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Executive summary 

 

 
The range of threats to public health faced by countries worldwide is broad and highly diverse, and in-

cludes infectious disease outbreaks, unsafe food and water, chemical and radiation contamination, natural 

and technological hazards, wars and other societal conflicts, and the health consequences of climate 

change. To help meet these and other challenges, countries are encouraged to strengthen their national 

capacities for emergency risk management incorporating measures for prevention, mitigation, prepared-

ness, response and recovery. As the leading global agency for health, WHO actively supports its Member 

States in moving towards the implementation of international frameworks and conventions in this area. 

To strengthen emergency risk management in the specific context of public health, WHO is developing a 

Health Emergency Risk Management (HERM) Framework. This framework will outline the guiding prin-

ciples of health emergency risk management based on a multisectoral whole-of-government, whole-of-

society approach across all-hazards. In addition, the framework will also identify the essential compo-

nents of such an approach; map the roles and responsibilities of both the health and non-health sectors; 

and propose a number of performance measures for assessing progress towards strengthened country and 

community capacities and competencies. 

In order to promote consistent approaches in Member States, and to obtain the guidance and other inputs 

now required from a wide range of experts and stakeholders, WHO invited representatives of the health 

and disaster risk reduction communities, including a number of partner United Nations agencies, to a con-

sultation on the further development and implementation of the HERM Framework. The objectives of the 

consultation were: 

 to share a draft HERM Framework for review and discussion with the goal of reaching agreement on 

its purpose, content and next steps for development and implementation, while ensuring alignment 

with existing regional and global frameworks; 

 to agree on the capabilities needed to implement a multisectoral all-hazards approach, including the 

essential components of health emergency risk management; 

 to explore elements of an internet-based “One-stop shop” information and support system, and a 

toolkit, for assisting Member States in strengthening their health emergency risk management capabil-

ities; 

 to discuss the roles and responsibilities of Member States, WHO, other international agencies and 

nongovernmental organizations in strengthening health emergency risk management. 

The outcomes of working-groups and plenary discussions in all of these areas are reported upon in each 

of the sections of this report. 

Following a global review of emergency risk management and its future directions, there was widespread 

acknowledgement of the crucial and long-recognized role of the health sector in positioning health far 

more clearly on the multisectoral emergency and disaster risk management agenda. After decades of only 

partial success in this area, the increasing emphasis now being placed on health in this context was both 
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timely and strongly welcomed. 

Selected regional and national presentations were then given to illustrate some of the efforts already under 

way, and to provide examples of the progress being made in specific settings. Following this, a proposed 

health emergency risk management (HERM) Framework was described and acknowledgement made of 

the collaborative process that had led to its current stage of development. It was emphasized that this con-

sultation represented an important opportunity to discuss the associated draft framework document and to 

receive guidance and other inputs on the direction that its further development and revision should take. 

Meeting participants expressed broad appreciation of WHO efforts in this area and of the stage of devel-

opment reached by the draft framework document under discussion. During early plenary discussions, the 

concept of the strategy was widely accepted, with a feeling that an all-inclusive approach has long been 

required. Detailed feedback was then obtained through a working-group process refined by subsequent 

plenary discussions, and key areas identified for further development of the HERM Framework and asso-

ciated documents. Careful consideration was also given to the structuring and potential benefits of a pro-

posed web-based information and resource portal (“One-stop shop”) to support planning and other activi-

ties by the health community and others during non-emergency periods. 

It is intended that further development of the HERM Framework will now take place supported by a pro-

gramme of engagement both within WHO and with the broader health emergency risk management 

community. Agreement was reached that the corresponding framework document should be sufficiently 

detailed for use by those involved in leading health emergency risk management efforts, and that a sepa-

rate high-level advocacy document should also be developed to promote ministerial and other political-

level engagement. 
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1

Introduction 

 

 
The world is increasingly being faced with the risks and severe consequences of emergency situations 

resulting from a wide range of natural and man-made hazards. Such emergencies can have truly global 

and long-lasting social, economic and development impacts, particularly when inadequate attention is 

given to the complex interplay of factors which determine risk. These factors include the nature of the 

hazard itself, the vulnerabilities of communities, and the capacities put in place for prevention, prepared-

ness,  response and recovery activities. In addition to the obvious threats to life and well-being, the true 

economic costs of emergencies are becoming clearer. Advocacy arguments originally based on life lost 

are now increasingly incorporating assessments of the economic consequences of poorly managed emer-

gencies and of the failure to properly reduce risk. In some parts of the world it is clear that economic 

growth and trade, gross domestic product and the likelihood of attaining the United Nations Millennium 

Development Goals are all undermined by a process of “risk accumulation” – especially in the older basic 

infrastructures of less-wealthy emerging and often rapidly growing economies. Without proper manage-

ment of processes such as urbanization and full recognition of the potential impact of climate change, the 

range and potential severity of threats to national economic development and national security will con-

tinue to increase. 

