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SUMMARY 

 

 Public health event reporting, notification, verification, consultation and 

information sharing between Member States and WHO are key components of 

International Health Regulations (IHR) communications, prescribed within  

IHR (2005)
1
 to support the determination of a potential public health emergency of 

international concern by the Director General of WHO. Further, there are 

requirements that guide actions that Member States may undertake to manage events 

within their jurisdiction or to mitigate the potential impact of events occurring outside 

their jurisdiction. 

 IHR Crystal communications exercises have been conducted annually in the 

Western Pacific Region since 2008, with the exception of 2009 when there was a 

coincidental live global public health event. Previous Crystal exercises tested the IHR 

notification, verification and Event Information System (EIS) posting processes. 

Exercise Crystal 2015 addressed the same functions and added a new objective related 

to the travel and trade aspects of IHR (2005) with which Member States may be less 

familiar. Videoconferencing was also evaluated as a communications tool among 

selected Member States.  

 

Objectives  

 

 Validate the accessibility of the national IHR focal points (NFPs) and WHO 

IHR contact point (CP) using registered contact details. 

 Practice and test national IHR focal points’ assessment of public health events 

using the decision instrument contained in Annex 2 of IHR (2005), its 

notification and EIS posting processes. 

 Practice and evaluate the NFPs’ understanding and use of IHR principles and 

obligations regarding travel restrictions and border measures contained in 

Articles 19–34 and 43 of IHR (2005). 

 Improve the understanding and familiarity of newer staff across Member 

States and within the Regional Office for the Western Pacific (WPRO) who 

have had less experience with the IHR NFP system. 

 Test the use of videoconferencing as a means of communication to connect 

the selected NFPs at the end of the exercise. 

 

Participation 
 

 All 27 NFPs in the WHO Western Pacific Region were invited to participate 

in the exercise. All the NFP contact details (including primary and alternative 

telephone numbers and email) that were officially registered in the WHO NFP system 

contact database were tested multiple times immediately before and during the 

exercise.  Twenty-six NFPs agreed to participate and 21 (78%) were actually able to 

participate to conclusion in the functional communications required by the exercise 

scenario.  Functional communications included notification of a simulated event, 

                                                           
1
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information sharing, consultation, drafting and/or vetting an EIS posting and 

discussing travel and border control arrangements with the WHO IHR CP.  Over 100 

people from Member States were involved. Nonparticipation was due primarily to 

telecommunications problems that were external to WPRO.  At the conclusion of the 

exercise, a debriefing was held with three Member States that had volunteered to test 

their videoconference capability. Following this, a teleconference debriefing was held 

with 10 out of 20 NFPs. 

 

Observations 

 

 Similar to earlier Crystal exercises, not all the NFP contact details were fully 

up to date or accessible, despite extensive efforts to confirm them. This highlights a 

continuing need to update NFP system contact details more than once a year.  

The importance of this cannot be overstated. The Regulations envision an 

institutional, systemic linkage between the WHO IHR CP and NFPs. Without reliable 

communications the linkage is broken. It is recognized that the capacity and 

infrastructure to support the systemic function are necessarily limited in some 

Member States. But the use of a dedicated institutional IHR email address and phone 

number, both with forwarding capabilities to individual email accounts and mobile 

phone numbers, would be a viable way to enhance NFP availability. Alternatively, as 

happens in WPRO, utilization of a dedicated email account and a single 

preprogrammed smartphone with email capability, which is rotated among designated 

duty officers, would be practical and effective. 

 

 As in previous Crystal exercises, email was utilized to conduct the exercise, 

with telephone contact used to confirm the actual availability of intended email 

recipients, mostly NFP designates and/or their alternatives. As effective as email can 

be for communications and sharing documents, it is dependent on information 

technology (IT) infrastructure that needs to be both present and operational. Much of 

the drop-out rate for the exercise (24% of those playing) was due to IT problems 

external to WPRO, either at the country level or in transmission systems. 

 

 Despite the limitations imposed by compressed exercise time (five hours = 

three days), 13 (62%) of the 21 playing NFPs were able to demonstrate the expected 

event notification, information sharing, EIS posting and consultation regarding travel 

and border controls. Seven (33%), while not finishing, completed notification and 

were either able, or signaled the intention, to provide the anticipated EIS posting. One 

(5%) was able to complete only the official notification requirement. 

 

 Consistent with previous Crystal exercises, all of the participating NFPs 

affirmed that the exercise had either fully or partially achieved its objectives. Some, 

primarily from more developed and well-resourced Member States, indicated that 

they would have liked a more challenging scenario involving other types of events  
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envisioned in IHR (2005). Conversely, some focal points indicated that while the 

content of the exercise was appropriate, there was insufficient time or capacity in  

their circumstances to complete the required processes. Part of this issue was the 

deliberate ambiguity in the scenario, which required English-language capabilities 

that were not universally available. Comments about this included requests to make 

the scenario simpler and written injects shorter. 

 

 Many of the participating Member States used the exercise to involve others, 

totaling over 100 people across the region, with the benefit of an expanded 

understanding of the International Health Regulations. 

  

 All participants were provided with an evaluation form to obtain written 

feedback.  Exercise debriefing sessions were held immediately afterwards to discuss 

observations and feedback from all participants. Three countries participated by 

videoconference and 10 by audio teleconference (including one whose signal was 

largely inaudible). An attempt to conduct these simultaneously failed owing to 

excessive interference with the signal. Twelve evaluation forms were returned from 

participants, containing more than 50 comments that are captured in Annex 2 of this 

report. 

 

Conclusions and recommendations 

 

 There are further suggestions and recommendations throughout this report. 

The priority recommendations are as follows:  

 

 IHR Exercise Crystal 2015 achieved its objectives, and the opportunity to 

practice the required communication was appreciated by the participating 

NFPs. The IHR communications exercises are valued and WPRO should 

continue conducting them annually. 

  WPRO should confer with NFPs about future IHR exercises being more 

challenging for some, while respecting a preference for a limited scenario for 

others. Since this exercise is usually played with two distinct groups over two 

days, communicating the scenarios differently each day – with one simpler 

and more direct than the other – should be feasible. 

 WPRO should work with NFPs to ensure that maintenance of contact 

information is a routine administrative procedure, conducted on a quarterly 

basis as a component of emergency operations centre (EOC) maintenance 

processes. 

 

 WPRO should develop a standard briefing for participants on expected Crystal 

exercise processes to ensure broad familiarity with expectations during future 

exercises. This will help optimize the benefits of participation. The current 

briefing package seems to be too complex for some, which is understandable 

because the actual exercise process is quite complicated, especially for 

novices. 
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 WPRO should work with country offices and NFPs from the countries with 

the least developed and reliable communications infrastructure. This will 

ensure that either they have access to the best communications technology 

available to them, or design alternative communications processes that support 

effective real-time engagement. To the extent that country offices have 

superior communications access to some Member States, WPRO should make 

them part of the exercise process so that country office staff can support NFP 

participation. 

 WPRO should review the recommendations of all previous Crystal exercises 

and bring forward for consideration in current and future workplans those that 

are still relevant. 
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1. Introduction 

 

1.1 Objectives 

 IHR Exercise Crystal 2015 was conducted from 3 to 4 December 2015 to practice and 

test IHR event communications between the National IHR focal points (NFPs) and the WHO 

IHR contact point (CP) in the WHO Western Pacific Region. 

The objectives of IHR Exercise Crystal were to: 

(1) validate the accessibility of the national IHR focal points and WHO IHR contact point 

using registered contact details; 

(2) practise and test national IHR focal points’ assessment of public health events using the 

decision instrument contained in Annex 2 of IHR (2005) and its notification process, 

including IHR Event Information System (EIS) posting; 

(3) practise and test national IHR focal points’ understanding and use of IHR principles and 

obligations pursuant to articles 19 to 34 and 43 of IHR (2005); 

(4) improve the understanding and familiarity of newer staff across Member States and WHO 

who have had less experience with the national IHR focal point system; and 

(5) test the use of videoconferencing as a means of communication to connect the selected 

national IHR focal points at the end of the exercise. 

 

1.2 IHR event communications 

 Pursuant to IHR (2005), the functions of the designated NFP and the WHO IHR CP 

are core components of required IHR infrastructure. They comprise an institutional linkage 

that is intended to be continuously accessible. IHR event communication broadly refers to 

official information exchanges between Member States and WHO concerning public health 

event reporting, consultation, notification, verification, information sharing and risk 

assessment in the determination of a public health emergency of international concern 

(PHEIC) and related emergency response under IHR (2005). Such exchanges also refer to 

public health event-related communication and information sharing between the NFPs and 

relevant departments and agencies within affected countries. 

 Regular IHR communication exercises to test and strengthen the communications 

function and provide training for the NFPs and the WHO IHR CP are part of a WHO strategy 

to support Member States and the region. They are designed to address commitments made in 

three focus areas of the Asia Pacific Strategy for Emerging Diseases (APSED). Specifically, 

these are: public health emergency preparedness; regional preparedness, alert and response; 

risk communications and aspects of surveillance, risk assessment and response 
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 There have been six previous annual Crystal exercises in the Western Pacific Region 

between 2008 and 2014, except for 2009 when there was an active PHEIC at the time, namely 

the 2009 influenza A(H1N1) pandemic. This global public health event confirmed the value 

and importance of the NFP system in facilitating IHR communications, such as timely 

reporting of the initial cases and sharing information through the secure IHR EIS. IHR 

communications have proved to be an important mechanism to support pandemic risk 

assessment and situation monitoring regionally and globally.  

1.3 Exercise participants 

 Crystal exercises have an underlying intention to train and practice specific response 

behaviours that need to be essentially automatic when dealing with public health threats. In 

this sense, they are not unlike a fire drill in the specificity of expected actions. Consequently, 

all Crystal exercises have had a similar design and provide similar experiences, with 

variations in exercise scenarios to capture interest and provide different practice 

opportunities. Most NFPs (about 75%) in the Western Pacific Region participate every year.   

 Invited exercise participants included the NFPs in the Western Pacific Region and 

duty officers (DOs) from WPRO. Others in-country may be involved to advise NFPs, 

depending on internal country-specific procedures, organizational roles and specific expertise. 

As this year’s exercise aimed at exploring possible point of entry and border management 

arrangements, it was anticipated that some countries might confer with their border officials. 

Past exercises involved WHO country offices, where these existed, but their participation this 

year was optional. 

 

2. Proceedings 

2.1 Exercise scope 

 All Member States in the region were invited to participate (play) in the exercise.  

Within WPRO, the Emerging Disease Surveillance and Response (ESR) staff of the Division 

of Health Security and Emergencies (DSE) participated as exercise controllers or simulators, 

or in the real-life roles normally prescribed for them.  The exercise provided the usual 

opportunity to practice and evaluate IHR (2005) event verification and notification 

procedures. This included sharing information through an EIS posting based on utilization of 

the decision instrument in Annex 2 of IHR (2005).  This exercise further provided an 

opportunity for IHR NFPs to practice IHR process requirements regarding travel and trade, 

including consultation with WHO and ensuring a scientific rationale as per article 43 of the 

IHR.  To facilitate evaluation, there was a post-exercise teleconference with 10 NFPs and 

videoconference involving three Member States and WPRO.  Annexes 1 and 2 contain the 

results from the hot debrief and written evaluations. 
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2.2 Type of exercise 

 Exercise Crystal 2015, like all previous exercises, was a modified functional exercise, 

requiring NFPs and WHO exercise players to respond to simulated incoming event 

information and requests in a timely manner. This included making decisions on actions 

required, but not actually taking concrete action. The main incoming information involved 

background information signaling a potential significant public health event in another 

country, initial reports from a simulated local public health unit in their own country, media 

reports on the event, situation updates from affected areas and requests for more information 

and other communications from WHO.  

 The exercise required NFP participants (players) to simulate the actions they would 

normally perform, given the type of information received during the exercise. The exercise 

lasted for about five hours, compressing three days in real time. The final hour was for a 

debriefing by video and teleconference.    

