MACHWK JABHOT 3[1PAB/bA

DOI: 10.5937/serbjph2303250S

KAKO YYUMO U3 BAHPEOHUX CUTYALMJA'Y JABHOM 34PABJbY? OBYYABAIE CTPYHYHbAKA U3
OBJIACTU JABHOT 3[1PABJbA O NPOBEPAMA NMPWINKOM N HAKOH CMPOBOBEHA MEPA TOKOM

NMAHAEMWJE COVID-19

Januna Wedep, Meuxe [lon, Mapuja an nep Xajaen

Wucturyrt ,,Pobept Kox”, bepnuu, Hemauka

WE LEARN FROM PUBLIC HEALTH EMERGENCIES? TRAINING PUBLIC HEALTH

S ON INTRA- AND AFTER-ACTION REVIEWS DURING THE COVID-19 PANDEMIC

CaxeTtak

Kpu3e jaBHoOr 3gpaBrba 3axTeBajy KOHTUHYMPaHO yyere Kako 6w ce no-
Borbluana cnpeMHOCT 1 OAroBOp Ha MpeTHe Mo jaBHO 3apasrbe y byayh-
HocTu. lNMpoBepe npunmkoM u HakoH crnpoBoferwa Mepa (IAR/AAR) kao
neo Oksupa 3a npahewe n eBanyauujy npema MehyHapogHom 3apas-
ctBeHom npaBunHuky (IHR, 2005), npeactaBrbajy BaxkHe enemMmeHTe 3a
nokpeTarwe 1 peanu3auujy npoueca yydera TOKOM U HakKoH dorahaja y
jaBHOM 3gpaBcTBy. MefyTum, Ha nodetky naHgemuje COVID-19, uncky-
CTBO ca 0BUM chopmaTnmMa je 61no orpaHM4eHo Te je 6runo mano npunuka
3a pasmeHy uckyctasa. Kako 6ucmo ogrosopunu Ha Ty notpeby, crpo-
BEMN CMO [Be BUPTyenHe obyke 1 pafduoHWLY 3a eKCNepTcKy npoBepy
2021. n 2022. roguHe, y okBupy 3ajegHudke akunje SHARP. O6yke v pa-
avoHuua cy ykbyunanu nperneg IAR/AAR meTtogonoruje, kKao u npak-
TUYHE BexX0e N MHTepaKTMBHE enemMeHTe. YUYeCcHULM Cy reHeparnHo borbe
ynosHanu IAR/AAR nposepe 1 pago UCKOPUCTUNW MPUINKY 3a ympexa-
Bake M pa3MeHy. 3akrbydyjemo aa Takse obyke Tpeba MOHyaAMTU LUMPO]
ny6n1LmM 1 eBeHTYanHo UX NPOLUMPUTY Kako b1 ce Usrpagunmu 1 ogpxxanu
KanauuTeTV pagHe cHare 3a y4Yere 13 kpuaa.

Krby4yHe peum: jaBHO 3gpaBrbe, ynpaBrbakbe BaHpeOHUM
cutyaumjama, TpeHuHr, MehyHapoaHu 3opaBCTBEHU Mpa-
BUIHMWK, MPOBEpPe HaKoH cnpoBohera Mepa

YBopg,

O306urbHM jaBHO34paBCTBEHM Aorahaju ce Mory pasBuTn y
BaHpe[He 30paBCTBEHe cuTyauuje Koje Tpajy roguHama v
MMajy 3HavajHe nocneauue y MHorum obnactuma. Ako He
ycrnemo Aa Hay4yMmo 13 npownux n tekyhux kpusa, Hehe-
Mo mohu ga nobosblwamo cnpemHocT u ogrosop. Ctora,
noTpebHM Cy LIMKIYCK yyersa TOKOM WM HaKOH BaHpeaHMX
30paBCTBEHMX CUTyaumja Kako Gmucmo ce ca cnegehom
Kpu3om cyouunu 6ore npunpemMrbeHn y ogHOCY Ha npeT-
XOAHY.