However, even economic arguments are ultimately based upon protecting the health and well-being of 

individuals and communities. During opening presentations by the Special Representative of the Secre-

tary-General for Disaster Risk Reduction, by the WHO Assistant Director-General for Health Security 

and the Environment and by the WHO Assistant Director-General for Polio, Emergencies and Country 

Collaboration, the crucial and long-recognized role of the health sector in positioning health far more 

clearly on the emergency risk management agenda was highlighted. Attention was also drawn to a num-

ber of key related concepts and issues, including the need to harness existing capacity development and 

other international initiatives in this area such as the Hyogo Framework for Action 2005–2015 and the 

2005 revision of the International Health Regulations (IHR). 

In 2005, very shortly after the devastating 2004 South Asian tsunami, the Hyogo Framework for Action 

2005–2015 was widely adopted, representing the culmination of long-standing efforts to strengthen emer-

gency preparedness and response efforts. Among its objectives, this voluntary but strongly supported 

framework called upon countries to: 

integrate disaster risk reduction planning into the health sector; promote the goal of 

hospitals safe from disasters by ensuring that all new hospitals are built with a level of 

resilience that strengthens their capacity to remain functional in disaster situations and 

implement mitigation measures to reinforce existing health facilities… 

In addition, even relatively confined events such as the 2003 SARS outbreak have had significant eco-

nomic repercussions – with such events driving a push for a revised IHR (2005) that incorporated a num-

ber of key paradigm shifts in the overall approach to dealing with communicable diseases. These included 

moving away from efforts to control borders and towards containment efforts at source; from a prescribed 
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set of diseases towards an emphasis on all public health threats; and from the use of preset measures to-

wards the use of adapted responses. Such shifts were driven by the recognition that if the range of poten-

tial public health threats were identified and risks addressed early, then adverse outcomes could be more 

readily prevented or managed. The IHR can then be viewed as an event-management “vehicle” based 

upon the twin approaches of global event management and strengthening of national core surveillance 

and response capacities and activities. Although the deadlines for putting in place such national capacities 

are approaching and progress has been made in specific areas such as “preparedness” and global infor-

mation-sharing, a self-reported survey of national IHR core capacities conducted in 2012 indicated that 

significant weaknesses persist. 

In order to help countries improve the management of health risks from all types of hazards and protect 

the health of their communities before, during and after emergencies, WHO is fully committed to driving 

forward and guiding a process of strengthening preparedness and response capacities and capabilities at 

all levels – local, national, regional and global. In response to guidance from its Member States, and as 

part of a process of internal reform, WHO is revising the ways in which it works in this crucial area. Fol-

lowing the development of the WHO Emergency Response Framework (ERF) to guide WHO's   ar-

rangements for  emergency response , there is a need to develop and reach agreement upon an approach to 

promote the greatly improved management of health emergencies. The Health Emergency Risk Manage-

ment (HERM) Framework under development is intended to build upon existing IHR, disaster risk reduc-

tion and other capacities that have proved to work well, and which are increasingly in place, while also 

helping to develop or strengthen other core capacities. 

Decades of experience in dealing with health emergencies, including the recent influenza A(H1N1) 2009 

pandemic, have demonstrated that the key to successful and coordinated responses is preparedness. How-

ever, the world remains unprepared in many respects, especially in the face of events requiring the coor-

dinated efforts of multiple countries and sectors working together with international organizations and 

other stakeholders. This case now needs to be developed and key partners and stakeholders need to be 

fully engaged in understanding the real value of targeted efforts to strengthen health emergency risk man-

agement. 

Analyses of recent events have also emphasized the need for an approach in which essential country ca-

pacities and capabilities provide the foundation for managing the risks associated with all types of haz-

ards. Broad commitment now needs to be secured for a multisectoral whole-of-government, and truly 

whole-of-society approach to health emergency risk management that places the health of individuals and 

communities at the centre. 
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2 

Regional and national perspectives 

 

 
In order to provide examples of specific regional and national initiatives already under way and to stimu-

late discussion of similar experiences and lessons in other parts of the world, presentations were given by 

a number of invited speakers.  