2.3 Exercise management team 

 An exercise management team was established within WPRO to develop and conduct 

the exercise, including an exercise director, lead controller, exercise designer, several 

simulators and WHO IHR CP, an evaluator and administrative assistants. Relevant WHO 

country office staff were encouraged to participate in the exercise as observers and/or 

facilitators to support the exercise team.  

2.4 Exercise conduct and participation 

 All 27 NFPs in the Western Pacific Region were invited to participate as exercise 

players. Exercise messages were sent by email, with a follow-up phone call made to each 

NFP early in the process to ensure they were receiving the exercise messages.  All the official 

contact details from the NFP system database (as of 3 December 2015) were used and tested 

for exercise communications. The exercise was conducted with two groups over two days. 

The first day’s participants were primarily Pacific island Member States; the second day’s 

primarily Asian Member States.  This division facilitated accommodation of the more 

extreme variations in time zones by starting the first day earlier to minimize some of the 

disadvantages and inconvenience of time differences. 

 Depending on their roles, exercise participants were provided with the following 

documents and information: 

 email invitation to participate in IHR Exercise Crystal 2015;  

 exercise participants' guide (Annex 3); 

 action log, problem log and evaluation forms, contained in the participants’ guide; 

 guide for simulators and controllers, and resources (Annex 4); 

 master scenario events list for controller, simulator and evaluator (Annex 4); 

 exercise injects (for players at designated times) including situation reports, media 

reports and teleconference agenda and schedule (Annex 4); and 

 post-exercise message to close the exercise and invitation to teleconference or 

videoconference (Annex 4). 
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 Twenty-seven NFPs (14 on Day 1 and 13 on Day 2) were expected to play. On the 

first day, one withdrew in advance and five dropped out after the exercise start. On the second 

day, one dropped out. Of the remaining 21 NFP players (78% of the total), some with their 

relevant national staff, participated in the exercise. Some NFPs took the opportunity to engage 

staff and partners from the health sector at both the national and local levels and their 

colleagues from other government departments. Based on reports during the post-exercise 

debriefing, there were at least 100 other people directly engaged with the NFPs, and 

potentially five or six times when other whole departments were involved on an advisory 

basis. These inclusions are anticipated and encouraged as a mechanism for developing and 

sustaining an understanding of the IHR and enhancing the capability of the NFP function. 

WHO IHR CP (1
st
 level and 2

nd 
level IHR duty officers) participated as both players and 

facilitators from WPRO. In WPRO, the regional Emergency Operations Centre (EOC) and 

adjacent space were set up to facilitate the exercise and provide proximity for the control and 

simulation functions.  

 

Figure 1: Exercise team at the WHO Regional Office for the Western Pacific responding 

to NFPs 

 

 

Figure 2: NFPs and additional staff and partners in Member States discussing and 

responding to the exercise scenario 
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2.5 Exercise feedback and evaluation  

 For evaluation purposes, feedback about participants’ experience of the exercise was 

obtained by means of: 

 

 a debrief to capture impressions while still fresh in participants’ minds immediately 

after the exercise during the teleconference with NFP participants (a summary of the 

debrief is in Annex 1); 

 a debrief of the exercise team at the conclusion of both days of the exercise; 

 observations of the designated exercise evaluator; and 

 evaluation forms submitted by participants after the exercise (a summary of responses 

to evaluation questions is in Annex 2). 

 

Figure 3: Debrief session using teleconference and videoconference among exercise 

participants at WHO Regional Office for the Western Pacific and in Member States 
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3. Observations and conclusions  

3.1 Accessibility of national focal points through identified channels 

 The first objective of the exercise was to verify the availability of NFPs based on 

their designated contact information. Of the 27 NFPs in the region, 26 confirmed that they 

would participate. Of those, 21 (or 78% of the total) were actually able to play. The highest 

drop-out rate was on the first day when five out of 14 withdrew before or dropped out after 

starting, leaving only nine playing to conclusion. 

 In the process of verifying the NFP contact information, seven out of 26 (27%) of the 

expected NFP contact numbers and/or emails changed from the established NFP 

contact list. A few changed more than once. Most concerning is that some of the 

registered official NFP contact numbers went unanswered for consecutive days. Five 

out of 26 (19%) provided alternative telephone numbers to the posted, designated 

contact numbers. This suggests that previous Crystal exercise recommendations about 

the need to update NFP contact details on a more regular basis and establishment of 

generic email address and phone numbers have not been fully implemented by all 

Member States. Telephone proved to be reliable in 21 out of 26 cases (81% of the 

time) once alternatives to the posted contact numbers had been acquired.  

 Email was initially assumed to be the most reliable method for relaying information. 

But 100% reliability was elusive due to variations in Internet availability, 

particularly in the Pacific islands where it was probably responsible for the majority 

of the drop-outs after the start of the exercise. It was difficult to determine for sure 

because the Internet did not seem to be working and telephone systems were not 

much better. 

 

3.2  Event notifications and EIS posting 

 

 The second exercise objective was to practice and test the ability of NFPs to notify 

WHO of a public health event based on an analysis of simulated data from a fictitious public 

health unit in their country, utilizing the decision instrument in Annex 2 of IHR (2005). Over 

the two exercise days, all of the 21 participating NFPs provided event notification essentially 

within the exercise time. Secondary to the event notification was completion of the process of 

working with WHO to develop a posting on the EIS. Twenty of the 21 NFP participants 

(95%) were able to complete the EIS posting process. 

 

3.3 Practise and test understanding and use of IHR principles and obligations 

pursuant to articles 19 to 34 and 43 of IHR (2005) 

  

 In order to complete the exercise, players were required to provide evidence that they 

had reviewed the point of entry issues addressed in the Regulations in articles 19 to 34 and 

43. Specifically, these were the requirements to consult regarding implementation of border 

control arrangements, use of least intrusive measures and use of scientific principles to 

rationalize any measures taken. Thirteen (62%) of the participating NFPs were able to 

indicate which sections of the Regulations they would reference to provide advice to their 

governments, should the need arise. A few NFPs commented, during the post-exercise 

debriefing, that this brought to the exercise a political dimension that they had not previously 

considered. 
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3.4 Familiarize and train newer NFP staff in Member States and WPRO who have 

had less experience with the national IHR focal point system 

 Based on written comments from participants, there was general agreement that the 

exercise provided a good opportunity to become more familiar with IHR communications 

protocols, review and practice using the decision instrument in Annex 2 of the Regulations. It 

also enabled consideration of other aspects of IHR (2005) that had not been addressed in 

previous exercises. There was a degree of frustration with the exercise as a training 

experience due to the artificial compression of time. This put players under considerable 

pressure to think about and take actions in a few minutes, when they might normally take an 

hour or more.  

 

3.5  Testing of video and validating of teleconferencing  

 Utilization of a teleconference to conduct a post-exercise debrief is an established 

feature of Crystal exercises that has historically been effective and is still the preference of 

most NFPs. A growing number of ministries or departments of health have videoconferencing 

capacity and there was a desire on the part of three NFPs to test the capability in place of the 

usual teleconference.  

 

 Of 21 participating NFPs, 12 provided teleconference numbers and 10 were able to 

participate. The quality of audio teleconference connections varied considerably, 

with two premature disconnections and poor-quality connections with two others.  

 The videoconference audio was generally acceptable and the video component was 

clear for two participants and degraded for one. It was not evident whether the 

degradation was due to a hardware, signal or source software issue. 

 An attempt to conduct the video and audioconferences simultaneously failed due to 

excessive interference with the signals. 

 There is an issue of funding for long-distance audio and videoconferencing. Web-

based telecommunications (both audio and video) can be very reasonable, provided 

the local cost of streaming data is not excessive. The caveat is that the local Internet 

needs to have the capability and capacity and be available when needed. Traditional 

wired and wireless telephony- based communications options can be relatively 

expensive, and exact an unacceptable toll on a small, isolated Member State’s 

limited budget. WPRO has well developed telecommunications capability and can 

dial in Member States at no cost to them. However, the equipment at the other end 

and the connections need to be of almost equal quality and compatibility. While 

these are not easily addressed, there is an opportunity for WPRO and country offices 

to work with the more disadvantaged NFPs. They need either to ensure that these 

NFPs have access to the best communications technology available to them or to 

design alternative communications processes that support effective real-time 

engagement. 
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3.6  Evaluator’s observations 

 

3.6.1  Participant preparation 

 

 This iteration of Exercise Crystal used the simplified scenario with injects similar to 

those used in 2011. The scenario was adjusted slightly to provide a fresh story, with some 

ambiguity about the source of pathogen giving rise to the public health event.  Infected live 

and packaged poultry products were introduced to stimulate consideration of the trade 

implications of a disease outbreak. The briefing packages provided to participants were 

updated from the standard packages that have been used since the original Crystal.  

Participant reactions to the briefing materials and scenario are consistent with previous 

exercises – some find it too simple and unchallenging and some find it overwhelming.  

The deciding factors seem to be a working command of the English language and a 

communications infrastructure that supports sustained dialogue with WPRO such that 

explanations and insights can be shared in real time. Compounding the problem for some are 

the novelty and complexity of the exercise environment, which can confuse even seasoned 

exercise players. 

 

 What may be required for future exercises is a more tailored approach to Member 

States’ NFPs. Hence, while using a common exercise scenario and briefing materials, these 

can be provided in either a complex, nuanced format or in a very simplified, possibly 

translated format for countries whose working language is not English. The objective is to 

provide a more engaging exercise experience for all participants.   

 

 There are two components to exercises: training and practice for participants and 

testing of plans and procedures. The modified functional exercise format for Crystal is not 

optimal for participants with no prior exercise experience. To address this, the exercises are 

preceded by a briefing package intended to equip all participants with information they need 

to engage successfully in the exercise processes. Based on observations by inexperienced 

WPRO-based participants, the briefing approach seems to be insufficient. A more 

individualized seminar or coaching approach would probably be more effective. The latter 

was used to good effect on the second day of this exercise by pairing experienced with 

inexperienced participants. 

 

3.6.2  Exercise conduct and management 

 

 Conduct of the exercise proceeded largely as planned, with the exercise director/ 

chief controller having to make only minor adjustments in pacing. This involved nudging 

some players to catch up and developing an alternative final inject to stimulate more NFPs to 

consider possible trade and travel implications of the simulated public health event.  

 

 The extended exercise team in WPRO includes staff playing in WHO IHR CP 

(WPRO duty officer) roles. This allows them to practice the procedures required of duty 

officers, while simulating the role back to the NFPs. The effect of this is that on the first day 

they are unfamiliar with the scenario, so they are as new to the events as the country NFP and 

need to deal with the ambiguity. This dual function as duty officer and simulator leads to 

some initial role confusion on the first day, which is resolved by the second day. 
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 There was a distinct difference between the first and second days. The former was 

beset with problems initiating and sustaining communication with Pacific island countries, 

resulting in a 19% drop-out due to failed communications links. The seating arrangement 

consisted of duty officers and simulators sitting on opposite sides. This provided limited 

interaction between the team, affecting the flow of replies to the NFPs. This was resolved on 

the second day, with duty officers and simulators seated together as teams, with a view of the 

electronic status board.   

 

 There was good, although uneven, participation by NFPs. A few could have finished 

the exercise in an hour, while others needed an extension on the five-hour exercise time to 

finish. Given the compressed exercise time, those who needed an extension were merely half 

an hour away from finishing on time. Some NFPs worked through the required IHR processes 

methodically without prompting, except for an inject message regarding border arrangements. 

Others needed assistance to complete the required notification and posting. There were 

requests for guidance on formats or templates for both formal notification and EIS posting.  

These could be in a modified briefing package or participant handbooks for future exercises. 

It would be helpful for some for these to flow from the algorithm and questions in Annex 2 of 

the Regulations. 

 

 For the planned video and audio teleconferences, there were considerable connection 

delays. Electronic linkages between WPRO and Member States are often challenging to 

organize for a variety of reasons, including the operational complexity of some equipment. 

