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Executive summary 
 
The JEE team would like to express its appreciation to the Republic of Seychelles for volunteering for a Joint 
External Evaluation: this shows a commitment, foresight and leadership from the highest levels of government 
that will be critical to success in building and maintaining Seychelles’ core capacities under the International 
Health Regulations (IHR (2005)). 
 
During the JEE mission, Seychelles’ capacities in 19 technical areas were evaluated through a peer-to-peer, 
collaborative process that brought Seychellois subject matter experts together with members of the JEE team for 
a week of collaborative discussion and field visits. This process led to consensus on scores and priority actions in 
those 19 technical areas.  
 
The assessors concluded that Seychelles’ commitment to building and/or maintaining capacities to detect, assess, 
notify and respond to major public health events enjoys particularly high-level political commitment and support. 
As a result, it is strong, with notable recent progress in several technical categories. Seychelles is able to 
demonstrate best practice in a number of areas—for example, vaccination coverage and human health laboratory 
services are exemplary. 
 
Three overarching recommendations emerged from the week. These are intended to address cross-cutting 
challenges affecting Seychelles’ capacities across many of the different technical areas that are explored in greater 
depth in the JEE process. These three overarching recommendations are outlined below. To a greater or lesser 
extent they all call for the formalisation of existing procedures (as do many of the technical area 
recommendations). In small nations the need to formalize existing relationships, methods and procedures is not 
always obvious when things work well and health professionals are familiar with one another—as they clearly 
often do, and are, in Seychelles—but taking steps in this direction strengthens the foundations of public health 
emergency preparedness and response. 
 
It was noted that while Seychelles’ human and animal health sectors demonstrate progress and good practice in 
working together, communication and collaboration between the two could be improved, with great consequent 
benefit for overall health security. 
 

1. Strengthen the country’s One Health Approach by conducting a review of the integration of the animal 
and environmental health sectors across all technical areas of IHR implementation. Implement formal 
joint mechanisms and SOPs to fill any gaps and encourage professionals from different sectors to adopt 
the One Health approach. 

 
It was noticed that not all of Seychelles’ existing health security systems have been adequately validated and 
refined by a structured training and exercise programme. With a small, geographically restricted population, 
outbreaks and other public health events can have disproportionately high human consequences, and margins for 
error are slim. In this context, frequent, deep testing is needed to exercise and refine preparedness and response 
in all areas. 
 

2. Establish a multisectoral comprehensive training and exercise programme to test, validate and enhance 
preparedness and response operations. Conduct after action reviews and audit emergency 
preparedness and response plans against the outcomes of these reviews.  

 
Finally, it is commendable that Seychelles is already considering steps to address the problem of staff retention 
and capacity building, which were noted as issues in many technical areas. This process should be formalised and 
prioritised, with particular attention to protecting the health security system by building staff capacity to 
multitask. 
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3. Conduct a review of workforce needs and vulnerabilities across all IHR technical areas. Address gaps 

through recruitment and targeted training allowing existing and new staff to multitask and cover 
different health security roles. Complete the ongoing review of staff retention measures, and enact its 
recommendations. 

 
In addition to these overarching recommendations, the JEE team developed 3-5 priority actions for each technical 
area of the JEE.  These are listed in the table below.  

 
Republic of Seychelles: Scores and Priority Actions  
 

Technical areas  Indicators Score Priority Actions  

PREVENT 

National 
legislation, policy 
and financing 

P.1.1 3 
 Define the IHR functions, roles and responsibilities that should 

be incorporated into the Public Health Act as regulations 

 Review the Quarantine Act to include all IHR- relevant articles 
and requirements 

 Review the memorandum of understanding with other Indian 
Ocean countries to incorporate cross-border surveillance and 
response components in the context of the IHR (2005). 

P.1.2 3 

IHR 
coordination, 
communication 
and advocacy 

P2.1 3 

 Representatives should be identified from every relevant 
agency that links with the IHR National Focal Point (IHR NFP).  

 Finalize all the terms of reference for the stakeholders outlined 
in the existing national preparedness plan. 

 The IHR NFP should provide annual updates to all stakeholders 
on the scores generated by the self-assessment progress 
monitoring tool. 

 Evaluate the effectiveness of the IHR NFP in playing its 
coordination role. 

Antimicrobial 
resistance 

 

P.3.1 1 
 Formalize the national One Health AMR taskforce by 

developing terms of reference and putting the necessary 
mechanisms in place to enable it to function. 

 Complete the development of the National Action Plan for 
Antimicrobial Resistance, with input from the human, animal, 
agricultural and environmental health sectors. 

 Upgrade laboratory information systems to improve the 
extraction of AMR data, and ensure the integration of data 
from the animal and environmental sectors, to improve One 
Health reporting on AMR. 