lMpoeepe Tokom crnpoBohera Mepa (IAR) 1 npoBepe HakoH
cnposoherwa mepa (AAR), kao geo Oksupa 3a npahewe
n esanyaunjy (MEF) MefhyHapogHor 3gpaBcTBeHOr npa-
BunHuka IHR (2005) [1], umajy 3Ha4ajHy ynory y cMmucry
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Abstract

Public health crises require continuous learning to improve preparedness
and response to future public health threats. Intra- and after-action re-
views (IAR/AAR), as part of the Monitoring and Evaluation Framework
under the International Health Regulations (IHR, 2005), constitute import-
ant elements for initiating and implementing learning processes during
and after public health events. However, in the early COVID-19 pandem-
ic, experience with these formats was limited and there were few opportu-
nities for exchange. As part of the Joint Action SHARP, we conducted two
virtual trainings and a peer-to-peer review workshop in 2021 and 2022 to
address this need. The trainings and workshop entailed an overview of
the IAR/AAR methodology as well as practical exercises and interactive
elements. Participants, generally, increased their understanding of IAR/
AARs and welcomed the opportunity for networking and exchange. We
conclude that such trainings should be offered more broadly and possibly
be expanded to build and maintain workforce capacities for learning from
crises.

Key words: Public health, emergency management, train-
ing, International Health Regulations, after-action review

Introduction

Serious public health events can develop into health emer-
gencies lasting for years with significant consequences in
many areas. If we do not succeed in learning from past and
ongoing crisis, we will not be able to improve preparedness
and response. Therefore, learning cycles during and after
health emergencies are needed to ensure we face the next
crisis better prepared than the last one.

Intra-action reviews (IARs) and after-action reviews
(AARSs), as part of the IHR (2005) Monitoring and Evalua-
tion Framework (MEF) [1], play a significant role in learn-
ing from the past or ongoing response to a public health
event [2]. It is worth noting that IARs were not part of IHR
MEF tools prior to the COVID-19-pandemic. During the
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yyewa 13 npehalrunx unm Tekyhux ogrosopa Ha jaBHO-
3gpascTBeHe forahaje [2]. BpegHo je HanomeHyTn aa IAR
npoeepe Hucy oune geo IHR MEF anata npe naHgemuje
COVID-19. Tokom Tpajarwa naHgemuje COVID-19, koja je
npeacTaerbana gyrotpajHy BaHpegHy cutyauujy, I1AR me-
Toponoruja je nssegeHa n3 AAR merogornoruvje kako 6u ce
omoryhuna npoBepa Tekyher ogroBopa Ha BaHpeaHy cu-
Tyaumjy, Aok je AAR npuctyn 6uo ycmepeH Ha npencnuTtu-
Bak€ O[roBOpa HaKOH 3aBpLUETKa jaBHO34paBCTBEHOr [0-
rahaja/BaHpegHe cutyaumje. IAR n AAR mMory gonpuHetu
aybreem pasymeBamy y3pouHMX haktopa 1 noborbluamy
CrpemMHOCTU 1 ogrosopa. Mako cy TpeHyTHO y TOKY AWUCKY-
cuvje n npouecu Koju 6y mornm 4OBeCcTM A0 U3MeHa y npa-
BunHUKY IHR (2005), IAR 1 AAR nposepe he HajsepoBar-
Huje HacTaBuTK Aa Oyay BaxaH enemeHT MEF okBupa koju
he ce kopucTnTn y hasm esarnyauuje 1 onopaska LuKnyca
ynpasrbara Kpusom [3, 4].