This should be tested prior to an exercise since there is usually limited time to conduct post-

exercise debriefings, part of the aim of which is to reinforce a larger sense of community 

following a common experience. Protracted connection delays erode the time available for the 

debriefing and tend to irritate participants. 

 

 IT and general staff (G-staff) support were available continuously during the exercise, 

with the benefit that unexpected communications and IT issues could be resolved as quickly 

as the respective systems would allow. 

 

 There were a few inevitable technical issues, such as the exercise team using personal 

email identifiers instead of “IHR”, “control” or “simulator” ones; and failing to identify a 

message as an “exercise message”, but these were detected early and addressed. There were 

two status boards in use: an electronic spreadsheet of countries and their expected actions in 

response to scenario injects; and a flipchart capturing achievement of major exercise 

milestones by each NFP. These should be combined into a single electronic spreadsheet and 

the person(s) responsible for maintaining it need(s) to be fully supported by the control and 

simulator teams, to ensure that players’ intentions are correctly interpreted. 

 

 The historical utilization of written action log sheets and problem logs for this 

exercise needs to be reviewed. These are standard documents developed prior to the universal 

use of electronic messaging for exercises. The action log is essentially redundant when all 

simulated actions are being copied electronically to “control”, and completing the log is a 

distraction to players. The problem log is useful in larger/longer exercises with complex 

scenarios and many injects, but in a short exercise with half a dozen injects, the document has 

limited utility. 
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 There were comments in the written evaluation that indicated there was more 

confident engagement by NFPs where country office staff were on-site and available for 

consultation or facilitation. Some previous Crystal exercises have specified a monitoring and 

facilitation role for the country office which was not emphasized this time, but was available. 

WPRO should examine the possibility of an expanded role for country offices during 

exercises, particularly where the communication linkages with WPRO are marginal but the 

connection with the country office is more reliable due to proximity.  

 

3.6.3  Evaluation processes 

 

 The ultimate purpose of any exercise is the evaluation. This exercise followed the 

customary process of so-called hot debriefings with participants immediately following 

exercise play and a cold debriefing via completion of a written evaluation form within the 

following 48 hours. The hot process has two purposes: to capture impressions about the 

exercise while they are still fresh in participants’ minds and to reinforce a sense of collegiality 

or community following a common experience.  Owing to a variety of connection and timing 

issues, the hot debrief was abbreviated, producing fewer of the expected benefits. Notes from 

the debriefing are in Annex 1. There were fewer evaluation forms returned (12) than in 

previous exercises and less identification of the origin of each evaluation, so meaningful 

attribution of comments and suggestions would be unreliable. A 100% return would be more 

than 28 forms, 20 from NFPs who participated and at least eight from WPRO participants. 

Consolidation of the results from the evaluation forms is in Annex 2. 

 

 

3.7   Conclusions 

 

 IHR Exercise Crystal 2015 achieved its objectives, and the opportunity to orient new 

NFP system team members to the IHR communications expectations was appreciated 

by the participating NFPs.  

 The inclusion of an expectation to consider some of the broader political implications 

of IHR (2005) with respect to travel and trade was novel, useful, and raised the 

possibility of conducting a future exercise with the involvement of higher-level 

officials. 

 Crystal exercises probably have greater utility as a training tool than as a testing 

protocol. The IHR communications requirements are well established.  Crystal 

exercises have demonstrated that once they are understood, compliance follows. This 

suggests that a primary exercise aim is to ensure adequate knowledge and 

understanding, which is more of a training than a testing function. 

 There is a continuing need to improve the communications capacities and capabilities 

with more remote locations, particularly the Pacific islands, so as to ensure a reliable, 

continuous institutional linkage. 

 Use of videoconferencing with Member States that have the capability is viable, but 

requires more testing and evaluation as there appear to be shortcomings with the 

transmission signal under some circumstances. 

 There is continuing interest in better resourced countries to expand the scope of future 

exercises beyond infectious diseases, to include other public health events envisioned 

within IHR (2005), such as chemical events or health consequences in natural 

disasters.   
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4. Recommendations  

 

 The IHR communications exercises are valued and WPRO should continue 

conducting an annual IHR communications exercise. 

 A more individualized seminar or coaching approach would probably be more 

effective for inexperienced WPRO-based participants. 

 WPRO should confer with NFPs about future IHR exercises being more challenging 

for some, while respecting a preference for a limited scenario for others. Since this 

exercise is usually played with two distinct groups over two days, communicating the 

scenarios differently each day – with one simpler and more direct than the other – 

should be feasible. 

 WPRO should work with NFPs to ensure that verification of contact information is a 

routine administrative procedure, conducted on a quarterly basis and linked to EOC 

maintenance. 

 WPRO should develop a standard briefing package on exercise processes to ensure 

broad familiarity with expectations during future Crystal and other exercises to 

optimize the benefits of participation for Member States. 

 A modified briefing package that includes guidance on formats or templates for both 

formal notification and EIS posting can be sent to NFPs for future exercises. 

 As all simulated actions are being copied electronically to “control”, the action log 

may be phased out in future exercises, as it is redundant and distracting to players. 

 WPRO should examine the possibility of an expanded role for country offices during 

exercises. 

 WPRO should work with country offices and NFPs from locations with the greatest 

disadvantage in communications to ensure that either they have access to the best 

communications technology available to them, or to design alternative 

communications processes that support effective real-time engagement. To the extent 

that country offices have superior communications access to some Member States, 

WPRO should make them part of the exercise process so that country office staff can 

support NFP participation in future exercises. 

 The person(s) responsible for maintaining the status board need(s) to be fully 

supported by the control and simulator teams, to ensure that players’ intentions are 

correctly interpreted. 

 WPRO should review the recommendations of all previous Crystal exercises and 

bring forward for consideration in current and future workplans those that are still 

relevant.  
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  ANNEX 1    

COMPILATION OF RESULTS OF HOT DEBRIEF, WITH COMMENTS EDITED FOR 

CLARITY AND DUPLICATES CONSOLIDATED 

Responses to question, “what aspects of the exercise worked well?” 

 Good learning experience – happy with the result and the response.  

 Scenario was very good. 

 The exercise went fairly smoothly. 

 Good participation from those countries that played. 

 Emails are now easier to monitor as people now use the IHR mailbox. 

 Very good experience. 

 Good support from G-staff. 

 Everything was organized to do the injects. 

 Injects were very clear as well as the instructions. 

 Injects availability on shared drive was very useful. 

 A lot of good engagement. 

 Communication went well.  

 Able to practise and improve familiarity with IHR processes.   

 Objectives were achieved in this exercise. It was useful and provided a chance to 

practise notification.  

 It is important to be well prepared for this kind of event. 

 Need to hold more exercises and explore means of supporting countries with border 

and point of entry issues involving public health and border agencies. 

 Important to routinely assess the way we respond.  

 Communication process is getting better.  

 

Responses to question, “what aspects of the exercise did not work so well?” 

 Could have been more efficient in terms of time and going through the scenario. 

 Confusion on the day of the exercise due to being on the other side of the date line. 

 We missed having more discussions and email on travel restrictions and what process 

might need to be undertaken. 

 Had difficulty establishing connections, both telephone and email. 

 Some countries have connectivity issues. 

 Signal issues on the end of the countries we are trying to reach. 

 NFP contact information was not up to date for some countries.  

 When arranging teleconference, there was confusion about whether participating 

countries will call back in or we will place the call; to call back in by participating 

countries may not be practical as this will incur costs on their part; also, it could be 

late at night. 

 Still not clear whether we call the country or the country calls us. 

 Important to arrange participation of all NFPs. 

 Some Member States have no generic email addresses to access NFP. 

 Having personal email addresses for contact is not the same as a fixed point of 

contact. 

 Countries could use assistance to know what’s required of them and should be briefed 

generously beforehand. 

 For the simulators it was difficult keep track of where we were in the exercise. 

 Second line duty officer underutilized; not consulted very much. 

 



 

 

Responses to question, “what improvements would you suggest for the next exercise?” 

 Foster more familiarity in IHR processes with the NFPs.  

 Could have invited other agencies to be involved in the exercise to take part and help 

staff. 

 Was not expecting to involve other agencies, but maybe in the future there could be a 

multisectoral IHR process. 

 Develop guidelines for countries with travellers entering their country; like the 

processes for Ebola.  

 Build in key challenges in areas the country office can support. Strengthen IHR 

working in the region. If not sure at any time, contact CO or regional office. 

 Improve familiarity relating to border issues. Familiarize staff with the IHR articles 

and measures for people at borders (start quarantine/consult WHO regarding 

decisions). 

 Improve people’s understanding of IHR regarding travel restrictions and borders. 

 Find a way to encourage NFP to understand the importance and opportunity of this 

exercise. 

 A ready phone and email accessibility. Contact details must be updated well ahead of 

time. 

 Fix the exercise schedule in the briefing material to avoid confusion. 

 See some of the problems encountered to help guide participation in future exercises. 

 Take note of how NFP engaged with other units/agencies. 

 Introduce self-first, when contacting NFP, to make interaction a lot easier. 

 Closer monitoring of exercise time keeping.  

 On real scenario, NFP should know what to do and be more strict about it. 

 Can we suggest a fixed NFP email address? 

 More participants in future exercises. 

 Quality controls for novice IHR duty officers. 

 Progress indicator (basic table) was very useful. 

 Injects were slightly wrong; highlight elements people should look at. 

 Emphasize control group (function) more. 

 Don’t worry too much when country not moving fast. 

 Need to prioritize expected actions if the exercise encounters trouble with players. 

 Respond to key question in quicker way. 

 Do a post-briefing check before going live, to ensure participants know their roles 

and functions. 

 Commend G-staff for persistence in calling participating countries (with email 

addresses and numbers which have to be changed). Look into this again next year. 

 Public communication aspect should be inserted next time. 

 Approach recurring exercise issues differently since standard approach not producing 

new results. 

 Suggest providing IHR and exercise training for some of the region in smaller units 

(one to three NFPs at a time) with simpler injects and objectives, and do not try to 

talk to them all at once; it’s more practical and feasible to engage a smaller audience. 

 

 

 

  



 

 

ANNEX 2 

COMPILATION OF RESULTS FROM WRITTEN EVALUATIONS, WITH COMMENTS 

EDITED FOR CLARITY AND DUPLICATES CONSOLIDATED 

1. Did the exercise meet your expectations (i.e. did it do what you were led to believe in 

your invitation)? 

       (1) Yes, fully 75%  (2) Yes, partially 17%   (3) No, not at all 8% 

If you answered (2) or (3), please briefly explain why:  

 Took too long for feedback to know if we were on track. 

 English is not my best language. 

 

2. Did the exercise achieve the stated objectives?     

(1) Yes, fully 67%  (2) Yes, partially 33%  (3) No, no at all   

If you answered (2) or (3), please briefly explain why:  

 We could not communicate effectively or even at all with some countries. Pacific 

island countries were at a significant disadvantage due to lack of communication 

ability. 

 We weren’t clear at the beginning what the scenario required us to do regarding 

notification. 

 Some countries did not attempt an EIS posting on their own due to lack of 

guidance on requirements. 

 

3. What do you think about the scope of the exercise? 

(1) Suitable 92%        (2) Too narrow   (3) Too broad 8% 

If you answered (2) or (3), please briefly explain why: 

 Not clear whether the case definition was from contact with infected poultry or 

consumption of infected poultry products. 

 

4. Did you find the exercise helpful and/or useful in facilitating the event-related 

communications? 

(1) Yes 100%        (2) No 

5. What useful things have you learned/observed from the exercise? 

 

 The exercise imitated real life with the challenges faced by specific countries. 

 Communication is critical. The technologies must work to support effective 

communications. 

 Success in the exercise, as in real life, depends on preparedness. 

 Exercise control and simulation work best when organized in teams. 

 I learned the importance of communication in the IHR process. 

 I developed an understanding of the role and processes of the duty officer. 

 We need to familiarize ourselves with the Pacific outbreak manual to know where 

to look if there is an outbreak of infectious disease because some of them have 

similar symptoms that can be misleading. 



