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Introduction
Since the World Health Organization (WHO) declared the 2019 novel coronavirus outbreak a
public health emergency of international concern on 30 January 2020, with the disease later
designated as COVID-19, the pandemic has brought unprecedented social and economic
disruptions globally, while case and death numbers have soared. This pandemic has resulted in
increased demand from countries across the world for recommendations from public health
experts to help develop a comprehensive COVID-19 risk management strategy that consists of
measures addressing preparedness, prevention, mitigation, response and recovery. Community
members have also demanded provision of more diagnostic testing, hospital beds for critical
cases, development and validation of vaccines and treatments, protection of vulnerable
populations, as well as more transparent communication with their government officials.
The rapid spread and impact of COVID-19 have propelled the public health core capacities
described in the International Health Regulations (2005) (IHR 2005) into the international
spotlight. These core capacities for emergency preparedness and response include, but are not
limited to, coordination, surveillance, laboratory services, the provision of health services, risk
communication and guidance for monitoring points of entry (1). As the acute, initial phase of
the outbreak and the response to it around the world moves into a protracted phase, there is
an opportunity for countries to reflect on and improve their national responses to the COVID19 outbreak as needed. During this critical juncture, further testing and contact tracing are
required to reduce human-to-human transmission, while capacities for case management need
to be maintained as well as the safe delivery of non-COVID-19 essential health services.
With the expectation that the COVID-19 pandemic may continue into the months ahead, WHO,
in collaboration with its regional offices and partners, has developed this guidance to support
countries as they review their ongoing response efforts through processes of continual learning
and improvement.
For the purpose of this guidance, an intra-action review (IAR) is defined as a country-led,
facilitated discussion that allows national and subnational stakeholders of the COVID-19
response to (i) reflect on actions being undertaken to prepare for and respond to the COVID19 outbreak at the country level in order to identify current best practices, gaps and lessons
learned, and (ii) propose corrective actions to improve and strengthen the continued response
to COVID-19. Additionally, IAR findings and recommendations may contribute to improving
the management of concurrent emergencies and to long-term health security.
Countries may conduct multiple COVID-19 IARs at national and subnational levels, and they
may also be undertaken in specific settings that have unique considerations. These may include
cruise ships or humanitarian situations (e.g. camps with displaced populations or during
repatriation operations) where the known risks are exceptionally high and the challenges are
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particularly difficult. Key findings from IARs should be documented, and they should be shared
to inform decision-making and allow for immediate improvement in the response and
operational planning for COVID-19 at the national and subnational levels. Over the course of
the pandemic, countries may need to conduct a structured review of ongoing response
operations and activities to update their COVID-19 national or subnational response plans.
Often, this may be done to respond to evolving epidemiological situations, emerging evidence,
developing humanitarian crises, and new strategic directions and priorities. Changes in the
requirements for or availability of resources will also affect and inform the revision of plans and
may allow for renewed commitments and funding allocations from the government and
additional contributions from partners and donors.
Under the IHR (2005) monitoring and evaluation framework (2), WHO usually recommends
countries to conduct an after-action review (AAR) following the official declaration of the end
of a significant public health event by the competent authority at the national level in the
country. Given the unique context of the COVID-19 outbreak, AARs may not be conducted until
the COVID-19 outbreak is controlled in the country. Thus, findings from multiple IARs
conducted at national and subnational levels will provide critical information throughout the
COVID-19 emergency response, as well as later informing the COVID-19 AAR in each country.
While IARs will directly contribute to improving the ongoing COVID-19 response, both IARs
and AARs equally aim to enhance preparedness for and response to future outbreaks, as well
as to improve health systems moving forward. IARs are not considered or proposed to be
alternatives to AARs. In addition, an IAR is a distinct process and should not be mistaken for a
WHO joint operational review. The focus of an IAR is to review a country’s preparedness and
response capacities, whereas a joint operational review focuses on the performance of WHO
and its partners.