IAR 1 AAR nipoBepe npy»ajy npunuky 3a oTBopeHy, napTu-
LMNaTUBHY, CUCTEMCKY U MPOLECHY aHaruTUYKy pasmeHy,
Kao 1 pa3MeHy UCKycTaBa YCMepeHy Ha NpoHarnaxewe pe-
wera. OHe Cy NMPBEHCTBEHO KBaNMTaTUBHWU, KOMEKTUBHU
npouecu yyerwa Koju MMajy 3a uurb a ce uaeHTUMUKyjy
HegocTauu, 13as3oBu, anv u npuMepu gobpe npakce, Kao
1 aa ce uspage npenopyke mepa [5-7]. Nopeq Tora, mory
OOMPUHETN N3rpadHun OOPXMBOI KOHCEH3YCa N YMpexaBa-
by Mehy pasnuMyuTUM 3anHTEPEeCcCOBaHUM CTpaHama Koje
Ccy YykrbyyeHe. MehyTtum, BaxHo je HanomeHytn ga IAR
n AAR npoBepe He NpeacTaBrbajy eKCTepHy esanyauujy
Y4YMHKa nojeavHua unu tuma.

IAR n AAR npoBepe Mory nmatu Beoma pasnunyinte obnve
W yCMepeH-a, y pacrnoHy o aHarnu3e nojeamHadvyHnx Kommno-
HEeHTW ogrosopa y ogpeheHoj 3eMrbu Unu y jeqHoj opraHu-
3aumjy 4O HauMoHarHe uUnu Yak HagHauuoHarnHe nposepe
CBeyKyrnHor ogrosopa Ha 3gpaBcTBeHy kpusy. IAR/AAR
npoBepe ce MOry CrpOBOAMTU BUPTYENHO, Ha Nuuy MecTa
unun y xmbpmugHom cpopmaty, a Mory Tpajatu og HEKOMNMKO
caTu Jo Hekonuko gaHa. Mory ce dnekcnbunHo npuna-
roouTn ogroapajyhem KOHTekcTy. Mako cagpxaj, obum
n dopmat IAR/AAR nposepa mory 6utK y BEnvKoj Mepu
pasnuunTK, Npema Hallem UCKycTBy, 4OOPpO ucnnaHnpaHe
IAR/AAR npoBepe yBek npy»xajy gparoueHun ysug y obna-
CTK 3a nobosblianwe 1 Moryha pellera Yak 1 'y orpaHmde-
HOM BpeMeHCKOM nepuogy. 360r Tora je BaXHO y3eTn y 06-
3up cee 6utHe enemeHTe IAR/AAR npoBepa 1 KOPUCTUTK
[OCTynHe anare, pecypce u noctojehe UckycTBo Kako 6u
ce OCMUCNMO AenoTBopaH 1 edmkacaH hopmat nposepa.

Y uurby ycneliHe npMmeHe oBMx hopmMara, CTpy4d-aLm 3a
jaBHO 3apaBrbe Mopajy aa Gyay ynosHaTu ca KoHuenTuva
N HUXOBOM NMPUMEHOM Kako 61 onakwianu yyere yHyTap
cBOje opraHusauuje u wupe. N CeeTtcka 3apaBcTBeHa op-

COVID-19 pandemic, which was a protracted emergency,
the IAR methodology was derived from the AAR methodol-
ogy to allow for review of the ongoing response to an emer-
gency whereas the AAR approach had focused on review-
ing the response once the public health event/emergency
was over. IARs and AARs can contribute to a deepened
understanding of causal factors and to an improvement
of preparedness and response. While there are current-
ly discussions and processes ongoing that might lead to
changes in the IHR (2005), IARs and AARs will most likely
continue to be an important element of the MEF to be used
in the evaluation and recovery phase of the crisis manage-
ment cycle [3, 4].

IARs and AARs provide an opportunity for an open, partic-
ipatory, systems- and process-analytical, and solution-ori-
ented exchange of experiences. They are primarily qualita-
tive, collective learning processes and aim to identify gaps,
challenges as well as examples of good practice and to
develop recommendations for action [5-7]. In addition, they
can contribute to sustainable consensus building and net-
working among the various stakeholders involved. Howev-
er, it is important to note that IARs and AARs are not an ex-
ternal evaluation of an individual’s or team's performance.