 

 

 We need to remember the IHR decision instrument when deciding whom to 

inform about an event. 

 Countries need to be more familiar with broader disease control measures, issues 

and procedures. 

 Countries remain enthusiastic about participating in the Crystal exercises, but we 

need to take seriously the yearly suggestion to try other diseases and events than 

influenza. 

 Past experience and knowledge from previous exercises is needed to better 

prepare all players – national focal points, WHO professional and general staff. 

 Learned about the controller’s role in providing guidance if the exercise is not 

going as planned. 

 Observed the importance of teamwork in the Event Management Team in 

WPRO. 

 Learned about the application of point of entry restrictions under the IHR. 

 Learned what triggers an EIS posting. 

 Observed that WHO is flexible about the format of an event notification. 

 Learned about risk assessment, point of entry issues and obligations and public 

health measures under the IHR. 

 Observed the value of good communications. 

 Need to check our NFP communications systems regularly. 

 Need to spend more time planning our participation in the exercises. 

 Observed the value of multidisciplinary teamwork. 

 Need to review provisions of IHR (2005). 

 

6. What priorities you would suggest for improvement in the future? 

 

 Improve our communications with NFP by making them routine and addressing 

perennial telecommunications problems. 

 Improve our internal information sharing processes. 

 Test again the border control component of the IHR. 

 Develop a scenario using chemical, biological, radiological and nuclear 

emergency (CBRNE) events or non-infectious disease. 

 Use videoconferencing between WPRO and NFP as part of the exercise scenario 

for event verification. 

 Continue to conduct yearly exercises. 

 Hold at least two simulation exercises per year so that NFPs are continually 

reminded of the importance of the IHR. 

 Carry out capacity-building with countries to enable them to do their own EIS 

posting. 

 Test other provisions of the IHR just like the border measures included this year. 

 Reiterate to NFP the importance of providing current, correct contact 

information. 

 Provide more training for WPRO duty officers and simulators about the 

expectations of them during the exercise, especially those who are new to the role 

– or partner them with others who have experience. 

 Use a simpler, less ambiguous story (scenario). 

 Find a way for Pacific island countries to engage in the whole process. 

 Look at the technical competencies of the IHR NFP (risk assessment, preparation 

of an epicurve, recommendations and risk communications) and test the 

feasibility of existing procedures. 

 Provide more generous briefings, explaining in detail what is expected, and then 

give short, simple injects. 



 

 

 Video and/or audio call testing should be done for all participating countries, not 

just selected ones, to help us evaluate the practicality for a real emergency 

situation. 

 Slow down the exercise injects to allow the NFP to exercise the less experienced 

team members. 

 

7. Please add any other comments: 

 

 The ability of Member States to complete the exercise seemed to be partly related 

to the seniority of the NFP, or where a team rather than an individual played 

and/or where the WHO country office provided support. 

 Recommend more players should be engaged at country level to reinforce the 

importance of evaluating capabilities and improving performance. 

 Less detail in some text-based injects and some response guides would help some 

Member States. 

 I had a great experience; thank you. 

 Thank you for the opportunity to test our own preparedness in-country. It enabled 

us to identify our weaknesses and the work we need to do. 

 I think there may have been confusion about whom to send emails to about the 

exercise and whether the country offices were to be included in the briefings and 

the exercise. We should have a protocol/check-list regarding coordination and 

logistics behind the scenes. 

 At least once a year, WHO should conduct a random Crystal exercise with a 

country. Provide the exercise information one hour before. This will test the 

country’s response to an unexpected situation. 

 It was very useful for us to include new participants. 
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Securing the functions of national IHR focal points (NFPs) and the WHO IHR contact point (CP) 

has been an essential component of IHR implementation in the Western Pacific Region. IHR 

event communications primarily refer to official communications between Member States and 

WHO concerning public health event reporting, notification, verification, information sharing, 

risk assessment, determination of a public health emergency of international concern (PHEIC) 

and emergency response under IHR (2005). They also refer to public health event-related 

communications between the NFPs and relevant departments/agencies within the country.  

 

Since IHR (2005) entered into force in 2007, the importance of regular IHR communication 

exercises to strengthen and test the functions of the NFPs and the WHO IHR CP has been 

recognized by annual meetings of the Asia Pacific Technical Advisory Group (TAG) on Emerging 

Diseases, as well as meetings of the NFPs in the Western Pacific Region. At the July 2011 

meeting of the TAG, the Asia Pacific Strategy for Emerging Diseases (APSED) 2010 workplan 

was reviewed and the importance of conducting regional exercises to strengthen NFPs’ 

response was re-emphasized. 

 

Regular IHR communication exercises are part of a WHO strategy to support Member States 

and the region to address commitments made in three focus areas of the Asia Pacific 

Strategy for Emerging Diseases. Specifically, these are: (1) public health emergency 

preparedness; (2) regional preparedness, alert and response; and (3) risk communications, 

as well as aspects of surveillance, risk assessment and response. To strengthen and maintain 

the functions of national IHR focal points, six IHR exercises (IHR Exercise Crystal) were 

conducted in the Western Pacific Region in 2008, 2010, 2011, 2012, 2013 and 2014. The 

response to pandemic H1N1 in 2009, and the response to the emerging influenza virus H7N9 

in 2013 both highlighted the important role of the NFPs and IHR communication for risk 

assessment and situation monitoring regionally and globally. 

 

IHR Exercise Crystal 2015 will be conducted from 3 to 4 December 2015. It is a simple 

communication and assessment exercise involving NFPs and the WHO IHR CP. Relevant WHO 

country office staff will support NFPs as needed. The exercise will last for five hours on one 

day for each participating NFP. The exercise schedule for participating countries is shown in 

Table 1. 

 

 

Introduction 
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The objectives of IHR Exercise Crystal are to: 

(1) validate the accessibility of the national IHR focal points and WHO IHR contact point 
using registered contact details; 

(2) practise and test national IHR focal points’ assessment of public health events using the 
decision instrument contained in Annex 2 of IHR (2005) and its notification process, 
including IHR Event Information System (EIS) posting; 

(3) practise and test national IHR focal points’ understanding and use of IHR principles and 
obligations pursuant to articles 19 to 34;  

(4) improve the understanding and familiarity of newer staff across Member States and 
WHO who have had less experience with the national IHR focal point system; and 

(5) test the video teleconferencing capability of the WPRO EOC and national IHR focal points 
in some selected countries. 

 

 

 

The first IHR Exercise Crystal in 2008 was limited to verifying an outbreak of unknown 

etiology. The scope of IHR Exercise Crystals 2010, 2011 and 2012 went beyond the 

verification process to test and validate other aspects of IHR event-related communications.  

These included use of the IHR decision instrument for making a decision on official 

notification of a potential PHEIC and also the process of sharing information through the IHR 

EIS. IHR Exercise Crystal 2013 required exercise players to respond rapidly to incoming 

information (e.g. reports). The 2013 scenario tested the assessment of the situation utilizing 

the decision instrument contained in Annex 2 of IHR (2005), and practised EIS posting. IHR 

Exercise Crystal 2014 focused on food safety-related emergency events. It included the 

International Food Safety Authorities Network (INFOSAN) emergency contact points as 

exercise players. The exercise aimed to validate the accessibility of national IHR focal points 

and INFOSAN emergency contact points and to simplify the communication and 

collaboration between them during a foodborne disease emergency event. 

 

For the 2015 exercise, we will keep our focus on practising and testing national IHR focal 

points’ understanding and broader use of IHR principles and assessment of public health 

events.  

 

Objectives 

 

Scope and type of exercise 
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Exercise participants, roles and responsibilities 

 

All IHR NFPs in the WHO Western Pacific Region have been invited to participate in the 

exercise. Each NFP will participate in the exercise for one day (see Table 1). The exercise will 

last for five hours. 

Exercise participants include: 

(1) Players: The exercise will primarily engage the players. 

 At country level, the players are responsible officers from IHR NFPs.  

 At WHO level, the players are WPRO IHR contact points. 
 

Players are expected to carry out event-related communications in accordance with their 

existing communication/operating procedures within the country and WHO.   

(2) Exercise management team:  WHO/WPRO 
The role of the exercise management team is to ensure the conduct of the exercise. 

The team consists of: 

 controller:   

The controller provides direction and control of the exercise. He or she will 

regulate the pace by managing the sequence of events, including setting the 

scenario and injects, as well as monitoring the progress of the exercise. The email 

of the controller is: Control@wpro.who.int.  

 simulator:  

Simulator A will play the role of a fictitious local public health unit in your country 

(the participating country), who will communicate with the NFP players. The email 

of this local public health unit is simulatorA@wpro.who.int. 

(3)  Facilitator: WHO country office designated staff are required to facilitate the 
communication between NFPs and WHO (if available). 

(4) Evaluator: WHO/WPRO 
An evaluator will observe and evaluate the process and outcomes of the exercise.  

 

 

 

 

 

mailto:Control@wpro.who.int
mailto:simulatorA@wpro.who.int
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Two means of communication – email and phone – may be used during the exercise. All the 

exercise injects information will be sent via email. Telephone will only be used for checking 

communication and announcing the start of the exercise.   

Players are expected to act quickly and facilitate smooth communications and information 

flow within the exercise time period, as they should do in a real-world setting.  

Every communication should always be copied to exercise control at: 

Control@wpro.who.int.  

The exercise will be conducted for five hours on 3 December 2015 (Thursday) for Pacific 

island countries and on 4 December 2015 (Friday) for other countries in the region. Please 

see below the local time at which the exercise will take place for each country. 

Table 1:  Exercise schedule for Member States 

DAY 1:  3 December 2015 (Thursday) 

Participating country Local time Manila time 

1 Cook Islands   13:00–18:00 07:00–12:00 

2 Fiji 12:00–17:00 07:00–12:00 

3 Kiribati 11:00–16:00 07:00–12:00 

4 Marshall Islands 11:00–16:00 07:00–12:00 

5 Micronesia, Federated States of 10:00–15:00 07:00–12:00 

6 Nauru 11:00–16:00 07:00–12:00 

7 New Zealand 12:00–17:00 07:00–12:00 

8 Niue   12:00–17:00 07:00–12:00 

9 Palau 08:00–13:00 07:00–12:00 

10 Papua New Guinea 09:00–14:00 07:00–12:00 

11 Samoa 13:00–18:00 07:00–12:00 

12 Solomon Islands 10:00–15:00 07:00–12:00 

13 Tonga 12:00–17:00 07:00–12:00 

14 Vanuatu 10:00–15:00 07:00–12:00 

Exercise conduct 

 

mailto:Control@wpro.who.int
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DAY 2:  4 December 2015 (Friday) 

Participating country Local time Manila time 

1 Australia 12:00–17:00 09:00–14:00 

2 Brunei Darussalam 09:00–14:00 09:00–14:00 

3 Cambodia 08:00–13:00 09:00–14:00 

4 China 09:00–14:00 09:00–14:00 

5 Japan 10:00–15:00 09:00–14:00 

6 Lao People’s Democratic Republic 08:00–13:00 09:00–14:00 

7 Malaysia 09:00–14:00 09:00–14:00 

8 Mongolia 09:00–14:00 09:00–14:00 

9 Philippines 09:00–14:00 09:00–14:00 

10 Republic of Korea 10:00–15:00 09:00–14:00 

11 Singapore 09:00–14:00 09:00–14:00 

12 Tuvalu 11:00–14:00 07:00–12:00 

13 Viet Nam 08:00–13:00 09:00–14:00 
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All participants will join the exercise from their normal office (no international travel 

required). Exercise play will be over a period of five hours, which is equivalent to three 

days in the scenario. This will feel artificial, but please do not fight the scenario. Please focus 

on key NFP functions and actions that should be done and are feasible within the time- 

frame. 

Real, functional communication with the WPRO IHR CP should be done using the real 

contact details (IHR@wpro.who.int). 