It was highlighted, for example, that over the last 10–20 years, the WHO African Region has experienced 

a dramatic increase in both the frequency and magnitude of natural and man-made emergencies, often 

leading to humanitarian disasters. As the demands placed on health services increase, health systems are 

frequently being severely overstretched. Although multiple agencies, donors and partners are active in the 

region there is no single coherent approach at present, and a lack of agreement between donors has often 

led to funding gaps during the vital transition and recovery phases of an event. 

A recent assessment in 32 countries in the African Region revealed weak health systems that lacked rele-

vant policies and strategies on health emergency and disaster risk management, with only 14 countries 

having a unit in the Ministry of Health with responsibilities in this area. In most cases, the health emer-

gency and disaster management  units are not sufficiently prominent within national disaster management 

decision-making processes. 

In the face of such institutional and other challenges and given the emerging trends in this region, it is 

broadly recognized that the traditional role of WHO will need to evolve, based upon the strengthening of 

WHO and country institutional capacities. In support of these and other aims, a Regional Health Sector 

Strategy for Disaster Risk Management has been developed in the WHO African Region with associated 

capacity-building and other efforts now under way in countries of the Region. Needs and next steps have 

been identified in a range of activity areas, including in the strategic areas of strengthening institutional 

capacity and individual competencies as part of the overall goal of building up community resilience in 

the face of emergencies. 

Progress has also been made in the WHO Region of the Americas in which the lessons of recent decades 

have led to an accumulation of knowledge and common acceptance of the importance of preparedness, 

and risk reduction more broadly. Specific recent advances include the establishing of IHR focal points 

and disaster management programmes in every country of the Region and the setting up of Joint Emer-

gency Operation Centres. It was highlighted that small disaster-prone countries have played an important 

part in helping to learn the lessons of disaster risk management. Current obstacles include the absence of 

multi-hazard team-based approaches with multi hazard operational plans instead being hazard specific 

and reliant on individuals for their implementation; the absence of a small number of shared indicators for 

assessing preparedness and response; and only a very preliminary stage of health emergency risk man-

agement in areas such as risk identification and prioritization, and institutional self-assessment. Priorities 

in the Region include identifying activities that will collectively bring significant steps forward with lim-

ited funding, overcoming the main challenges in instituting a common multi-hazard approach within min-

istries of health, and ensuring that health priorities are incorporated into national disaster risk reduction 

efforts. In Indonesia, progress has been made in providing leadership and securing government commit-
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ment to strengthening emergency and disaster preparedness, management and response with guidelines 

produced for all government agencies. A change in the strategies and policies of emergency and disaster 

management is being supported by activities such as the increasing integration of efforts across pro-

grammes and sectors with strengthened community involvement and empowerment – from the family and 

village level to national, public and private sectors, civil society (including faith-based groups) and the 

academic community. Associated efforts to optimize the national Health Crisis and Disaster Information 

System and strengthen the national health system are also under way. A framework for implementing 

community-based emergency and disaster risk reduction has been developed, and a series of needs and 

next steps set out based upon enhanced regional and global cooperation in emergency and disaster man-

agement. 

In Oman, an all-hazard National Disaster Management System organized according to functional areas 

rather than the individual roles of government agencies has been established based upon disaster-

management experience and current best practices. This approach is intended to avoid duplication of ef-

forts and promote the optimal use of available resources and capabilities. Advances include the estab-

lishment of a modern centralized Emergency Information Management System to strengthen assessment, 

decision-making and information-sharing activities. In addition, by dividing disaster management into a 

number of functional areas, the lead authority under whose jurisdiction the crisis falls can then head a 

working team comprising other institutions and supporting agencies concerned with all aspects of the 

event. Following a series of exercises and increased intersectoral efforts, progress has already been made 

in better positioning health in the context of national policy and strengthening communication between 

sectors. The next steps to be taken will specifically focus on training, budget allocation and implementa-

tion of the new approach. 

Discussions then highlighted specific activities in a number of other countries. Common themes which 

emerged included the importance of leadership and of moving towards an all-hazards, multisectoral and 

more proactive approach to reducing the health consequences of all events, and supported by long-term 

capacity development. In addition, increasing emphasis is being placed on ensuring the interoperability of 

diverse systems at all levels – local, national, regional and global. Although the meeting heard examples 

of efforts to integrate these and other aspects of health emergency risk and disaster management into 

broader national emergency risk management  there was recognition that this process is at an early stage 

in many countries. 
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3 

Proposals for further  

framework development 

 
The proposed HERM Framework shown in Figure 1 is the basis of the draft discussion document provid-

ed to meeting participants for their review and inputs, and was carefully developed by WHO based upon 

known aspects of health emergency risk management and best practices. It is intended that the ongoing 

collaborative development of the framework will result in a high-level policy document that provides a 

focus and agreed structure for moving forward in line with recent World Health Assembly (WHA) and 

other international body recommendations. 