 Increase investment into human, regulatory and infrastructural 
(laboratory) resources in a manner that will improve AMR-
related activities. 

P.3.2 1 

P.3.3 5 

P.3.4 1 
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Zoonotic 
diseases 

P.4.1 2 

 Establish a national One Health coordination committee. 
Identify members, formulate TORs, develop SOPs, and 
formalize it through endorsement by senior authorities.  

 Develop and implement a national multi-sectoral surveillance 
plan for priority zoonotic diseases.  

 Develop multi-sectoral prevention and control/preparedness 
and response plans for priority zoonotic diseases, including 
contingency plans for outbreaks. 

 Establish and operationalize an information exchange system 
or platform to connect the animal and human health sectors. 
Develop SOPs for its use, with a focus on interoperability 
between different sectors’ information systems. 

 Train and deploy additional workforce in the animal health 
sector, and build technical capacity nationally through field 
epidemiology training programmes (FETP) for both human and 
animal health personnel. 

P.4.2 2 

P.4.3 2 

Food safety P.5.1 5 

 Revise relevant food safety regulations to enable effective 
enforcement of the revised Food Act 2014. 

 Develop and implement SOPs, guidelines and MOUs to 
enhance collaboration with key sectors on food safety issues. 

 Reinforce the workforce and train relevant personnel in food 
safety related activities. 

 Strengthen laboratory capacities in both the public and animal 
health sectors, through completing and equipping the 
veterinary laboratory and training personnel in both sectors. 

 Undertake a feasibility study to inform political decision 
making for the establishment of a National Food Safety 
Agency. 

Biosafety and 
biosecurity 

P.6.1 2 

 Review the legislation and regulations that address biosafety 
and biosecurity and implement a policy framework that covers 
all laboratories. This should include measures for management 
and monitoring of an inventory of dangerous pathogens. 

 Implement a national train-the-trainers programme sharing 
international standards and experiences in biosafety and 
biosecurity. 

P.6.2 2 

Immunization 

P.7.1 5 
 Deploy and train data management staff to work in the EPI unit 

and elsewhere, strengthening data management capacity. 

 Develop and implement a training plan with opportunities and 
schedules for regular training of all cadres of staff involved in 
vaccine management. 

 Roll out the District Vaccine Data Management Tool (DVDMT) 
to assist vaccine management. 

P.7.2 5 
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DETECT 

National 
laboratory 
system 

D.1.1 4 

 Establish comprehensive national laboratory policy and quality 
standards, underscored by the One Health approach, which 
address the requirements of the human, animal and 
environmental health sectors. 

 Develop a strategic framework for laboratory services, in order 
to achieve full integration of the Seychelles Public Health 
Laboratory, the Clinical Laboratory, private laboratories and 
others.  

 Request technical assistance to support the international 
accreditation of the country’s public health laboratories and 
external quality assessment systems. 

 Standardize specimen transport mechanisms to meet 
international best practice. 

 Finalise MOUs with regional laboratories to formalise access to 
advanced diagnostics, confirmatory tests and buffer stocks of 
reagents. 

D.1.2 5 

D.1.3 3 

D.1.4 2 

Real-time 
surveillance 

D.2.1 4 

 Adapt the AFRO IDSR Second Edition Technical Guidelines for 
the Seychelles, and develop SOPs for implementing 
surveillance. 

 Roll out IDSR Second Edition training systematically to all staff 
in the human and animal sectors. 

 Develop an interoperable, interconnected, electronic real-time 
reporting system, including both the public health and 
veterinary surveillance systems, which is capable of sharing 
data with all relevant stakeholders. 

 Establish a community-based surveillance system to 
complement event-based surveillance. 

 Review legislation and regulations pertaining to surveillance, to 
strengthen reporting by private facilities. 

D.2.2 4 

D.2.3 4 

D.2.4 4 

Reporting 

D.3.1 2 

 Facilitate access to all relevant WHO, OIE and FAO learning 
packages for the national focal points for the IHR, the OIE and 
the World Animal Health Information System (WAHIS).  

 Develop and implement a simulation exercise programme to 
strengthen reporting to WHO and OIE as appropriate. 

 Ensure that the full complement of documentation (protocols, 
regulations and legislation) is in place and implemented as 
required for approving and reporting to WHO and OIE on 
events that may constitute a PHEIC. 

 After the identification, assessment and reporting of any event 
that may constitute a PHEIC to WHO and OIE, routinely 
conduct after action reviews involving all relevant sectors, and 
implement improvements based on the lessons identified. 