 

For the purpose of the exercise, there will be a: 

 Simulated local public health department/unit (Novella PHU) 
There will be a simulated (i.e. fictional) local public health department/unit within 

your country where the event is occurring, which is called “Novella Public Health 

Unit”. The name of the Director of Novella PHU is “Dr Iva Penny”. During the 

exercise, the role of this local public health department/unit will be played by 

Simulator A.  

Simulated, functional communications with Simulator A (Dr Iva Penny) can be 

carried out via the email: simulatorA@wpro.who.int. 

 Simulated foreign country (El Nido) 
This fictional country, called “El Nido”, set in the Western Pacific Region, will 

communicate with the WHO IHR CP via IHR communications. The name of the NFP of El 

Nido is “Dr Nelson Haro”. During the exercise, the role of this country will be played by 

the controller.   

Simulated, functional communications with the Controller (Dr Nelson Haro) can be 

carried out via email: Control@wpro.who.int. 

Please note that there is no simulator arranged for other nonparticipating or nonplaying 

agencies. If players want to communicate with another relevant agency (e.g. ministry of 

transportation or NFPs in other countries), they should simply record this pretended action 

in the action log sheet (Annex A) (e.g. "Called ministry of transportation") and copy in the 

controller. This should be done with NO real involvement or communication with the 

agency. 

 

Exercise play and simulation 

 

mailto:IHR@wpro.who.int
mailto:2@wpro.who.int
mailto:Control@wpro.who.int
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Internal discussions within the office of the NFP are encouraged to facilitate exercise play, 

but always remember to be clear that the discussions pertain to an exercise, not a real 

event. 

All participants will be required to record their actions taken during the exercise: 

 Copy in controller and record all actions taken on the action log sheet (Annex A), 
including actions taken to communicate with other relevant 
departments/agencies/individuals (if required based on your communication 
protocol/procedures) and the results of any assessment made using the IHR decision 
instrument. Please submit the action log sheet to exercise control at the end of the 
exercise (Control@wpro.who.int). 

 Please always send a message to exercise control at Control@wpro.who.int to 
inform the controller of actions taken by you, including any communication with 
nonparticipating or nonplaying agencies or persons. 

 For problems experienced during the exercise: if urgent, contact exercise control via 
email (Control@wpro.who.int) or telephone (+632 528 9049). Please also record any 
problems encountered on the evaluation sheet at the end of the exercise. 

 

 

The scenario is about an influenza outbreak and its potential consequences in your country.  

Figure 1  IHR Exercise Crystal 2015: design and expected communications 

 

For problems experienced during the exercise: 

 Record any problems in the problem log sheet (Annex B). Problems are things such 
as communications failures, misunderstandings, etc.  

- If urgent, contact exercise control via email (Control@wpro.who.int) or 
telephone (+632 528 9049).  

- Please submit the problem log sheet to exercise control at the end of the 
exercise (Control@wpro.who.int). 

Exercise scenario and design 

 

mailto:Control@wpro.who.int
mailto:Control@wpro.who.int
mailto:Control@wpro.who.int
mailto:Control@wpro.who.int
mailto:Control@wpro.who.int
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 Please recognize that this exercise will use a simulated, completely artificial 
scenario that may not reflect a real-world situation, particularly with respect to 
elapsed time, place names and people. Players should accept these artificialities.  
Please do not be overly concerned by complexities or details associated with the 
exercise scenario itself. The objective is to work with the scenario to facilitate your 
actions for communications, rather than to challenge it or seek to resolve every last 
possible detail. 

 

 

(1)  Always start and end communication with "EXERCISE – EXERCISE – EXERCISE" or "THIS 
IS AN EXERCISE MESSAGE". 

(2) Copy every email communication to Control@wpro.who.int. 

(3) Please do not fight the scenario. 

(4) After taking action, always copy in the controller. 

(5) Do the paperwork – log all your activities in the action log sheet and copy in the 
controller. 

(6) Send the evaluation form and photos after the exercise. 

(7) Enjoy the exercise! 
 

 

After the exercise, players, facilitators, controllers and simulators will be asked to complete 

an evaluation form (Annex C) to help the exercise management team to collect the 

comments and suggestions. Please send the completed evaluation form via email to: 

Control@wpro.who.int. 

A short report will be developed by WHO and provided to participating Member States. 

 

  

Annex A  Action log sheet 

Annex B  Problem log sheet 

Annex C  Exercise evaluation form 

Exercise rules 

 

Evaluation and report 

Annexes 

 

mailto:Control@wpro.who.int
mailto:Control@wpro.who.int
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Annex A:   Action log sheet – IHR Exercise Crystal 2015 

 

 Name __________________________ Position _______________________         Location (country) ____________________            Page __ of ___ 

 

Time/date 

Activity 

(call to/received from; 

consultations) 

Issue/information requested 

or provided 
Referred to/resolution 
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 Please use this action log sheet to record details of all non-emailed activities/actions if there are any. 

 Please send the completed sheet via e-mail to Control@wpro.who.int immediately after the exercise (by 7 December 2015 at the latest).

mailto:Control@wpro.who.int


 

 

Annex B: Problem log sheet – IHR Exercise Crystal 2015 

Exercise assignment: (circle) player, controller, simulator, evaluator, director, observer 

Time Message 
No (if 

known) 

Problem Analysis 
(leave blank)* 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

    

    

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 

 Please use this problem log sheet to record any problem encountered during the exercise. 

 Please send the completed sheet via email to Control@wpro.who.int immediately after 

the exercise (by 7 December 2015 at the latest). 

mailto:Control@wpro.who.int


 

 

Annex C:  Evaluation form 

IHR Exercise Crystal 2015 

Name of participating Institute:                                    

______________________________________________________________________    

Please take a few minutes to complete this form. Your feedback and suggestions will help us 

prepare and improve future exercises. Thank you for your cooperation! 

 

Exercise objectives: 

 validate the functional accessibility of the national IHR focal point and the WHO IHR 

contact point using registered contact details; 

 practise and test NFPs’ assessment of public health events using the decision-making 

instrument contained in Annex 2 of IHR (2005) and its notification process, including 

IHR Event Information System (EIS) posting; 

 practise and test NFPs’ understanding and use of IHR principles and obligations; and 

 test the video teleconferencing capability of the WPRO EOC and NFPs in selected 

countries. 

 

1. Did the exercise meet your expectations (i.e. did it do what you were led to believe in your 

invitation)? 

(1) Yes, fully  (2) Yes, partially   (3) No, not at all 

If you answered (2) or (3), please briefly explain why: ________________________________ 

 

2. Did the exercise achieve the stated objectives?     

(1) Yes, fully   (2) Yes, partially         (3) No, not at all 

If you answered (2) or (3), please briefly explain why: ________________________________ 

 

3. What do you think about the scope of the exercise? 

(1) Suitable                (2) Too narrow   (3) Too broad 

If you answered (2) or (3), please briefly explain why: ________________________________ 

 



 

 

4. Did you find the exercise helpful and/or useful in facilitating the event-related 

communications? 

(1) Yes   (2) No 

If you answered (2), please briefly explain why: _____________________________________ 

 

5. What are two useful things that you have learned/observed from the exercise? 

 

(1) ___________________________________ ___________________________________ 

 

(2) ______________________________________________________________________ 

 

6. What are two priorities that you would suggest for improvement in the future? 

 

(1) ______________________________________________________________________ 

 

(2) ______________________________________________________________________ 

 

7. Please add any other comments: ________________________________________ 

 

 Please send the completed form via email to Control@wpro.who.int immediately 

after the exercise (by 7 December 2015 at the latest). 
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ANNEX 4 

IHR EXERCISE CRYSTAL 2015 

GUIDE FOR SIMULATORS (PHU) and CONTROLLERS 

 

Introduction 

Welcome to IHR Exercise Crystal 2015! The participants’ guide provides information about 

the exercise including the objective, play and rules of the exercise. Please familiarize 

yourself with the participants’ guide. This document will provide additional information for 

the simulators and controllers to assist them during the exercise. 

The simulator will play the role of a public health unit (PHU) called Novella Public Health 

Unit, located in Novella district. The Director of the Novella PHU is Dr Iva Penny. Priory 

Memorial Hospital is the hospital located in Novella district.  

Novella PHU and district are located in the country of the NFP with which you are 

communicating. All NFPs will be given the same scenario; thus you are playing as if Novella 

PHU is uniquely located in every participating country. 

The controller will play the role of national IHR focal point (ministry of health) of a 

simulated foreign country called El Nido. The name of El Nido’s NFP is Dr Nelson Haro. If 

necessary, further information, including media reports, will be handled by the controllers.  

Please remember that the exercise will run for five hours (equivalent to three days in the 

scenario). Do not fight the scenario and, similarly, encourage the players. To facilitate 

exercise communications, as long as you remain consistent within the provided scenario, 

please feel free to be creative within the limits of plausibility when providing 

information requested by NFPs. Always attempt to guide NFPs back to the provided 

scenario. Feel free to adapt your responses to the context of Pacific island countries on 

Day 1 of the exercise. 

Overview of the scenario 

Please remember to read each Inject carefully for detailed information. 

There is a severe acute respiratory illness (SARI) outbreak in a hypothetical country, called El 

Nido. The NFP of El Nido advises the IHR Duty Officer (DO) of this event and says that the 

event was identified in two locations (Gallinero and B provinces). The event is a novel virus. 

Since it is probable that some international tourists are infected and may be travelling in the 



 

 

region, the NFP advises the IHR duty officer to deliver this event information to all the NFPs 

in the region (Inject 1). In addition, some infected vacuum-packed poultry and 500 live chicks 

were exported to countries in the region just prior to the farms being quarantined. El Nido-

related roles are played by exercise control. It is up to the controller to emphasize travel 

and trade issues.  

Subsequently, the Novella Public Health Unit (located in the participating NFP’s country) 

reports internally to the NFP that there were two cases with SARI admitted to Priory 

Memorial Hospital (Inject 2). The two cases have a travel history to El Nido before illness 

onset. The Novella PHU conducts an investigation and sends an updated report to the NFP 

detailing the status of the two cases and reporting an increase in patients admitted with 

influenza-like illness (ILI) (Inject 3). Novella Public Health Unit-related roles are played 

by simulators. 

The NFP receives a local media report that contains information about the capacity of the 

local hospital and concern from community and business leaders about the possible effects of 

a large-scale outbreak (Inject 4). A situation report from Novella PHU (Inject 5) is also sent. 

The NFP asks the WPRO IHR DO whether there is any further information regarding the 

situation in El Nido. The WPRO IHR DO sends the NFP a short situation report as well as 

additional information on point of entry measures (Inject 5A and additional El Nido 

information below). Meanwhile, the risk assessment report (Inject 6) states that the risk is 

moderate to high, owing to the potential of further exposure and transmission, and disease 

severity.  

The report should prompt the NFP to make an official notification to the WPRO IHR 

DO, an EIS posting of a potential public health event of international concern (PHEIC) 

and an inquiry to the WPRO IHR DO about point of entry (POE) issues. 

Overview of the exercise 

The exercise has three stages: (1) communication and information sharing between the WHO 

IHR contact point, NFPs and simulators; (2) use of the IHR decision instrument to determine 

whether the event is one that may constitute a public health emergency pursuant to IHR 

(2005); and (3) making the required notification and EIS posting, and communicating with 

relevant agencies/WPRO IHR DO regarding potential travel and trade restrictions.  

(1)  First stage: Day 1: 07:00–08:15  Day 2: 09:00–10:15  

Send Injects 1 to 3 to prompt information sharing between WHO IHR DO and NFP, 

and communication between NFP and the local PHU. 



 

 

During this stage, the players receive the event information notified by simulated country, El 

Nido (controller), the initial situation report and an updated report from the simulated local 

PHU, Novella (simulator). NFP confirms that Novella PHU investigation is occurring. 