IARs and AARs can have a very different scope and focus,
ranging from the analysis of individual components of the
response in a specific country or in a single organisation
to a nationwide or even supranational review of the overall
response to a health crisis. IARs/AARs can be conducted
virtually, on-site or in a hybrid format and their duration can
range from a few hours to several days. They can be flex-
ibly adapted to the respective context. While the content,
scope and format of IARs/AARs can vary widely, in our ex-
perience well-planned IARs/AARs always provide valuable
insights into areas for improvement and possible solutions
even in a limited amount of time. Therefore, it is important
to consider all the essential elements of an IAR/AAR and
to use available tools, resources and existing experience
to design an effective and efficient review format.

For these formats to be successfully implemented, public
health professionals need to be familiar with the concepts
and their application to facilitate learning within their organ-
isation and beyond. Both the World Health Organization
(WHO) and the European Centre for Disease Prevention
and Control (ECDC) provide comprehensive IAR and AAR
guidance on their websites to assist countries and institu-
tions in planning and implementing those formats [5-11] as
well as e-learnings on the organisations ‘respective learn-
ing platforms [12, 13].

In the early COVID-19 pandemic, experience with these
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raHusaumja (C30) n EBponcku ueHTap 3a npeBeHuUujy u
koHTpony 6onectn (ECDC) npyxajy cBeobyxBatHe IAR n
AAR cMepHULIE Ha CBOjUM MHTEPHET CTpaHuULLama kako 6u
MOMOINN 3eMrbaMa U UHCTUTYLMjaMa Y nnaHvpary 1 npu-
MeHU oBuX popmarta [5-11], kKao 1 MOryhHOCT eneKTpoH-
CKOr yyeh,a Ha oarosapajyhum nnatgopmama 3a yyere
oBWX opraHu3auuja [12, 13].

Ha nouetky naHgemumje COVID-19, nckycteo ca oBum gop-
MaTMMa je jow yBek 6buno orpaHuyeHo y EBponu 1 6uno je
Marno npunuka 3a pa3meHy Ourno y Besu ca cnpoBoferem
IAR/AAR npoBepa unu HOBMKX NeKLMja Koje Cy npoucTekne
n3 COVID-19 naHgemuje. Y okBupy 3ajegHuyke akuuje:
.~Jadame KanauyuteTa 3a npumeHy MehyHapogHor 3gpas-
CTBEHOI MpaBuiHMKa W npunpasHocT y EY” (eHr. Joint
Action on Strengthening International Health Regulations
and Preparedness in the EU — SHARP JA) [14], WHcTu-
TyT ,PobepT Kox” (RKI) 3ajegHo ca MHcTuTyTOM 3a jaBHO
3gpasree Cpbuje (MJ3C) cnposeo je BE OCHOBHE OHMajH
obyKe 0 NpyMeHM NpoBepa NpPUIMKoM cnposofera mepa y
OHNajH okpyxewy 2021. roanHe, Kao 1 NPAKTUYHY pagmo-
HMLY O MpoBepama NPUIIMKOM 1 HakoH crnpoBohera mepa
2022. roguHe. [1ok cy ce TOKOM OCHOBHUX 0ByKa y4eCHULM
yno3Hanu ca uureem, obumom 1 metogama IAR npoeepa,
paguoHuua je obesbeauna HanpeaHujy nnatgopmy 3a
€KCMepTCKy NpoBepy Y Be3n ca ugejama yvyecHuka u IAR/
AAR koHuentuma. Obe obyke cy umane 3a Uurb ga onak-
LWajy ycBajake MeTOLOorormje TOKOM OAroBopa Ha Kpusy
COVID-19. Ogaj unaHak gaje KpaTak nperneg cagpxaja u
eBanyaumjy Tux obyka u paguoHuue.