 

FIGURE 1 

Schematic overview of a proposed HERM Framework 

 

 

Following an overview of the HERM Framework and its major features, meeting participants were invit-

ed to provide their inputs into the draft discussion document as part of an open and transparent process of 

further development. It was reiterated that the development of this key resource is intended to result from 

a truly collaborative and open process of improvement, and that a robust set of inputs was now needed 
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and envisaged, for example in order to improve clarity around the essential components and to more 

clearly map out the roles and responsibilities of different stakeholders. Following consolidation of the 

outcomes of individual working groups and plenary discussions, suggested improvements emerged in the 

following areas. 

 3.1 Overarching issues 

Although there was agreement that the framework document has to be sufficiently detailed for use by 

those involved in leading emergency management efforts, it should also be at a sufficiently high level to 

influence policy-makers and other decision-makers. This raises the possibility of developing a package of 

related documents to meet the needs of different audiences. It was suggested that in addition to the more-

technical framework for primary use by the health and partner sectors that a shorter advocacy document 

to promote ministerial and other political-level engagement be developed. Other documents in such a 

package could include a communication brief; educational materials on risk management; materials for 

national disaster management authority (NDMA) engagement; further technical documents, guidelines 

and checklists; and information products for use by communities. 

Efforts should be made to simplify the language in places, and ensure the use of culturally appropriate 

wordings. Content should also be reviewed to ensure that key concepts such as community resilience and 

empowerment are adequately addressed, with a strong emphasis placed on building upon what exists ra-

ther than creating entirely new systems. 

There is also perhaps a need to more clearly define key terms such as “risk management”, “emergency” 

and “disaster” which can vary widely in their meanings between different countries and different sectors. 

For instance, discussions highlighted that within the public health sector, a disaster represents a failure to 

properly manage an emergency. Definitions should be used that are commonly accepted by all sectors. No 

attempt was made to reach consensus during the meeting but further attention to this issue could be con-

sidered. The current annex on working definitions in the draft framework document is a useful basis for 

common understanding, though such concerns should not distract from the need to emphasize the shared 

overall goals of efforts in this area. 

In several places, diagrams and other graphics could very helpfully be used to more concisely convey 

some of the complex issues and interactions already highlighted by the text or suggested for inclusion. 

 3.2 Strengthening key concepts 

Crucial concepts such as “sustainable development” and the “resilience” of systems, communities and 

individuals should be strengthened, and the roles of various stakeholders and partners in these and other 

areas need to be better articulated. In particular, improved emphasis should be given to the key im-

portance of community resilience and community-centred approaches, including through the addition of 

the roles and responsibilities of individuals and communities. It is highly appropriate to emphasize indi-

vidual and community empowerment as part of a “local level up” approach. Community resilience should 

also incorporate the concept of vulnerability reduction, which is central to the management of risk, and 

should thus be brought to the fore in the framework document. Related issues include an increased em-

phasis on primary health care as the first entry point to the health system, and the vital role of risk com-

munication both within governments and in influencing public risk perception. 

The concept of sustained approaches should be made more explicit, along with the associated need for 

long-term decision-making and commitment. There is a need to clarify this principle as it links to the Mil-

lennium Development Goals  and the evolution of the post-2015 development agenda.  

The principle that “health is a right” could be added to the section on Ethical considerations. The current 

wording regarding the moral obligation of health care workers is however too strong and a focus should 

instead be placed on their responsibilities. Health care workers must also be empowered if they are to be 
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effective in emergency risk activities. The needs and rights of vulnerable groups is included but could be 

better emphasized. 

There is a need for a stronger emphasis on partnerships and on articulating how the HERM Framework 

can promote both intrasectoral and intersectoral linkage and integration. This includes ensuring that core 

surveillance and response capacity-building and other efforts are aligned with IHR, the Hyogo Frame-

work for Action and other national, regional and international initiatives to ensure their mutual implemen-

tation. The principles underlying multi-level activities in a country and multi-jurisdictional and cross-

border initiatives and actions should also be added, as these are key aspects in all Regions. This would 

include ensuring the interoperability of plans and cross-border actions, and the continuity of care provi-

sion across borders. 