Additional details and response to possible questions are provided below: 

Background (additional information): 

 El Nido 

o centrally located in the Western Pacific Region; 

o two-hour flying time to many Western Pacific neighbours; 

o high-volume tourist destination; 

o primary export is high-end boutique poultry (Muscovy duck, quail and guinea 

hen), chicken and pork; 

o rapid containment efforts are currently being performed; 

o vacuum-packed poultry and live chicks were exported to surrounding countries 

prior to farms being quarantined; and 

o population: 100 000. 

 

 Clinical information among El Nido cases 

o symptoms: 

 fever, cough, muscle aches and sore throat; 

 more severe cases also had conjunctivitis and acute respiratory distress 

syndrome; 

o case fatality rate: 4/65 x 100 = 6.1%; 

o incubation period: one to four days; and 

o laboratory results: new variant of Influenza A(H7N7) discovered: A(H7N7)v. 

 

 Priory Memorial Hospital in Novella district 

o medium-sized hospital: 20 beds; 

o small number of staff: 20 nurses and four physicians; 

o hospital staff are practising appropriate infection prevention and control (IPC) 

measures;  

o PHU director alerted to inform residents to present early if they show signs of 

illness; 

o limited capacity for microbiological testing; and 

o no postmortem facilities. 

 

 Novella district in each NFP’s country 

o population: 4000 residents; 

o rural population, but many visitors from neighbouring cities due to popular 

weekend street markets; 

o residents sell locally raised poultry and pigs as well as imported high-end 

boutique poultry (Muscovy duck and quail) from neighbouring countries such 



 

 

as El Nido; and 

o poultry farmers often import live poultry from other countries. 

 

 Local media 

o several media outlets have contacted Novella PHU seeking more information 

about the unknown disease; 

o media from larger cities are also reporting on this disease; and 

o residents are growing concerned; there is talk about a new strain of flu among 

social media.  

 

If further questions on the Novella event are requested by NFPs, the simulator may wish to 

say that a risk assessment report is being prepared and will be sent to them as soon as 

possible. 

(2)  Second stage: Day 1: 08:15–10:00  Day 2: 10:15–12:00 

Send Injects 4 to 6 to prompt NFPs to use the IHR decision instrument to determine 

whether the event is one that may constitute a public health emergency pursuant to IHR 

(2005) and for NFPs to document on the action log sheet that they have contacted the 

proper agencies/WRO IHR DO regarding POE control options and copied in the 

controller. 

During this stage, the NFP players receive more information from local media of the evolving 

event in Novella. A risk assessment report prepared by the Novella PHU, with assistance 

from the nation’s health ministry, will be sent to the NFP players. It will expand on previous 

information sufficiently to encourage NFPs to use the IHR decision instrument and 

consider notification to the WHO IHR contact point as well as discuss and consult with 

WHO regarding possible travel and trade restrictions.  

Risk assessment of event in Novella: 

 the disease in Novella seems novel and epidemiologically linked with the event in El 

Nido; 

 the organism of cluster in Novella has not yet been confirmed; and  

 the public health risk of spread to other residents in the district and impact on the 

community are moderate to high. 

Additional background information on El Nido: 

 El Nido has restricted exports and has implemented exit screening. There is no known 

vaccination at this time. The country is also screening incoming travellers for prior 

illness, requiring them to take a full course of prophylactic Tamiflu and to stay away 



 

 

from farms and poultry markets while in El Nido. These measures were taken after 

consultation with WHO and neighbouring countries.  

(3)  Third stage: Day 1: 10:00–12:00  Day 2: 11:00–14:00 

The risk assessment report should prompt NFP players to send a notification to the IHR DO 

and consult with WHO regarding possible POE issues. There will be further communication 

between the IHR DO and NFP to facilitate this and to enable an EIS posting.   

Final words: 

 always use: "Exercise – Exercise – Exercise" or "This is an exercise message" before 

any communication; 

 remember to copy in exercise control for all email communications: 

Control@wpro.who.int; 

 make sure that the email is sent from the simulator mailbox (not personal email), i.e. 

check the "From" field; 

 once you have read and responded to the email from your responsible NFP, label the 

email in different colours:  

 

o countries of DO1 and S1: RED 

o countries of DO2 and S2: YELLOW 

o countries of DO3 and S3: BLUE 

 

 record actions taken; and 

 be creative and have fun!  
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EXERCISE SCENARIO AND INJECTS 

 

Overview of the scenario 

The scenario is based on an outbreak of SARI cases in the simulated country El Nido and a 

subsequent cluster of similar disease in the participating NFP’s country.  

 

In country El Nido, a number of SARI cases with varying clinical severity have been reported 

in Gallinero and B provinces since November. The total number of hospitalized patients is 65, 

with four deaths. The NFP of El Nido informs the WPRO IHR DO of this event and indicates 

concern about the uncertain extent of this event due to visitors sharing taxicabs with 

symptomatic patients and the export of possibly infected vacuum-packed poultry and live 

chicks to countries in the region. Initial laboratory testing on the El Nido cases shows 

influenza A positive. Some of the infected patients in Novella district had travelled to El Nido 

or handled packaged or live poultry.  

 

Country (El Nido)-related roles: ministry of health, NFP of El Nido and Novella media are 

played by the exercise controller. 

Novella PHU role: director of PHU is played by the exercise simulator. 

  



 

 

INJECT 1 Disease outbreak in foreign country 

THIS IS AN EXERCISE MESSAGE 

Date: 26 November 2015  

                                                                              ALERT  

Dear WHO IHR duty officer 

Further to our last situation report, I wish to inform you that our joint rapid containment 

initiative to deal with the outbreak of influenza (A)H7N7v in El Nido is proceeding mostly as 

planned, although the case numbers continue to rise modestly. We are grateful for the 

assistance of WHO and our regional partners. I need, however, to advise you about two 

issues that will be of concern to the region.   

As you know, El Nido is centrally located in the Western Pacific Region, a couple of hours’ 

flying time from many of our neighbours. We are a high-volume tourist destination and one 

of our primary exports is high-end and boutique poultry such as Muscovy duck, quail and 

guinea hen, as well as chickens and some pork, which are farmed here in contained animal 

feeding operations. There are smaller operations where birds are kept in open pens for 

tourists and they can observe and hand feed some of the more novel species.  

The first concern is that, in further investigating possible contacts, we have learned that a 

small number of visitors (four to six) were exposed while sharing taxicabs with two or three 

of our patients who were symptomatic at the time. We are uncertain about the absolute 

number, as one of the patients has died and we are inferring the contact from secondary 

sources. The exposed travellers left El Nido prior to commencement of the containment 

operation and are reportedly travelling in the region. We are trying to ascertain their names, 

intended destinations and countries of origin, but so far have been unsuccessful, as they 

were known only to the patient who died. El Nido border and Immigration officials are 

reviewing hotel registries and entry and exit documents to try to identify the visitors. 

The second concern is that some possibly infected vacuum-packed poultry and 500 live 

chicks were exported to countries in the region just prior to the farm being quarantined, 

pending a culling operation. We sent samples of the same batch of vacuum-packed birds to 

the national laboratory. Three out of 12 samples were positive for (A)H7N7v, with significant 

viral load in the packaged fluids. The live birds came from an operation that has now been 

culled. The processing facility has been closed pending disinfection. We have initiated a 

recall, but I am concerned that even handling this product poses a significant risk. 

 

 

 



 

 

I have attached a copy of a local media report. 

Please acknowledge receipt of this information.  

Kind regards, 

 

Dr Nelson Haro 

Chief Medical Officer 

National IHR Focal Point, Ministry of Health, 

Republic of El Nido 

Control@wpro.who.int 

Telephone: (+632 528 9049) 

 

 

 

                                                                             

 

New Times Daily 

El Nido’s leading newspaper 

 

Rue Mores – staff reporter, 25 November 2015 

 

Public health declares war on local ‘flu’ 

                   Four dead and many sick 

An unusual strain of influenza has claimed the lives of four people and sickened many in 

Gallinero and B provinces in El Nido. Public health officials from the provinces and national 

government are working with WHO to ensure that the epidemic does not get out of control 

and start spreading widely. It is believed that the virus came from infected poultry on local 

farms, but is now spreading directly among humans.  
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There are currently four deceased, including two children under six years of age; a total of 

65 patients are hospitalized, with two in the intensive care unit (ICU). Patients hospitalized 

have had the typical flu symptoms of fever, cough, muscle aches and sore throat. More 

severe cases also had acute respiratory distress syndrome. Patients are currently being 

treated with an increase in fluid intake, antivirals such as Tamiflu and supplemental oxygen 

therapy for those with difficulty breathing.  

In the affected areas, movement of people in and out of the area is being restricted and 

public health staffs are relentlessly tracking down every possible infection and arranging 

isolation and treatment. All people who have had contact with anyone who is sick are being 

urged to quarantine themselves until the incubation period for the disease has passed. 

Tamiflu is being distributed both to treat those who may be ill and as a preventive measure 

for everybody else. All public meetings have been cancelled and schools are closed. All 

people are being urged to maintain a distance from each other, and standards of etiquette 

for coughing and sneezing are being demonstrated everywhere.  

Dr Nelson Haro, Chief Medical Officer, says that while the measures may seem extreme, he 

is hopeful that they will be needed for only a few weeks. “We are a small country with a 

strong reliance on tourism and trade, so we need to be very aggressive about managing 

threats to our public health security. Right now we need to get ahead of this disease event 

as quickly as possible.” 

Asked about the connection with infected poultry, Dr Haro said, “the Ministry of Agriculture 

has moved quickly to eliminate the disease from poultry flocks. In addition, we need to 

remain vigilant and careful to always wash our hands before handling any food and 

particularly after handling poultry. Cutting surfaces and knives should be wiped with a 

bleach solution to prevent cross-contamination. All poultry should be well cooked to at least 

75 degrees Celsius.”  

© 2015 El Nido National News. 
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INJECT 2 Local PHU report 

THIS IS AN EXERCISE MESSAGE 

26 November 2015 

Dear IHR national focal point, 

This note is to advise you that two members of a local family have been admitted to the Priory 

Memorial Hospital with severe acute respiratory infection. The hospital reports that the family 

visited friends and extended family on their poultry farm in El Nido last week. The two patients, a 

mother and son aged 42 and 19, presented at the ER in a febrile state (> 38 °C) with rhinitis, myalgia 

and severe cough. As they were experiencing difficulty breathing, they were admitted. Both are 

stable, but the mother is on a respirator due to her respiratory distress. A rapid diagnostic test for 

influenza was administered upon admission, but the results were inconclusive. Hospital authorities 

are working closely with the Ministry of Health and specimens have been sent to the national 

laboratory for analysis, because the hospital has limited capacity for microbiological testing. Results 

are expected imminently. 

The hospital ER reports an increase in presentations with mild ILI and concerns about whether this is 

the same illness as the people they have heard about in El Nido and if there is something they can do 

about it. We have canvassed local physicians who made similar observations.  

I am aware through the media and Promed that our colleagues in El Nido are trying to contain an 

event of A(H7N7)v. Do you have any additional information about this? 

Warm regards, 

Dr Iva Penny, Director 

Novella Health Unit 

Email:  SimulatorA@wpro.who.int 

Telephone: +(632) 528 9945 

THIS IS AN EXERCISE MESSAGE 
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INJECT 3 Report from PHU to ministry of health/NFP 

THIS IS AN EXERCISE MESSAGE 

27 November 2015 

Dear IHR national focal point, 

Further to my last note, I can report new developments. First, the 42-year-old mother who was 

admitted to Priory Memorial Hospital has died. Second, we now have laboratory results for the first 

two patients, as well as for two other subsequent admissions with acute respiratory infections and 

four others who presented in the ER with varying symptoms related to respiratory infections. Of the 

four patients admitted, including the one who has died, two tested positive for A(H7N7) and one for 

A(H1N1). The fourth was diagnosed with bacterial pneumonia. Of the four tested from ER 

presentation, one with ILI was positive for A(H7N7), two were positive for type B and one was 

negative for influenza. A(H7N7) samples are being sequenced to ascertain whether they are the 

same variant as the outbreak in El Nido, since the clinical presentations are similar.  