Purpose of a country COVID-19 intra-action
review
An IAR provides an opportunity to review the functional capacity of the public health and
emergency response systems at the national and subnational levels and to identify practical
areas that need immediate remediation or can be targeted for sustained improvement of the
outbreak response.
The purpose of a country COVID-19 IAR is fourfold:
•

to provide an opportunity to share experiences and collectively analyse the ongoing incountry response to COVID-19 by identifying challenges and best practices;
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•

•
•

to facilitate consensus building among and the compiling of lessons learned by various
stakeholders during the response to improve the current response by sustaining best
practices that have had demonstrated success and by preventing recurrent errors;
to document and apply the lessons learned from the response efforts to date to enable
health system strengthening;
to provide a basis for updating and validating the country’s COVID-19 strategic
preparedness and response plan and other strategic plans accordingly.

Scope of a country COVID-19 intra-action review
Ideally, the first step of the IAR is to define its scope to facilitate planning and smooth
implementation. The scope should be decided by the government institution or authority
requesting the IAR, and it will define the period to be examined by the review, the response
pillar(s) to be reviewed, the number and profiles of participants, the duration of the review
process and the format, as well as help generate the trigger questions to be used. Fig 1 depicts
these different elements to be considered when defining the scope of the IAR.

PERIOD

PILLARS/

UNDER REVIEW

FUNCTIONS

FORMAT

IAR
SCOPE

DURATION

Fig. 1. The scope of a country COVID-19 intra-action review (IAR) determines how it will be
conducted
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Each government must decide which pillar or pillars of the COVID-19 response will be reviewed.
For example, countries may consider the following pillars, which are highlighted in WHO’s
COVID-19 strategy update, 14 April 2020 (3), to the strategic preparedness and response plan:
•
•
•
•
•
•
•
•
•

country-level coordination, planning and monitoring;
risk communication and community engagement;
surveillance, case investigation and contact tracing;
points of entry;
the national laboratory system;
infection prevention and control;
case management and knowledge sharing about innovations and the latest research;
operational support and logistics in the management of supply chains and the
workforce;
maintaining essential health services during the COVID-19 outbreak.

The pillars listed here are only examples, and they can be revised or adapted according to the
needs and priorities of each country.
Other possible topics or cross-cutting issues can also be considered during the IAR, depending
on the context. These topics may include, but are not limited to, gender, equity and human
rights; safety and security; the protection of vulnerable populations, such as those in long-term
care homes, mental health facilities and prisons; personal livelihoods and governmental
payouts and stimulus packages; humanitarian settings; mass-gathering events; non-essential
services; and the use of public transportation. In addition, countries may wish to review their
nonpharmaceutical social and public health measures, including physical distancing measures,
movement restrictions, business or school closures; what the new normal will be upon
reopening; business continuity plans; and research and development. Furthermore, countries
may use an IAR to review how they translated their national pandemic influenza contingency
plan into a COVID-19 response plan.
A database of more than 300 generic trigger questions is available in the package
accompanying this guidance to stimulate reflection on and discussions about each pillar.
Countries are encouraged to adapt and expand the list of questions as needed for their specific
context. Before the IAR, the organisers should select only the questions that are relevant to the
purpose and scope of their review. The trigger questions help to ensure that the most important
themes of the pillar being reviewed are covered and that the most critical questions are asked
and answered objectively.
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Who should participate?
To maximise the value of IARs for promoting productive discussion and developing appropriate
recommendations, the ideal number of participants should be between 10 and 20. This is to
maximise the efficiency of the process by balancing the requirements for diversity and expertise
without jeopardising the response itself. However, the number of participants may vary from
one IAR to another, depending on the scope. A diversity of opinions is key to the success of an
IAR; this can be achieved by ensuring the participation of a wide range of stakeholders.
Importantly, participants need to have proven first-hand experience with, depth of knowledge
about and different levels of responsibility for the pillar being reviewed for the country’s
COVID-19 response.
Once the scope of the IAR has been defined, the IAR lead coordinator or coordinating body
should identify appropriate stakeholders involved in the technical areas or functions of the
pillars covered by the review. Preferably, to optimise the discussions about and findings derived
from the IAR, all stakeholders participating in it should be currently involved in the COVID-19
response.
It is recommended that a country’s COVID-19 IAR is conducted using a whole-of-society
approach, which acknowledges the contributions of and important roles played by all relevant
stakeholders. As the proposed COVID-19 IAR is a country-led exercise undertaken to review
the ongoing response, the government or the institution coordinating the IAR has the
discretion to decide on the profile of participants and whether to involve external partners as
facilitators or observers. All levels of WHO (country offices, regional offices and headquarters)
can provide support for planning and conducting an IAR.