D.3.2 4 
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Workforce 
development 

D.4.1 3 

 Develop a public health workforce strategy that addresses 
identified gaps in existing human resources in the human, 
animal and environmental health sectors, and which 
emphasizes cross disciplinary working by a multi-skilled public 
health workforce. 

 Establish a basic Field Epidemiology Training Programme at the 
National Institute for Health and Social Services for frontline 
human, animal and environmental public health staff. 

 Implement innovative mechanisms for providing incentives and 
improving retention of public health staff. 

 Institute a capacity building mechanism for dedicated staff 
who will be responsible for public health data management 
and information sharing. 

D.4.2 3 

D.4.3 2 

RESPOND 

Preparedness 

R.1.1 2 

 Conduct a risk and resource mapping exercise for potential 
hazards and risks, including all IHR related events and hazards. 

 Update the emergency preparedness and response plan to 
incorporate IHR-related hazards. 

 Develop and implement a training programme for rapid 
response teams. 

 Develop a regular simulation exercise plan, and regularly 
conduct drills and simulations.  

 Conduct a comprehensive after action review of the plague 
response and audit the national emergency preparedness and 
response plan against the outcomes of the review. 

R.1.2 1 

Emergency 
response 
operations 

R.2.1 2 
 Develop SOPs and guidelines for EOC activation and 

deactivation. 

 Develop and operationalize plans and SOPs for a public health 
emergency operations centre (PHEOC). 

 Develop and implement a training programme for rapid 
response. 

 Review and update case management guidelines to 
incorporate all relevant IHR-related hazards. 

 Conduct a vulnerability and capacity risk assessment. 

R.2.2 2 

R.2.3 3 

R.2.4 2 

Linking public 
health and 
security 
authorities 

R.3.1 2 

 Develop a memorandum of understanding for communication 
and collaboration between health and security forces during 
public health emergencies. 

 Develop a national framework for civil/military cooperation, 
including SOPs and guidelines. 

 Include members of the relevant security forces in joint 
training, especially on public health emergency response. 
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Medical 
countermeasures 
and personnel 
deployment 

R.4.1 1 

 Develop a medical countermeasures deployment plan that 
addresses the receipt of assets and options for country level 
and/or regional stockpiling. 

 Develop a personnel deployment framework or plan that 
outlines the minimum standards for receipt (and deployment) 
of personnel during public health events of international 
concern. 

 Seychelles should become an active partner in the WHO Global 
Outbreak Alert and Response Network (GOARN), and other 
similar regional rapid response mechanisms. 

R.4.2 1 

Risk 
communication 

R.5.1 3  Provide communications training on the all hazards and One 
Health approaches for managers, senior officials in 
government and other relevant senior staff. 

 Review the multi-hazard and multi-sectoral risk 
communications strategy and plan to ensure that it reflects the 
One Health approach.  

 Work with policy makers to provide budget lines for 
communications infrastructure (including a communications 
centre in the PHEOC); access to software for designing 
information, education and communication (IEC) materials; 
and access to the required hardware and other assets (phones, 
data, etc.). 

R.5.2 4 

R.5.3 5 

R.5.4 4 

R.5.5 3 

OTHER IHR-RELATED HAZARDS AND POINTS OF ENTRY (POE) 

Points of entry  

PoE.1 4 

 Conduct an evaluation of all designated points of entry, using 
the WHO Assessment Tool for Points of Entry. 

 Develop a public health emergency contingency plan for 
Victoria Port. 

 Design and implement an exercise programme for the public 
health emergency contingency plan at Seychelles International 
Airport. 

PoE.2 1 

Chemical events 

CE.1 1 
 Identify the lead agency for chemical events and clarify and 

formalize the related roles and responsibilities of each agency. 

 Conduct a chemical safety assessment and inventory of 
chemicals in Seychelles. 

 Develop a guideline on chemicals surveillance, assessment and 
management, with an associated training package. 

CE.2 2 

Radiation 
emergencies 

RE.1 1 

 Develop SOPs for coordination and communication between all 
national authorities responsible for radiation emergencies, 
including DRDM, MOH and the IHR NFP. 

 Develop a national strategic plan for radiation emergency 
detection, assessment and response. 

 Develop a protocol for using the Convention on Assistance in 
Case of Nuclear Accident or Radiological Emergencies. 

 Conduct training and exercises for first responders to radiation 
emergencies. 

RE.2 1 
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List of indicators 
 

Technical areas  Indicators 

PREVENT 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Healthcare-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 
P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

DETECT 

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2 FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 
 

                                                           
1
FETP:  
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RESPOND 

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency 
response 
operations 

R.2.1 Capacity to activate emergency operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 

Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 
OTHER IHR HAZARDS AND POE 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 
RE.2 Enabling environment in place for management of radiation emergencies 

 
 