The hospital has made a cohort of the H7N7 patients in a makeshift negative pressure ward. As this is 

a small hospital with limited resources, the medical director is concerned about having sufficient staff 

and equipment to deal with patients with extraordinary needs. 

We have a response team continuing to investigate and I will advise you when we have any further 

information. 

Warm regards, 

Dr Iva Penny, Director 

Novella Public Health Unit 

Telephone +(632) 528 9945 

Email:  SimulatorA@wpro.who.int 

THIS IS AN EXERCISE MESSAGE 
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INJECT 4 Local media report 

THIS IS AN EXERCISE MESSAGE 

NOVELLA DAILY BULLETIN 

BAD FLU BUG TAKES LOCAL TOLL 

Public health officials are racing to track down the source of influenza that has put four people in 

hospital and taken the life of a popular community leader and mother of a local musician in the last 

few days. They were admitted to the hospital and placed in intensive care when they developed a 

fever and cough. Staffs have been told to take extra precautions when looking after them.  

A hospital nurse, speaking on condition of anonymity, has told us that “other patients in the hospital 

are being discharged prematurely to prevent them from being exposed to the disease that is said to 

be a really bad influenza”. Medical staffs are concerned because Priory Memorial Hospital is very 

small and they are running out of capacity. 

Local community and business leaders have requested a meeting with the Minister of Health to 

express their concern about the possible effects of a large-scale outbreak of an infectious disease of 

the magnitude being reported in El Nido. Poultry farmers in particular fear the loss of income 

resulting from possible culling of entire flocks, if the disease is found to have originated in their birds. 

When contacted, the Chief Medical Officer for El Nido, where extensive efforts are being made to 

contain a similar disease, reported that they were seeing a continuing increase in the number of 

cases and two additional deaths of young adults, despite the measures taken to stop the spread. 

When asked for her opinion about the disease, Dr Iva Penny, Director of the Novella Public Health 

Unit, said that influenza was quite common. "The influenza virus often causes only mild illness in 

many people. However, in the elderly and those with chronic diseases, it can cause severe illness.  

The strain of the virus that has been putting people in hospital in El Nido and here is typically found 

in birds, both in wild and domestic poultry. In people, it can produce some serious symptoms that for 

vulnerable patients require hospital care. The best way to deal with it is not to get it. This means 

washing your hands thoroughly before handling any food and particularly after handling any kind of 

bird, even if you don’t intend to eat it. All poultry should be cooked to at least 75 degrees Celsius.  

Cutting implements and surfaces should be disinfected with a mild bleach solution.” 

Dr Penny added that for the most common forms of influenza, vaccination was the best prevention, 

and urged people to get vaccinated early, wash their hands often, cover their mouth when coughing 

or sneezing, avoid public gatherings, isolate themselves if sick and seek medical help early.  

Urra Pesht, Health Reporter 

© November 2015 Novella Daily Bulletin 
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INJECT 5 Local PHU situation report to its ministry of health 

THIS IS AN EXERCISE MESSAGE 

Date: 28 November 2015 

Dear IHR national focal point, 

On 26 November 2015, I informed you of a respiratory illness event among local residents in the 

Novella district. 

I am writing to you to provide an update on the situation. Please find a situation report attached. A risk 

assessment will be provided shortly.  

As this event has elements in common with the event in El Nido, we would be grateful if you could 

further advise us about the development and status of that event. 

Kind regards, 

Dr Iva Penny, Director 

Novella Public Health Unit 

Telephone +(632) 528 9945 

Email: SimulatorA@wpro.who.int 

 

* * * * * * * * * * * * * * * * * * * * * * *  

SITUATION REPORT #1 

28 November 2015, 15:00 

Summary 

 one death  

 three cases isolated as a cohort; currently one stable, two unstable 

 one confirmed in the community and recovering 

 six suspected in the community. 

 

Background 

The index cases are two members of a family that visited El Nido on 16 November 2015, returning 

home on 22 November 2015. The two family members were hospitalized, testing positive for 

A(H7N7). One subsequently died. Two other community members have been hospitalized. The exact 

origin and etiology of the disease have yet to be determined, but it appears that the initial cases 

resulted from direct contact with infected poultry in El Nido, and subsequent cases resulted from 

probable contact with infected poultry products or live infected poultry. Human to human transmission 

is unlikely, but has not been ruled out. 
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Case summary 

Two local residents, having travelled with family to El Nido to visit friends and extended family 

members, returned and immediately became ill. Their relatives in El Nido operate a poultry farm, 

which has been quarantined and infected birds culled. The remaining family members appear healthy. 

The other four cases socialized with the first family and attended public events with them, but also 

report either handling or consuming imported poultry. 

The clinical picture of all the patients admitted is consistent with a severe influenza-like illness. All 

cases, ranging in age from 19 to 42, were isolated upon admission, with one ultimately dying, and the 

remaining three isolated as a cohort in a makeshift negative pressure environment. All were treated 

with antivirals and provided with respiratory support as needed.  

After admission, the clinical condition of all patients was observed to deteriorate. 

The single case in the community lives on her own and is being treated by her own physician, 

monitored by our staff, and is reported to be recovering.  

Descriptions of the most serious cases 

Case 1: 

A 19-year-old male. Son of patient 2. Travelled with the family to El Nido. Presented with cough, 

rhinitis, fever (39.4 °C), myalgia and headache. Onset of symptoms was 25 November 2015. He 

presented to hospital on 27 November 2015. Six hours after presentation, there was progressive 

reduction in level of consciousness, but he is now stable.  

Case 2: 

A 42-year-old female. Mother of case 1. Cases 1 and 2 travelled together to visit family at a poultry 

farm. Presented with cough and fever (40 °C) and headache. Date of onset of symptoms: 24 November 

2015. She presented to hospital on 27 November 2015. Co-morbid heart disease and diabetes.  

Fourteen hours after admission, developed heart arrhythmia, nausea and diarrhoea. She died 40 hours 

after admission.  

Case 3: 

A 26-year-old male. Presented with sore throat, myalgia, cough, fever (38.6 °C), respiratory distress 

and headache. Date of onset: 24 November 2015. Fifteen hours after admission to hospital, he 

developed low blood pressure, laboured breathing and cyanosis. Co-morbid tobacco and alcohol 

addiction. This patient confirmed he had had contact with imported packaged poultry at a barbecue 

party. 

Note: the hospital lacks postmortem facilities. 

Case 4: 

A 32-year-old female. Presented with runny nose, headache, fever (38.4 °C) and cough. Date of onset 

of symptoms: 25 November 2015. Twelve hours after admission to hospital, developed nausea and 

vomiting. She was treated with anticonvulsants and is currently in a serious but stable condition. This 

patient is a vegetarian and has no recollection of contact with poultry of any type, but cannot be 



 

 

absolutely sure as she seldom prepares her own food. 

Case 5: 

A 24-year-old female. Sister of case 4. Presented to hospital on 27 November with coryzal symptoms, 

shortness of breath, fever (38.4 °C), myalgia and gastrointestinal (GI) distress. Attended by personal 

physician and treated at home, as she lives alone. Physician reports she is recovering. This patient 

worked at a poultry farm where they raise imported chicks to market size. 

Six suspected cases in the community all manifest mild ILI symptoms and are either social contacts of 

the hospitalized cases or have a workplace in common. All are being monitored in voluntary isolation 

and treated with antivirals. 

Rapid point of care testing for influenza, using older testing kits, in the hospitalized cases has been 

inconclusive and on retest contradictory 30% of the time. Nasopharyngeal swabs and serum samples 

were sent to the national public health laboratory for repeat testing and additional testing. Results 

indicated all tested positive for influenza A(H7N7)v. 

Public health actions 

Hospital management 

 Hospital staff practise appropriate respiratory infection prevention and control procedures.  

There are no reports of illness from hospital staff. 

 All hospitalized patients are isolated from the general hospital population and the ventilation 

adjusted to provide functional negative pressure in the isolation ward. 

 The hospital is clearing additional beds to accommodate possible future admissions from 

suspected cases in the community. 

 

Risk communication 

 A health alert advising residents of Novella district to be aware of respiratory symptoms and to 

present early to hospital has been prepared. This will be published tomorrow in the daily 

newspaper, The Novella Daily Bulletin, and will also be broadcast on local radio. 

 We are encouraging individuals who have been in contact with sick people to stay at home or in 

their hotels. If they feel unwell, they should present to the hospital.  

 

Enhanced surveillance 

 Public health units in neighbouring districts have been advised to monitor reports of respiratory 

illness and to report any unusual activity. PHUs are working with the local hospitals and sentinel 

surveillance medical clinics to monitor disease reports and potential outbreaks. 

 Mobile teams from the PHU have been deployed to perform active surveillance. 

 Agriculture officials are sampling birds from two poultry farms where there have been reports of 

elevated mortality, one of which is where case 5 was employed. 

 

 

 

 

 

 

 

 



 

 

Other information 

 A response team has been deployed to assist with event investigation. The team includes an 

infectious disease specialist, nurses and an epidemiologist. 

 A risk assessment team consisting of a senior surveillance officer, veterinarian and an 

epidemiologist (member of the response team) from the Novella PHU, with assistance from a 

public health medical officer (with infectious disease expertise) and a risk communications 

expert from the capital city, will be conducting a risk assessment. We will forward the findings 

when available.  

 

Kind regards, 

Dr Iva Penny, Director 

Novella Public Health Unit 

Telephone +(632) 528 9945 

Email: SimulatorA@wpro.who.int 

* * * * * * * * * * * * * * * * * * * * * * * 
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INJECT 5A Report from El Nido NFP (to be given when NFP asks for extra information) 

THIS IS AN EXERCISE MESSAGE 

28 November 2015 

Dear IHR contact point, 

 

Further to my last report, I regret to advise that despite our best efforts to contain this outbreak of 

novel A(H7N7), we seem to be losing the battle. We have to expand our containment zone and 

associated activities as new cases are being found outside the zone. Three more people have died 

and many more require hospitalization than our facility can accommodate. A growing number of the 

new patients are unlikely to have contracted the virus through exposure to infected birds. While 

laboratory results are still pending, we believe they will further indicate that new cases are 

community acquired, through person to person transmission. 

I will forward an updated situation report and risk assessment when we receive the latest laboratory 

reports. 

We appreciate the efforts of WHO to assist us and may require further assistance as the containment 

resources are depleted. 

 

Warm regards, 

Dr Nelson Haro 

Chief Medical Officer 

National IHR Focal Point, Ministry of Health 

Republic of El Nido 

Control@wpro.who.int 

Telephone: +(632) 528 9049 

THIS IS AN EXERCISE MESSAGE 
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INJECT 6 Local PHU risk assessment 

THIS IS AN EXERCISE MESSAGE 

Date: 28 November 2015 

Dear IHR national focal point, 

As discussed, a risk assessment report is provided below. 

Risk question: What level of risk does the influenza event represent in Novella district? 

The level of risk to Novella is moderate to high 

 Evidence used to assess the level of risk: 

 

o Exposure and transmission: further exposure is likely to take place. The source of the 

disease is still unconfirmed and, while transmission appears to be via infected poultry 

and poultry products, there is currently no definitive evidence, and etiology is 

unknown.  

o Disease severity: the disease severity is moderate to high, as evidenced by the acute 

level of disease in the hospitalized patients. 

o Current capacity and control measures: adequate control measures are not in place as 

the source of transmission is unconfirmed. Capacity to treat the disease appears low as 

no specific treatment has been identified. Diagnosis of potential new cases remains an 

issue as there is no local microbiological testing capacity and there is a lag while 

waiting for results from the national laboratory. The population appears to seek health 

care early. 

 

Perception issues 

• There is an increasing level of public interest in this disease. Several media outlets have 

contacted the Novella Public Health Unit, including some from the larger cities to the south 

of Novella. Media are further inquiring about whether our borders will be closed to foreign 

poultry imports and travellers.  

• Part of the interest stems from a growing awareness of the containment initiative for a similar 

event in El Nido, which may have been the genesis of this event. Local leaders are putting 

pressure on the government to take decisive action to prevent the kind of disruption and 

mortality that is being experienced in El Nido. 