When should the country COVID-19 intra-action
review be conducted?
The country COVID-19 IAR can be conducted at any time during the response when the
government or an institution identifies the need to review the ongoing response or when
accumulated experience calls for a review to consider strategic modifications. IARs should be
conducted across different sectors in the spirit of continual collective learning to identify gaps
for improvement and to sustain best practices. It is desirable to conduct an IAR when COVID19 response plans are updated at the national and subnational levels.
Fig. 2 outlines the different phases of a successful IAR, including designing, preparing,
conducting and following up on the IAR.
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During the IAR

Pre-IAR
1. Design
1. Design the IAR.
2. Select an
appropriate IAR
format (e.g. online
or onsite).
3. Build an IAR team.
4. Develop a budget.
5. Develop an agenda.
6. Develop a concept
note.
7. Identify and invite
participants (key
stakeholders).
8. Select an online
platform or a
venue.

Post-IAR

2. Prepare

3. Conduct

4. Results

1. Collect and review
relevant background
information.
2. Choose and adapt
the trigger questions.
3. Identify and brief
facilitators.
4. Set up the IAR (e.g.
logistics
arrangements).

1. Conduct the
analytical part of the
IAR; include:
a) timelines for key
milestones;
b) identification of
the strengths,
challenges and
new capacities
developed;
c) identification
and prioritization
of areas for
improvement.
2. Build consensus
among participants.
3. Close the IAR and
gather feedback
from participants.

1. Conduct a
debriefing with:
a) the IAR team;
b) senior
management.
2. Use the IAR as an
opportunity for
advocacy, resource
mobilization and
the development of
strategic
partnerships.
3. Finalize the IAR
report.

0.5–2 days to
conduct the IAR

Immediately after and
during the following 2
weeks

1 week
before an IAR

5. Follow up
1. Document
progress by
conducting postIAR follow up.
2. Compile lessons
learned and
success stories.

Regularly and
as needed

Fig. 2. Roadmap of the intra-action review (IAR) process

Many different situations may trigger an IAR. Some of these include:
•
•
•
•
•

•

•

•

a significant increase or decrease in the number of reported COVID-19 cases (including
fatal cases);
the desire to review a specific COVID-19 programme or intervention after its
implementation, especially if failures or successes have been reported;
the need to review the national supply chain for COVID-19-related procurement;
demands from industry, civil society or community members for the government to
review the effectiveness of the outbreak response;
a significant impact on the national economy as demonstrated by national quarterly
reviews of economic productivity. Conducting an IAR could lead to corrective measures
designed to mitigate continued negative economic performance. In addition, IAR can
serve as a feedback mechanism where countries can apply the lessons learned to adapt
their COVID-19 outbreak response;
the intent to identify areas for further research by academia and the pharmaceutical
industry, as well as vulnerable populations that require closer attention from public
health officials;
the need to obtain a consensus among stakeholders involved in the response regarding
various topics of public concern and safety (e.g. the utilisation of new technologies for
contact tracing, data privacy, validation of diagnostic tests, including home test kits, and
prevention of vendors from selling unapproved home remedies);
the need to review and adjust public health and social measures during the COVID-19
pandemic.
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It will be important to ensure that the IAR process does not jeopardise or interfere with the
management of the response itself.