MeTtope

OO6yke cmo cnpoBenu Npeko oHnajH nnatgopme Webex
Meetings. YyecHnum cy ogabpaHu ca cnvcka agpeca 3a
cnawe nowrte y oksupy JA-SHARP npojekTa. lNpe novert-
Ka obyke y4yecHMUM cy Jobunu getarbHe uHdopmaumje o
nnaTtcopmum 3a cacTaHke, Kao 1 Npernes Kypca v npearnore
3a aKTMBHOCTM KOje MpeTxofe Kypcy, a Koje Cy OOCTymnHe
OHnajH n 6ecnnatHo. Mogepartopuma 1 acunurTatopmma
00yKe je JOCTaBrbEH AeTarbHU OHEBHU peq U cBeobyxBaT-
HV BOOMY 3a chacunuTauujy, Kao 1 AogaTHa OKYMeHTauuja.

KonabopaTvBHO M MoACTULAjHO OKpYXeH-e 3a y4yeHe je
o[ CYLUTUHCKOr 3Hayaja 3a MpeHoLlee 3Haka U Komne-
TeHUWja 30paBCTBEHUX paHMKa, MOCeBHO y Be3n ca orpa-
HUYEeHMMa Ha OHNajH chopmaTe 3a y4yere YCMOBIbEHE
naHgemunjom [15, 16]. CTora CMO TEXUNU NHTEPAKTUBHOM
N pasHoOBpPCHOM dhopmaTy obyKe 3a CBe TPEHMHre Kako bu-
CMO MOACTaKNM yyYer-e 1 3a40BOSbUNN pasnuunTe noTpe-
6e, cTunoee y4verwa 1 npedepeHumje. lNopen npenaBama
1 rpyrnHUX QUCKycHja, ykrbyyeHe cy 6pojHe Bexbe y manum
rpynama kako 6u ce ydecHuumma omoryhuno ga noHose,

formats was still limited in Europe and there were few op-
portunities for exchange on either the implementation of
IAR/AARSs or the emerging lessons from COVID-19. Within
the framework of the JA-SHARP (Joint Action on Strength-
ening International Health Regulations and Preparedness
in the EU) [14], the Robert Koch Institute (RKI) together
with the Institute of Public Health of Serbia (IPHS) con-
ducted two basic online trainings on implementation of
intra- action reviews in an online setting in 2021 as well
as a hands-on workshop on intra- and after-action reviews
in 2022. While the basic trainings familiarised participants
with the purpose, scope, and methods of an IAR, the work-
shop provided a more advanced platform for peer-to-peer
review on participants' IAR/AAR ideas and concepts. Both
aimed at facilitating the uptake of the methodology during
the COVID-19 response. This article summarises the con-
tent and evaluation of these trainings and workshop.

Methods

We conducted the trainings using the online-platform We-
bex Meetings. The participants were recruited via the JA-
SHARRP project mailing list. Prior to the training participants
received detailed information on the meeting platform as
well as a course overview and suggestions for pre-course
activities available online and free of charge. Moderators
and facilitators of the training were provided with a more
detailed agenda and a comprehensive facilitation guide as
well as additional documents.

A collaborative and stimulating learning environment is es-
sential to convey knowledge and competences for health
professionals, especially in the pandemic-related limitation
to online learning formats [15, 16]. We therefore aimed for
an interactive and varied training format for all trainings
to promote learning and cater for different needs, learn-
ing styles and preferences. Besides lectures and group
discussions, numerous exercises in small groups were in-
cluded to allow participants to repeat, reinforce and apply
what they have learned. We used various online tools for
visualisation and interactive collaboration. In addition to
moderators and facilitators from the RKI, representatives
from ECDC and WHO shared insights, experiences and
additional information on specific topics and took part in
facilitating the various break-out sessions.