Consideration could be given to further clarifying that the health sector is one player in broader emergen-

cy and disaster management. Frequently, the health sector is not the lead authority but its role can vary. 

No consensus could be reached on whether the framework document should avoid the use (and potential 

complexity) of “leading ministry” altogether and be very generic or if there may be value in developing a 

gradated scale of responsibility according to the nature and gravity of the event (for example, local versus 

national management, or health sector management versus multisectoral management in different scenar-

ios). Improved incorporation of the roles of the private sector and local government could also be consid-

ered. The text on multidisciplinary approaches appropriately covers health disciplines but should also 

include examples of non-health disciplines in the social, economic, political and other domains. 

 3.3 Finalizing scope and purpose 

A clear indication is needed of whether the scope of the framework is confined to health “emergency risk 

management” or extends to the broader concept of health “risk management” which incorporates the con-

cept of risk reduction. A number of possible changes to the title of the framework were entertained, in-

cluding  “improving public health preparedness – a risk management approach” and "emergency and dis-

aster risk management for health" , but no attempt to reach consensus on either the preferred scope or title 

of any revised document was made. 

Clarification is also needed on whether the framework is intended for health emergency and disaster risk 

management in accordance with the language used in the WHA Resolution 64.10. Depending upon the 

agreed scope, there may be a need to change the overall title of the document. 

It was felt that the overall purpose of the framework should be to serve as a high-level umbrella resource 

and guide for framing health in the context of national emergency risk management activities. The specif-

ically stated purposes of the framework could perhaps be further clarified and more consistently worded 

between the different sections of the framework document, based upon the following approach or similar: 

 provide guidance to Member States and their ministries of health, national disaster management au-

thorities, other government departments and non-governmental organizations in the health and non-

health sectors, on the key capacities required for an integrated and coordinated approach to health 

emergency risk management; 

 assist ministries of health in fulfilling their role in a multisectoral emergency management approach, 

for example by setting out the ways in which the health sector can best interact with the NDMA and 

other members of the disaster risk management community; 

 describe the roles and responsibilities of WHO and local, national, regional and global partners in the 

development and implementation of health emergency risk management capacities. 

As part of outlining the scope and purpose of the framework document, its intended linkage to existing 

international frameworks and agreements, and the opportunities for alignment with these, should also be 

more clearly described. 



10 

 

 3.4 Defining target audiences 

There was widespread agreement that the framework document should aim to highlight as far as possible 

the full range of major health and non-health sector stakeholders in an attempt to bring inclusivity. 

NDMAs should thus be incorporated in the target audience text and in the section on stakeholder roles in 

implementation. 

The primary focus on the role of the health sector is appropriate, enabling it to better engage relevant 

partners in a multisectoral emergency management approach – whether the health sector acts as the lead 

or not. However, the importance of other partners should be more clearly signalled up front. A summa-

rized list of principal non-health-sector target audiences could therefore be added to the currently unclear 

target audience text, linked perhaps to the non-health-sector stakeholders already outlined in Annex 3 of 

the draft document. 

 3.5 Establishing overall structure and content 

Although the six major categories of essential components are comprehensive, consideration might use-

fully be given to revisiting the current content which, at present, appears to consist of a mixture of strate-

gies, required capacities and capabilities, risk-management processes and other aspects of emergency risk 

management. In general, there is a degree of mismatch between some of the main headings and the asso-

ciated content, with a number of gaps also needing to be addressed – for example, by moving and further 

developing already existing content. Examples of items that should be considered for addition or further 

development include: 

 a new opening paragraph in the Introduction and rationale on emergencies and their widespread im-

pact on society, which require whole-of-government and whole-of-society approaches for their suc-

cessful management; 

 goals and objectives to be added using key desired outcomes including the reduction of risks hazard-

ous to health, and reduced community vulnerability and subsequent health impact; 

 a financial management component highlighting the importance of issues such as cost analysis, based 

perhaps upon a new standalone Resource management group of essential components; 

 strengthening of the risk-assessment component, emphasizing the need for risk-assessment capacities 

to garner political support and strengthen advocacy for evidence-based risk management; 

 a new section on Strategies and approaches should be developed, incorporating the strategy-related 

text already present in the current essential components section, to support countries in implementing 

the HERM Framework (see section 3.8). 

The section on health and related services should encompass the whole range of health emergency risk 

management – not only response actions. The application of a risk-management approach to emergency 

management aimed at mitigating and reducing risks should be highlighted. A schematic could be added in 

accordance with the International Organization for Standardization ISO 31000 Risk Management stand-

ard that shows risk identification, risk assessment and risk treatment as part of a prevention, preparedness, 

response and recovery (PPRR) approach which defines risk in terms of hazard, vulnerability and capacity. 