Format of the intra-action review
An IAR is a facilitator-led discussion that may last from less than half a day (when only one or
a limited number of pillars are reviewed) to a maximum of 2 days (for a more comprehensive
IAR), bringing together a small group of people either in person or online. However, the
duration of the IAR will vary based on the availability of stakeholders who are key to the
response to take part in the IAR, taking into consideration that the priority remains the
management of the current COVID-19 pandemic.
An IAR involves:
•

•
•

•
•

a desk review of existing preparedness and response plans, the country’s COVID-19
response plans, activity reports and other relevant country policy documents and
guidelines;
a structured review of activities undertaken at the national and subnational levels that
occurred within a defined time frame during the COVID-19 response;
the sharing of experiences among stakeholders to provide a snapshot of the current
COVID-19 response and to highlight which issues can be addressed immediately to
improve the ongoing response;
identification of what can be done in the mid- or long-term time frames to improve the
response to the potential next wave (or waves) of the COVID-19 outbreak; and
if possible, an in-depth analysis of the best practices and challenges conducted using
the root cause analysis methodology (4–6).

Good IAR facilitation is essential to ensure active participation and open and frank discussion
among the participants to draw out important lessons. In situations where the time for
discussion is limited and participants may be hesitant to share their views, it may be valuable
to develop and distribute a questionnaire before the IAR to collect the necessary information.
A facilitator and a note-taker should be designated to ensure the smooth conduct and
documentation of the IAR. In addition to this guidance, a set of templates and facilitation
documents have been compiled in a package to help countries prepare and conduct an IAR;
these build on the debrief AAR format published by WHO in 2019 (7).
For online IARs, separate sessions can be organised for the different pillars using a videoconferencing platform to facilitate discussions. However, plenary sessions will also be essential
to help identify and discuss cross-cutting issues among the different pillars under review.
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Given the current COVID-19 situation, it is vital to ensure that during the IAR physical distancing
and the basic hygiene measures in practice in the country are respected. We encourage the use
of an online format for the IAR, especially if community transmission remains high in the
country. If the IAR is conducted onsite, it is critical to ensure that meeting spaces are large
enough to allow for adequate physical distancing between participants at all time. Additional
guidance on how to prevent or reduce COVID-19 transmission risks when hosting face-to-face
meetings can be found on WHO’s website (8).

Documenting
following up

the

intra-action

review

and

The primary role of the designated note-taker will be to summarise the discussions that took
place during the IAR sessions and the key action points for moving forward. The note-taker
should share the final report with the participants to ensure that all lessons have been
accurately captured and all proposed actions are feasible, practical, realistic and prioritised
accordingly.
In addition, countries may wish to capture the best practices that worked in the national or
subnational context during their response to the COVID-19 outbreak by highlighting one or
multiple success stories that illustrate specific aspects of the selected pillars that they identified
as strengths during the response. Countries are encouraged to share their IAR findings through
their final report or part of their IAR findings through their success stories with other countries,
WHO and partners to enable peer-to-peer learning of best practices or new capacities
implemented in the country.
At the end of every IAR, a small follow-up team should be designated to monitor the
implementation of the proposed activities. To ensure accountability and governmental support,
members of the senior management of the Ministry of Health and other relevant government
entities should also be involved in the entire IAR process (i.e. planning, conducting and
following up).
The follow-up team should document the results of the monitoring activities and regularly
report back to the IAR team and senior management officials about the progress being made
on specific key activities undertaken to address any identified gaps, and they should provide
evidence of the status and impact of the activities implemented. These may include making
relevant changes to strategies, policies and processes, and developing new capacities to
respond to the COVID-19 outbreak.
The follow-up team may collect both qualitative and quantitative information by reviewing
relevant sources, including reports and media releases, by interviewing key stakeholders or
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government officials involved in implementing the activities and by making field visits. Sharing
the information collected or developing a community of practice will also promote further realtime learning.
All outputs from each IAR conducted in the country can contribute to the country COVID-19
AAR and any other review or evaluation process that takes place at the end of the response.
Ultimately, IARs and AARs will strengthen preparedness and response capabilities and the
overall resilience of the health system.