 

Recommended actions 

 Establish a command and control team in the public health unit. 

 Continue clinical management of cases, with particular attention to detecting and managing 

respiratory complications. 

 Follow up results of laboratory testing from the national public health laboratory.   

 Continue enhanced surveillance in Novella and neighbouring districts. 

 Continue public health measures, particularly risk communication, to minimize further spread 

of disease. 

 Contact ministry of health to request surge personnel with risk communication and 

epidemiology expertise. 

 Work with agricultural officials to identify possible avian origins of the event. 

 Engage with appropriate officials to discuss national containment strategies. 

 



 

 

Note: This risk assessment has been conducted using a wide variety of sources and the best evidence 

available as of 28 November 2015. As epidemiological and clinical data are preliminary, it is expected 

that the risk level may change. A new risk assessment will be conducted if there is a significant change 

in case numbers or severity. 

Kind regards, 

Dr Iva Penny, Director 

Novella Public Health Unit 

Telephone +(632) 528 9945 

Email: SimulatorA@wpro.who.int 

 

* * * * * * * * * * * * * * * * * * * * * * * 

THIS IS AN EXERCISE MESSAGE 
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INJECT 7 IHR (2005) articles relating to point of entry and border control measures 

THIS IS AN EXERCISE MESSAGE 

 

Date: 29 November 2015 

Dear IHR national focal point, 

We have seen some increasing media reports in your country about additional measures at your 

border in relation to the H7N7 issue. A senior government official in your country has just been 

quoted as saying the government is considering all border options, including potentially introducing 

stricter measures either to reduce or stop travel into your country from El Nido as a way of 

preventing future cases of disease. 

 Can you please clarify which IHR (2005) articles and protocols are being considered in this regard.  

For easy reference, a link to the IHR is copied below: 

http://www.who.int/ihr/publications/9789241596664/en/ 

Best, 

IHR Duty Officer 
ESR/WPRO 
Tel: +63 928 5031007 
Email: ihr@wpro.who.int  
 

THIS IS AN EXERCISE MESSAGE 

 

  

http://www.who.int/ihr/publications/9789241596664/en/


 

 

 Video and teleconference invitation 

THIS IS AN EXERCISE MESSAGE 

Dear colleagues, 

We would like to invite you to a teleconference between the National IHR focal points and 

WHO WPRO from 12:30 Manila time on 3 December 2015, or 14:30 Manila time on 4 

December 2015. 

Teleconference number: Int’l +632 528 9800/WHO GPN 89800    

For those who use videoconference, please connect at 12:30 Manila time on 3 December, or 

14:30 Manila time on 4 December. Kindly use the web link sent on 2 December 2015.  

Please find the proposed agenda attached. 

Kind regards, 

WHO WPRO 

 

* * * * * * * * * * * * * * * * * * * * * * *  

 

IHR Exercise Crystal 2015 

Proposed teleconference between WHO WPRO and NFPs 

Date:  3 December 2015, Group 1; 4 December 2015, Group 2 

Time: Group 1, 12:30 (Manila time); Group 2, 14:30 (Manila time) 

Participants: 

 participating NFPs 
 WPRO/DSE. 

 
Objectives: 

1. to practise and test the use of video teleconference facilities as a means of 
communication during response to a potential PHEIC in the Western Pacific Region; 

2. to conduct a debrief regarding impressions and obtain feedback about the exercise; 
and 

3. to remind countries to send in forms by the deadline (7 December 2015). 
 

Proposed agenda: 



 

 

 welcome and opening remarks (WHO/WPRO) 
 self-introduction (all participants) 
 use of teleconference facilities during an emergency (WHO/WPRO) 
 how did you use the IHR decision instrument for assessment and notification of this 

event? 
 NFP feedback regarding the 2015 IHR Exercise Crystal (NFPs) 

 positive aspects 

 suggestions for improvement 
 closing remarks (WHO/WPRO). 

 

THIS IS AN EXERCISE MESSAGE 

 

 



 

 

 IHR Exercise Crystal 2015: master sequence of events list and expected actions by controller, simulator and players 

3 December 2015 (Day 1) 

 

No. Time Inject/action No. Event description/expected actions From To Means Remark 

0 06:50 Start  Email announcement of start of exercise 
 

Controller NFPs Email  

1 07:00 Inject 1 

Disease outbreak in 

foreign country 

 

 

 El Nido NFP informs WHO IHR DO of SARI 
outbreak 
 

El Nido 

(controller) 

WPRO IHR DO Email   

2 07:00–07:30 Ex action 1.1               WPRO IHR DO sends information to NFP  WPRO IHR DO NFPs 

 

Email Email subtitle start 

with country’s name 

Ex action 1.2  NFP acknowledges receipt of email NFP WPRO IHR DO Email  

3 07:10 Communications check  Call all NFPs to confirm receipt of information via 
email 

G-staff NFPs Phone Check phone, email 

4 07:30 Inject 2  Novella PHU informs NFP that two family 
members who recently visited El Nido have been 
hospitalized with flu-like illness 

Novella PHU 

(simulator) 

NFPs Email  



 

 

No. Time Inject/action No. Event description/expected actions From To Means Remark 

Local PHU report  

5 07:30–08:00 Ex action 2.1    

 

 Report any information received regarding El 
Nido based on WHO information 

NFPs Novella PHU 

(simulator) 

Email  

Additional actions   Inform WPRO IHR DO formally or informally of 
event 

NFPs WPRO IHR DO Email  

  If requested, provide NFP with confirmation of 
investigation 

Novella PHU 

(simulator) 

NFPs Email  

6 08:00 Inject 3 

Report from PHU to 

Ministry of Health/NFP 

 Updated report from PHU to NFP about the initial 
two cases and subsequent cases that have been 
hospitalized 

Novella PHU 

(simulator) 

NFPs Email  

7 08:00–09:00 Ex action 3.1 

 

 Report events to WPRO IHR DO and perform 
investigation (NFPs write in action log) 

NFPs WPRO IHR DO Email  

Additional actions  Suggest NFPs request additional help from other 
agencies to investigate, if NFPs have not indicated 
this 

Novella PHU 

(simulator) 

NFP Email  

8 08:15 Inject 4 

Local media report  

  Controller sends a local media report about the 
cases in Priory Memorial Hospital. Medical staffs 
are concerned because hospital is running out of 
capacity. There is also concern from local leaders 
regarding the possibility of a large-scale outbreak 

Controller  

(as a local media 

source) 

NFPs 

WPRO IHR DO 

Email  



 

 

No. Time Inject/action No. Event description/expected actions From To Means Remark 

9 08:15–09:00 Ex action 4.1 

 

 Report event to WPRO IHR DO if not reported in 
Inject 3 

NFP WPRO IHR DO Email  

Ex action 4.2  DO should acknowledge receipt of notification WPRO IHR DO NFP Email  

10 09:00 Inject 5  

PHU situation report 

 

 Novella PHU provides NFP with a situation report Novella PHU 

(simulator) 

NFPs 

 

Email  

11 09:00–12:00 Ex action 5.1  NFP asks WPRO IHR DO for more information on 
El Nido 

NFP WPRO IHR DO Email  

Ex action 5.2  WPRO IHR DO gives extra information about El 
Nido and suggests an EIS posting from NFP 

WPRO IHR DO NFP Email See background 

information under 

second stage and 

situation report for El 

Nido (Inject 5A) 

Additional actions  NFPs may ask for additional information from 
Novella PHU 

NFPs Novella PHU 

(simulator) 

Email  

 Control may ask WRPO IHR DO to request EIS 
posting from NFP 

Control WPRO IHR DO Email  

12 09:05 Inject 6  

PHU risk assessment 

 Novella PHU provides NFP with a risk assessment Novella PHU NFPs Email  



 

 

No. Time Inject/action No. Event description/expected actions From To Means Remark 

(simulator)  

13 09:05–12:00 Ex action 6.1 

 

 NFPs notify WPRO IHR DO of the event  NFPs WPRO IHR DO Email  

Ex action 6.2  NFPs send an EIS posting to WPRO IHR DO NFPs WPRO IHR DO Email  

Ex action 6.3  WPRO IHR DO seeks verification of media-driven 
rumours 

WPRO IHR DO NFP Email  

Ex action 6.4 

 

 WPRO IHR DO forwards posting to HQ (controller) WPRO IHR DO HQ  

(controller) 

Email  

Ex action 6.5 

 

 NFPs consult with WPRO IHR DO/other agencies 
on their action log about POE control options 

NFPs WPRO IHR DO 

Other agencies 

as noted in 

action log 

Email/phone  

Written 

documentation 

 

 Additional actions   NFP requests additional information regarding 
situation in El Nido 

NFP WPRO IHR DO Email See background 

information under 

second stage and 

situation report for El 

Nido (Inject 5A) 

  WPRO IHR DO nudges NFP re POE issues, if NFP 
has not discussed them by now 

WPRO IHR DO NFP Email  



 

 

No. Time Inject/action No. Event description/expected actions From To Means Remark 

 NFP shares Novella PHU situation report with 
WPRO IHR DO 

NFP WPRO IHR DO Email  

 NFP requests additional information from Novella 
PHU 

NFP Novella PHU 

(simulator) 

Email Be creative, but keep 

them focused on 

inject 

14 10:00 Inject 7:  

IHR (2005) articles 

relating to point of 

entry and border 

control measures 

 Question from WPRO IHR DO regarding media 
reports on border control and soliciting, to which 
articles on POE measures refer  

WPRO IHR DO NFP 

Controller 

Email  

15 10:00–12:00 Ex action 7.1 

 

 NFPs consult with WPRO IHR DO about POE 
control options, and state which articles the POE 
measures refer to 

NFPs WPRO IHR DO 

 Other agencies 

as noted in 

action log 

Email 

Written 

documentation 

 

16 12:00 Email invitation to 

teleconference 

 

 Email inviting participants to video and 
teleconference  

 Send selected NFPs web link for 
videoconferencing 

Controller NFPs 

 

Email  

17 12:30 Debriefing  Teleconference with countries 
 Acknowledgement 
 Reminder to send pictures and forms 
 Discuss and evaluate 

Evaluator WPRO exercise 

team and NFPs 

Meeting EOC 



 

 

No. Time Inject/action No. Event description/expected actions From To Means Remark 

 Prepare for Day 2 

18 13:00 Closing email  Closing of exercise 
 Reminder to send pictures and forms 

    

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 Monitoring log of completed expected actions 
 

   

   Inject Expected action Completed? 

1. Disease outbreak in foreign country 

1. WPRO IHR DO passes information to NFP 
  

2. NFP acknowledges receipt of email 
  

2. Local PHU situation report  
1. NFP reports any information received regarding El Nido based on WHO 
information to Novella PHU (simulator) 

  

3. Report from PHU to MoH/NFP 
1. NFP reports events to WPRO IHR DO and performs investigation (NFPs write in 
action log)   

4. Local media report  

1. NFP reports event to WPRO IHR DO if he or she did not report in Inject 3 
  

2. WPRO IHR DO should acknowledge receipt of notification   

5. PHU situation report  
1. NFP asks WPRO IHR DO for more information on El Nido   

2. WPRO IHR DO gives extra information about El Nido and suggests an EIS posting 
from NFP 

  

6. PHU risk assessment 1. NFP officially notifies WPRO IHR DO of the event    



 

 

2. NFP sends an EIS posting to WPRO IHR DO   

3. WPRO IHR DO seeks verification of media-driven rumours from NFP   

4. WPRO IHR DO forwards posting to HQ (controller)   

5. NFPs consult with WPRO IHR DO/other agencies on their action log about POE 
control options   

7. IHR (2005) articles relating to point of entry and 
border control measures 

1. NFPs consult with WPRO IHR DO/other agencies on their action log about POE 
control options and state which articles the POE measures refer to 

  

  

Closing email invitation n/a 

  

   *Yellow highlighting indicates the most important expected actions from NFPs. 

 