Such a shared approach could greatly enhance cross-sectoral linkages. 

An introductory paragraph could be added indicating that the HERM Framework addresses emergency 

management across all aspects of emergencies. This would helpfully highlight that situations can be com-

plex, and that PPRR is not a straight continuum. In general, the need for prevention, mitigation and pre-

paredness activities should be more clearly emphasized in the document, along with the importance of 

action at the local and national level, and the opportunities for strengthening recovery capacities. 

Similarly, the need for an all-hazards approach should be stressed based upon the development of capaci-
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ties and capabilities to manage any hazard that can adversely impact health. This could include listing the 

six key categories of hazards and highlighting the potential need to deal with complex and simultaneously 

occurring hazards. 

 3.6 Setting out the role of WHO in health emergency risk management 

Concerns were expressed that the current section on the role of WHO may be too ambitious in terms of 

meeting the expectations raised, and far too detailed in such a high-level document. Although consensus 

could not be reached among all participants, there was broad support for setting out WHO contributions 

according to its core functions, with improved articulation of specific emergency risk management activi-

ties illustrated with success stories or other case studies. Examples of the things that are being done well 

by WHO could thus be showcased, and some of the excellent work already done – for example in re-

sponse to earlier WHA Resolutions – could be highlighted. 

Other WHO responsibilities could include the development of a credible communication strategy for the 

HERM Framework concept and its implementation; developing systems and capacities for operational 

research; disseminating and managing the evidence base derived from research to integrate into guidance 

for countries and other partners; further disseminate available evidence; and actively engage and support 

the scientific and technical communities in developing the research agenda needed to inform decision-

making. WHO roles outlined in the HERM Framework document which already exist should be noted 

and any proposed new roles should be highlighted and concise additional details provided when needed. 

There was some agreement that less emphasis could be placed on the role of WHO in the framework and 

more on the roles of other stakeholders. Conversely, from the perspective of ministries of health, thor-

oughly defining the range of WHO responsibilities was considered helpful. To avoid overloading the 

framework document, the development of a separate internal detailed guidance document on what WHO 

should be bringing to efforts in this area could also be considered. 

 3.7 Mapping other stakeholder contributions and roles 

There should be a greater emphasis placed on the language of partnership. At present, the document is too 

WHO centric and provides inadequate guidance to other stakeholders. An indication should be given of 

the ways in which other partners can be engaged, and how they can contribute to, and mutually benefit 

from, efforts to take forward the HERM Framework. This includes setting out what expertise all the vari-

ous stakeholders can offer in reducing risks, perhaps through encouraging capacity assessments and artic-

ulation of what they can contribute to improved health outcomes. Consideration could also be given to the 

development of a matrix showing the links between various stakeholders. 

Government stakeholders that need to be explicitly defined include NDMAs, the ministries of health, 

planning and finance, and regional and local government bodies. Others with a direct or indirect relation-

ship with health outcomes include organizations and agencies working in social welfare, essential ser-

vices, water, electricity, education, communications, early warning and related scientific research. 

Ministries of health must play a central role in implementing the HERM Framework by providing leader-

ship and mobilizing health partners in accordance with clear health strategies and technical guidance, by 

promoting risk management and a “risk-awareness” approach, and by collaborating in the efforts of other 

sectors to ensure the input and active participation of the health sector. Experience from countries indi-

cates that implementing health emergency risk management approaches also requires proper considera-

tion of how to acquire human and financial resources, and related guidance in the form of frameworks, 

training materials and locally relevant standard operating procedures. 

The role of the private sector, including insurance companies, should be expanded upon as it has an es-

sential role to play in a wide range of activity areas. At present, this sector is frequently dealt with on an 

ad-hoc basis and in the absence of clearly set out principles as used in other areas, such as public-private 
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partnerships, which explicitly define roles and potential conflicts of interest. 

The role of individuals and communities should be added and an emphasis placed on viewing the com-

munity at the centre of activities rather than implying a hierarchical relationship. Although not all of the 

international, regional, national, sub-national and local stakeholders need to be individually articulated in 

the framework, there may be some utility in categorizing stakeholders involved in the different areas 

(“clusters”) of preparedness and response activities. The development of a graphic which maps all the 

different categories of stakeholders showing the community at the centre might also usefully be devel-

oped. 