Country COVID-19 intra-action review package
To support the planning and the conduct of a country COVID-19 IAR, a set of supplementary
tools is available for consideration by IAR organisers (Table 1).
Table 1. Supplementary tools available to help in planning and conducting a country
COVID-19 intra-action review
TOOL
NUMBER

SUPPLEMENTARY TOOL

01

Concept note template

02

Facilitator’s manual

03

Generic agenda template

04

Generic presentation

05

Generic COVID-19 IAR
trigger question database

DESCRIPTION
Outlines the key elements (i.e. the scope,
objectives and date of the review; key
participants; methodologies; proposed budget;
IAR team members and their roles) needed to
prepare for an IAR.
The manual includes instructions and
recommendations for facilitators about how to
organise and conduct an IAR. The manual
highlights some of the key components that
may need to be adapted to the national COVID19 context.
This template for an agenda can be adapted
depending on the format of the IAR (e.g. online
or onsite) and the number of technical areas or
pillars to be reviewed.
This generic presentation can be adapted to the
specific context of the country to facilitate the
process of a country COVID-19 IAR.
This resource file has more than 300 trigger
questions from which facilitators can select to
stimulate reflection and discussion within the
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group and that can be tailored according to the
needs of the review.
This template can assist note-takers in capturing
the discussions during each step of the IAR, and
the notes can later help with writing the report.
This template can be used by the report writer
to summarise in a structured manner the
analyses and recommendations arising from the
review.
This form can be used to collect feedback from
the participants at the end of the IAR about how
it was conducted and how useful it was.

06

Note-taking template

07

Final report template

08

Participant feedback form

09

Participant feedback form
summary table

This is an Excel file that can be used to analyse
participants' feedback.

Success story template

This template can be used by countries to
document what worked during their COVID-19
response. These success stories should be
shared broadly with other countries, WHO and
partners to enable peer-to-peer learning of best
practices or new capacities implemented in the
country.

10

IAR: intra-action review.
The tools listed above can be downloaded on the following webpage:
https://www.who.int/ihr/procedures/after-action-review/en/

Intra-action review linkage with the COVID-19
Partners Platform
WHO collaboratively developed the COVID-19 Partners Platform web-based tool (9) to enable
interactive planning among governments, United Nations agencies and partners, to help with
efficient coordination and scale up of efforts to address the COVID-19 pandemic. For the first
time during a pandemic, every country can demonstrate to the world what actions it is planning
and implementing, request international support and critical supplies, and track contributions
and progress in real time. For countries that are using the platform to advocate for their
strategic preparedness and response plans, there is an opportunity to link the IAR to this tool.
Countries can use the platform:
•

as a source of valuable country data to inform their own IAR;
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•
•
•
•

to document the results of their IAR;
to demonstrate the progress being made in implementing the recommendations of
the IAR to leaders, decision-makers, partners and donors;
to document the progress of implemented actions and demonstrate how they align
with IHR core capacities;
to increase visibility into the needs of the country in order to advocate for additional
funding.

As of 22 July 2020, a total of 153 countries, territories and areas have been onboarded to the
Platform. More than 100 countries have uploaded their COVID-19 response plans and regularly
assess the actions planned and implemented by using the checklists on the Platform.

Other resources
The following resources may be helpful before, during and after an IAR.
•

Country and technical guidance for COVID-19:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technicalguidance-publications.

•

COVID-19 strategy and the strategic preparedness and response plan:
https://www.who.int/publications/i/item/strategic-preparedness-and-response-planfor-the-new-coronavirus.

•

The COVID-19 Partners Platform:
https://covid-19-response.org/.

•

The European Centre for Disease Prevention and Control’s guidance on conducting
both in-action and after-action reviews of the public health response to COVID-19:
https://www.ecdc.europa.eu/en/publications-data/conducting-action-and-afteraction-reviews-public-health-response-covid-19.

•

WHO’s guidance for an after action review (AAR):
https://www.who.int/ihr/procedures/after-action-review/en/.

•

The
health
emergency
and
disaster
https://apps.who.int/iris/handle/10665/326106.

•

WHO’s guidance on operational planning to support countries’ preparedness and
response efforts:
https://www.who.int/publications/i/item/draft-operational-planning-guidance-for-uncountry-teams.
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