After every training, there was a short hot wash for facil-
itators to establish what went well and where there was
room for improvement. All trainings were evaluated via an
anonymous online survey. Participants were asked to indi-
cate how satisfied they were with the training overall and
its components, and to what extent they considered the
learning objectives of the training to have been met.
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YYBPCTE U NPUMEHE OHO LUTO Cy Hayuunu. Kopuctunm cmo
pasnuuMTe OHNajH anare 3a BM3yenusauujy M UHTepak-
TUBHY capagmy. [Nopen mogepartopa v dacunuraropa ca
WHctutyTa ,,Pobept Kox”, npeagctasHmnum C30 n ECDC cy
nogenunn ceoje uaeje, UCKycTea v gogatHe nHdopmalimje
0 ogpeheHnM Temama 1 yyecTsoBanu y gacmnmsaumju pa-
3nnMumMTUX cecunja obyke.

HakoH cBakor TpeHuHra 3a dacunmtaTope je opraHu3o-
BaHa KpaTka pacripaBa HernocpeaHO Mocre 3aBpLUEHMX
BexOu (eHr. hotwash) kako 61 yTBpAUNU LWTa je NpoLufo
[o6bpo, Kao u rge nocToju npocTop 3a nobosrbwake. Cee
obyke cy oLeHeHe NyTEM aHOHUMHE OHINajH aHKeTe. Yye-
CHUUM CYy 3aMOrfbeHW Aa HaBedy KOMWKO Cy 3a40BOSbHMU
OBYKOM y LEMVUHM U HEHUM KOMIMOHEHTama, Kao W Yy Kojoj
Mepu cmatpajy Aa cy LurbeBn obyke NCMyHEHMW.

Pesyntatn

Obyka o npoBepama NpuIMKOM cnpoBohewa Mmepa
crnpoBedeHa y OHMajH okpyxewy 2021. roauHe

OObyka je mpBeHCTBEHO Owna HamerseHa CTpyYHsauuma
3a jaBHO 34paBrbe Koju dernyjy Ha onepaTuMBHOM HUBOY Y
15 3emarba ca Hwkum BH[ (6pyTo HauuoHanHu goxoaak)
Koje cy 3amHTepecoBaHe 3a cnposohewe |AR npoBepa
npw ogrosopy Ha COVID-19 nnu npunukom Apyrux jaBHo-
3npaBcTBeHUX gorahaja. Ceakoj 3emrbu je 61no go3Borbe-
HO [a ogpeau Tpu Jo 4vetmpun yydecHuka. Obyka je buna
noHyheHa ABa nyTa TOKOM [Ba y3acTonHa JaHa, Kako ou
ce omoryhuno wwupe yyewhe. Kako 6ucmo o6esbeannm
ogroeapajyhe okpyXehe 3a y4yere, OrpaHu4mnm cMo 6poj
y4YeCHUKa Ha MakcumarHo ABajeceT AHEeBHO. Tokom oba
[aHa 3ajegHo, y obyum je yyectBoBano 37 CTpydhaka 13
obnacTtu jaBHor 3gpaBrba u3 16 eBponCckMX 3emarba.

TpodacoBHa oHnajH obyka je umana 3a uwb ga noeeha
CBECT 0 uuIby, 0bumy 1 metogama IAR npoBepa, kao 1 ga
onakwa yceajake |IAR meTogonoruje Tokom ogrosopa Ha
COVID-19. OnwTtu uure obyke 6mo je Aa ce ydecHuuuma
omoryhu fa nnaHupajy 1 cnpoBoAe OHIajH NPOBEPE TOKOM
cnpoBoherwa Mepa Yy CBOjoOj 3eMSby, Kao 1 Aa npunaroge
pecypce koje 06e36ehyjy C30, ECDC n JA-SHARP Hunxo-
BMM creumnguyHumM notpebama.

