (Nelson et al. 2007)

(a) - FEMA: A Whole Community Approach to Emergency Management: Principles, Themes, and Pathways for Action, May 1, 2014

(a)



Background

The UN’s Sendai Framework for Disaster Risk Reduction in 
2015, recommends broader community engagement in 
the international and community emergency preparedness. 
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Background

The emergency preparedness cycle consists of three main 
stages:

Resilient communities have a role to play in each stage.

Anticipation

ResponseRecovery
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Institutional vs community preparedness

• public health emergency 
preparedness (PHEP) includes 
public engagement 
(educating, engaging, and 
mobilizing local social networks 
within the public domain to be full 
and active participants)

• Improving the cooperation 
between public health institutions 
and civil society in preparing for 
public health threats
• Phase I: Theoretical contextualization of 

community and Institutional preparedness in 
Europe and globally

• Phase II: Empirical data gathering through 
country case studies 

• Phase III: Developing guidance on how to 
integrate (more) effectively community 
preparedness into the PHEP cycle.

PROCESS

INFRA-
STRUCTURECONTEXT

Build trust

Establish 
relationships

Understand & 
map existing 

networks

Plan 
resources and 

capacity 
based on 

need

Engage with 
all sectors 
throughout 

Ensure 
community 

ownership of 
solutions

Two-way 
communication

Develop 
cultural 

competencies

Consider 
vulnerable 

groups



Phase I: Theoretical contextualization 

Background

The potential contribution
of communities to 
emergency preparedness 
has often been overlooked
by governments. 

Typically plans involve little 
consultation with the public 
and are top-down, heavily 
guided by the 
government and public 
health agencies.

A. Context

A.1. Existing 
relationships and trust

A.2. Existing community 
organisation

B. Infrastructure

B.1. Planning to 
support community 

preparedness

B.2. Mainstream 
community groups

B.3. Community 
ownership

C. Process

C.1. Initiation 

C.2. Engaging community 
leaders

C.3. Communicating with 
communities

C.4. Engagement activities

C.5. Engagement timeline

C.6 Engaging vulnerable 
community groups 
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Tick-borne diseases 

Source: ECDC



Phase II: Empirical data gathering 

Community and Institutional Synergies,
Tick-Borne Diseases

November 2017

Specific aim of this case study
project

• To collect evidence regarding, and to 
identify good practices related to 
community preparedness for public 
health emergencies in the EU, with a 
focus on tick-borne diseases. 

Spain
• Crimean-Congo Haemorrhagic Fever 

(first autochthonous cases in 
August/September 2016)

Netherlands
• Lyme Borreliosis (endemic)
• Tick-borne Encephalitis (first 

autochthonous cases in July 2016)



Phase III: Technical guidance

Community and Institutional Synergies,
in PHEP

2018

Objectives
• How to engage community leaders in all stages of PHEP
• ERC with communities
• Engagement process
• Engaging vulnerable groups
• Anticipation -> Response -> Recovery in PHE Planning



ECDC Country Preparedness Support

Health 
Emergency 

Preparedness

Identification of 
evidence

Dissemination of 
good practice

Capacity 
strengthening

Literature review

Case studies

Development of 
tools

Good practice 
workshops

Training

Simulation 
exercises

1. Support EU implementation 
of Decision 1082/2013/EU 
to enhance  
preparedness for 
serious cross-border 
threats to health

2. Support country-level 
public health 
emergency 
preparedness planning 
and implementation in the 
field of communicable 
diseases

3. Facilitate cross-border 
and intersectoral
collaboration in the field 
of public health emergency 
preparedness with relevant 
EU and international 
partners

Supporting countries in implementing Decision 1082



SurveillanceEarly warningPreparedness
• EU Surveillance
• Support to Risk

Management
• Outbreak 

Communication

• Epidemic Intelligence 
• Risk Monitoring
• Rapid Alert
• Risk Assessment
• Public Communication

•National risk 
assessments > 
preparedness priorities
•Preparedness plans 
•Inter-operability of 
plans
•Intersectoral
collaboration
•Training & Exercising
•Crisis management 
procedures
•COOP plans
•Evaluation

Outbreak 
Response 
Assistance

RecoveryResponsePreparedness

Recovery

ECDC contribution to health security

• Guidance on 
rehabilitation/ 
decontamination

• Crisis Mgt and 
Response Evaluation

• Lessons identified > 
case studies

• Update 
detection/response 
protocols

• Outbreak 
investigation
• Mobilisation of 
networks
• Deployment of OAT

Prevention
•Scientific research and 
guidance
•Health determinants
•Prevention guidance 
(AMR, VPD)
•Risk communication

Prevention



In summary, we must continue

1. Working towards real-time evidence based on cross-sectoral
and multidisciplinary research and studies

2. Providing tools to facilitate the work of Member States and the 
European Commission on preparedness and response

3. Conducting risk assessment and providing scientific guidance
4. Supporting countries to strengthen their public health systems, 

with consideration to gaps and particular needs to develop 
management and frontline staff competencies

5. Facilitating exchange of experience across sectors and borders 
to share lessons learned from response/recovery

6. Promoting community and participatory approaches to 
preparedness 
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Planning and Preparedness

“By failing to prepare, you are preparing to fail.” 