 3.8 Developing implementation approaches 

As the HERM Framework is intended to act as an inclusive high-level policy resource with broad ap-

plicability, overly prescriptive steps for its implementation should be avoided. Focusing instead on the 

broad generic principles and considerations in implementation would avoid issues arising from the differ-

ential use of terminology (such as “risk assessment”) while also accommodating various stages of country 

development and resource availability. 

Overall strategic development should be based upon the framework with any proposed new Strategies 

and approaches section for supporting framework implementation developed accordingly. Potential key 

implementation areas could include planning and coordination; capacity development; financial and hu-

man resources strategies; technical guidance development; information dissemination; and crisis man-

agement, including surge capacity. 

Countries should be encouraged to assess their own capacities – where their areas of expertise and com-

mitment lie – and national implementation activities should be framed in these terms. To assist in this, a 

prioritization process could be incorporated into any new implementation section to guide countries in 

this process. Additional technical guidance, key tools and toolkits for strengthening emergency risk man-

agement in countries, for example guidance on how to develop an all-hazards national emergency plan, 

could then be developed and maintained by WHO. One approach to this would involve the step-wise de-

velopment and maintenance of the proposed web-based “One-stop shop” (see section 4.3). 

Additional implementation resources could also be leveraged from the broad range of existing national, 

regional and international initiatives now under way. Examples of relevant international initiatives in-

clude the Safe Hospitals programme, the work of partner agencies working in disaster reduction, such as 

the WMO/UNEP Intergovernmental Panel on Climate Change (IPCC) and the IHR. It was suggested that 

the IHR web site could serve as an entry point to the One-stop shop, thus promoting synergies between 

these two undertakings. 

 

  



13 

 

4 

Next steps 
 4.1 Further development of the HERM Framework 

Revision of the HERM Framework document will continue, and further consideration given to the devel-

opment of supporting documents, communication strategies and roll-out approaches. This will include 

responding to the wide range of suggestions and other inputs provided by meeting participants and pre-

sented in this report. The possibility of a second potentially broader round of consultation was raised 

which could be based on the revised framework document containing the requested diagrammatic con-

cepts and other proposed changes. 

Within WHO, it is intended that the framework will be highlighted during a range of upcoming Govern-

ing Body and other events including the WHO Executive Board meeting in January 2013 and subsequent 

2013 World Health Assembly in May. Other priority WHO actions could include consultations with 

Member States – possibly on a regional basis – on the HERM Framework approach, and the associated 

development of global and regional level risk assessments for inclusion in the One-stop shop. Tools for 

country level situation analysis – for example in the form of checklists – could also be developed and the 

approach tested in pilot projects. 

The utility of setting up a network of experts to guide further framework development and implementa-

tion, and of related approaches such as crowd sourcing and establishing contact points within ministries 

of health and other settings might also usefully be explored. 

 4.2 Opportunities for future consultation and integration of the  

  HERM approach 

A number of ongoing or upcoming opportunities were identified including: 

 IHR stakeholder meetings convened by the WHO Regional Office for Africa and the WHO Regional 

Office for the European Region; 

 WHO internal consultations, such as hazard-specific group meetings in WHO Headquarters and re-

gional offices, and meetings of WHO Representatives; 

 active participation in the post-2015 Hyogo Framework for Action process and preparations, including 

during regional and global consultations of the United Nations International Strategy for Disaster Re-

duction (UNISDR); 

 Global Platform for Disaster Risk Reduction (19–23 May 2013) which will include a meeting of the 

thematic platform on disaster risk management for health; 

 World Congress on Disaster and Emergency Medicine (28–31 May 2013); 

 consultations on Sustainable Development Goals (SDGs). 

Participation in current health sector dialogues (for example, in areas such as pandemic influenza guide-

lines and radiation emergency guidelines) as well as discussions with non-health sector partners (for ex-

ample, UNISDR, IASC, World Bank, GFDRR, IAEA, donors and CADRI) are also likely to offer oppor-

tunities for integration. 

Strengthening and promoting partnerships and integration at all levels – local, country, regional and glob-

al – could also be achieved by efforts to incorporate country and regional mandates and implementation 
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initiatives. In the WHO European Region, for example, there is a cross-border initiative under way which 

is being carefully implemented to avoid overlap with the IHR, while in Latin America a disaster man-

agement plan that includes activities across borders has been put in place. Other highly relevant initiatives 

include the WMO/UNEP Intergovernmental Panel on Climate Change (IPCC) and the WHO-OIE-FAO 

tripartite agreement on sharing responsibilities and coordinating global activities to address health risks at 

the animal-human-ecosystems interfaces. 

The development of specific WHO guidance leading on from the HERM Framework would allow for 

detailed consideration to be given to the range of stakeholders needed, strengthen WHO Country Office 

support for ministries of health in developing health emergency risk management capacities and promote 

active participation in multisectoral coordination mechanisms. Evidence-based approaches based upon 

scientific findings also need to be promoted and advocated for by WHO in order to properly inform and 

guide national policies and decision-making processes. 

There is an expectation that WHO will continue to identify regional and international platforms and other 

fora where the full inclusion of health in emergency risk management activities can be advocated. WHO 

should also promote linkages between such fora to allow further opportunities for collaboration. WHO is 

uniquely placed to act as an advocate between all parties, and to provide the seminal policy and guidance 

documentation needed to go forward. Working with all relevant sectors and stakeholders to develop strat-

egies and plans for health emergency risk management will be key, along with a clear articulation of how 

international agreements can work together to improve health at country level. 

 4.3 Development of a One-stop shop for health emergency risk management 

The One-stop shop concept is envisaged as an easily navigable web-based information “portal” to support 

planning and other activities by the health community and others during non-emergency periods. It is 

primarily intended for use by public health risk managers in a Ministry of Health, others in the health 

domain concerned with the health outcomes of an emergency, and by health and other sector partners, 

including disaster risk managers. All users will be able to access available guidance and tools for planning 

and responding to emergencies and disasters in a format that is easily understandable. 

The resource is intended to cover all the various elements of risk assessment and management in order to 

improve the management of health emergency events (and the health components of disasters) by reduc-

ing the risk of adverse health outcomes. It was suggested that the One-stop shop could provide a global 

risk assessment in addition to providing countries with the means to assess their national risks and to plan 

their actions accordingly. A global risk assessment could take into account major global and regional 

trends and emerging issues in areas such as politics, trade and the environment. 

Initially the One-stop shop could be developed iteratively, starting with a relational database of available 

tools and resources and building from there in a step-by-step manner. It could then be augmented with 

algorithms to guide different users to what they need to help make planning and other decisions. Further 

resources such as a helpline, access to online fora and wikis and to the benefits of crowd-sourcing could 

then be incorporated. It was also suggested that the One-stop shop could be structured in accordance with 

the process of core capacity assessment and development set out in the IHR core capacity monitoring 

tool. Adaptation of the available resources to specific country circumstances could be facilitated through 

WHO Regional and Country Offices. 

There was broad agreement on the potential benefits of this concept as outlined in the background paper 

provided to meeting participants. As a tool for supporting the implementation of the HERM Framework, 

it was agreed that the concept was both ambitious and necessary, with the most appropriate name likely to 

become apparent in due course. However, while the concept of a single source for all relevant resources is 

potentially highly useful, it was highlighted that reducing levels of mortality and other adverse health 

outcomes will still require the development by WHO of a more-institutionalized “programme” of HERM 

Framework implementation.   



15 

 

5 

Conclusions 

 

 
 The increasing emphasis now being placed on health in the context of emergency risk management 

was considered timely by meeting participants and was strongly welcomed. 

 Making the case for health will mean demonstrating to others that health lies at the heart of sustaina-

ble social and economic development efforts, and that strengthening the resilience of health systems, 

individuals, communities and populations in the face of emergencies will be the key to this. 

 Common themes which emerged during discussions of national and regional initiatives included the 

importance of leadership and of moving towards broad-based approaches supported by long-term ca-

pacity development. Although efforts to integrate health emergency risk management into broader na-

tional emergency risk management have been made in a number of settings, there was recognition that 

this process is at an early stage in many countries. 

 There was broad appreciation of the WHO efforts under way in this area, in particular the develop-

ment of a Health Emergency Risk Management (HERM) Framework and associated draft document. 

The concept of such a framework was widely accepted with its emphasis on a multisectoral whole-of-

government, whole-of-society approach across all-hazards. 

 In addition to the sufficiently detailed framework document for use by those involved in leading 

health emergency risk management efforts, a separate high-level advocacy document should be devel-

oped to promote ministerial and other political-level engagement. 

 Further refinement of the HERM Framework and the draft document will take place with considera-

tion given to the development of supporting documents, communication strategies and roll-out ap-

proaches. These approaches will include the potential step-by-step development of the One-stop shop 

to support health emergency risk management activities during non-emergency periods. 

 It is intended that the further development of the HERM Framework and related documentation will 

be supported by a programme of full and open engagement both within WHO and with the broader 

health emergency risk management community. 
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