“Give me six hours to chop down a tree and 
I will spend the first four sharpening the axe.” 

“Plans are of little importance, but planning 
is essential.” 

“Everybody has a plan until they get punched 
in the face.” 

https://www.goodreads.com/author/show/289513.Benjamin_Franklin
https://www.goodreads.com/author/show/289513.Benjamin_Franklin
https://www.goodreads.com/author/show/229.Abraham_Lincoln
https://www.goodreads.com/author/show/229.Abraham_Lincoln


Food and waterborne Vector and rodentborne

Other zoonoses Vaccine preventable
Semenza el al, Determinants and drivers of infectious disease threats in Europe
Emerging Infectious Diseases • www.cdc.gov/eid • Vol. 22, No. 4, April 2016



Migration flows into Europe

Distribution of the Aedes aegypti and albopictus mosquitoes as of January 
2016 Aedes albopictusAedes aegypti

Established Introduced Absent
No data/unknown
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Decision 1082/2013/EU

Article 4. Preparedness and Response 
Planning

4.1: MS and Commission to consult each other via HSC, aimed at:

a) Sharing best practice and experience in preparedness and response planning

b) Promoting the interoperability of national preparedness planning

c) Addressing the intersectoral dimension of preparedness and response 
planning at the Union level; and

d) Supporting the implementation of core capacity requirements for 
surveillance and response as referred to in Articles 5 and 13 of the IHR

4.2: Member States obligations to provide Commission with updates of 
preparedness and response planning (every 3 years). Information to include:

a) status of implementation of core capacity standards (IHR) 

b) description of measures or arrangements aimed at ensuring interoperability 
between the health sectors and other sectors including the veterinary sector

c) business continuity planning



ECDC Strategic work areas 

Effective health threats detection, 
assessment and control

Strengthening European 
capacities and capabilities to 
effectively prevent and control 
of communicable diseases

Efficient public health 
decision-making by providing 
timely, accurate and relevant 
information



Multi-scale, 
multi-step 
process of 
pandemic 
emergence

Bogich TL, Chunara R, Scales D, Chan E, et al. (2012) Preventing Pandemics Via International Development: A Systems Approach. PLoS Med 9(12): e1001354. 
doi:10.1371/journal.pmed.1001354



* Note that this is potential support, depending on the availability of resources, ECDC can provide support. Also note that this is for planned needs. Support during 
emergencies/outbreaks can be requested ad hoc.
** PHE(P) = Public Health Emergency (Preparedness)

What EU NFP for Preparedness want
 

ECDC's preparedness areas planned for 2017

Member 
State 

priority 
(n=17)

 

  
 

 
 

 

 

 

Emergency risk communication 12

Strategic planning guidance  12

Cross sectorial PHEP** 10

Influenza pandemic preparedness 10

Prioritization in PHEP (Risk ranking study) 10

Promote the use of tools for self-assessment of PHEP 10

PHEP competencies and curricula 7

Standardisation of Critical Incident Review (CIR) / after action reviews 7

Bio risk and mitigation 6

Fostering operational research in PHEP 6

Decision making (policy) and elements of social, cultural context  in the 
implementation of operational plans in response to PHE

5

Support type*

     

 
 

 
Exp

ert/
regio

nal*
 m

eetin
g

Handbook/g
uidance

Lit
erature re

view

Sim
ulatio

n exe
rci

se

Sh
ari

ng best 
prac

tic
es

Training

Country
 as

se
ssm

ent/ 

peer r
evie

w vi
sit

s

  3 6 3 5 4 5 1

    3 6 3 2 5 4 2

  2 5 2 7 8 5 3

   1 4 2 2 7

     3 6 5 5 3

        2 5 3 2 6 5

   1 4 2 4 2

         6 1 3 2

   1 5 3 1 5 2 1

    2 2 3 1

            
       

4 1 1 3 1



ECDC 
Public Health Emergency levels 1 & 2
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