HakoH gobpogoLwnuvue y4eCcHUUMMa U HEKOSTMKO YBOOHUX
HanoMeHa, NPeAcTaBunM CMO Mperneq uurbesa, obuma,
ctyboBa/nogpyyja ogroeopa v npuHuuna IAR npoeepa. Y
OKBUPY MHTEPaKTUBHE BeXOe, y4eCHMLM Cy pasMermBanm
naeje o akTMBHOCTUMA U 3adaumma koje Tpeba obaButn y
cBakoj (pasu IAR nposepe y manum rpynama, a 3atum nre-
HapHO AMCKYTOBanu O CBOjUM pesynTtatuma. HakoH Tora,
yyecHuum cy gobunu getarbHuje nHdopmaumje o gasa-

Janina Schéfer, Meike Schall, Maria an der Heiden

Results

Training on intra- action reviews in an online setting
2021

The training was primarily targeted to public health pro-
fessionals at the operational level in 15 lower-GNI (Gross
national income) countries interested in conducting an IAR
on the COVID-19 response or other public health events.
Each country was allowed to designate three to four par-
ticipants. The training was offered twice on two consecu-
tive dates, to allow broad participation. In order to ensure
a suitable learning environment, we limited the number of
participants to a maximum of twenty per day. On both days
combined, 37 public health professionals from 16 Europe-
an countries participated in the training.

The three-hour online training aimed at increasing the
awareness regarding the purpose, scope, and methods of
an IAR and at facilitating the uptake of the IAR methodol-
ogy during the COVID-19 response. The overall aim of the
training was to enable participants to plan and conduct an
online intra- action review in their country, and to adapting
resources provided by WHO, ECDC and JA-SHARP for
their specific needs.

After welcoming participants and some introductory re-
marks, we presented an overview of the IAR goals, scope,
pillars/response areas and principles. In an interactive ex-
ercise, participants then brainstormed activities and tasks
to be completed in each phase of an IAR in small break-out
groups and discussed their results in plenary. Afterwards,
we provided more detailed input on the phases of an IAR.
We then explained an example for a time schedule for a
three-hour online IAR and provided further information on
the tools for planning and implementing IARs available by
WHO and ECDC.

In the second part of the training participants practised
applying the IAR methodology in break-out groups, with a
particular focus on identification of challenges, gaps and
good practices and developing recommendations. To fa-
cilitate this, they used a sample template and a root cause
analysis technique before discussing their results and
questions in plenary. The training concluded with an over-
view of important differences between on-site and online
implementation of IARs and an exchange of good practic-
es regarding virtual settings. During the whole training, we
highlighted several principles of virtual learning and pro-
vided additional information and tips on the use of various
online tools and facilitation methods that could be used for
IARs. After the training, participants received all training
materials (which are also available on a JA-SHARP online
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ma IAR npoBepa. 3atum cmo objacHunu jegaH npumep
BPEMEHCKOr pacnopefa, OAHOCHO MriaHa 3a TPO4YaCOBHY
oHnajH IAR npoBepy 1 npyxunu gogatHe nHgopmatmje o
anatima 3a nnaHupane 1 cnposofene |IAR nposepa Koje
cy obe3beannn C30 n ECDC.

Y apyrom geny obyke ydyecHuuUm cy yBexxbaBanu npuMeHy
IAR meTogonorvje y rpynama, ca nocebHuM oCcBpTOM Ha
naeHTUdrKoBawe N3a3oBa, HegocTaTaka u obpux npak-
Cu, Kao 1 Ha uspagy npenopyka. Kako 6u ce oBo onakiia-
110, KOPUCTUIK Cy NMPUMEP MPEAOLLKA U TEXHWKY aHanuse
OCHOBHOT y3poOKa Mnpe pacnpase 0 pesyntatuma v nutaka
Ha nneHapHoj cecuju. Obyka je 3aBpLUeHa Npernegom 3Ha-
YyajHuX pasnuka namehy cnposohena IAR nposepa oHnajH
W Ha Nuuy MecTa, Kao 1 pa3aMeHOM A0OpuMX NpaKkcy y Besu
ca BUPTYEnHUM OKpyXerem. TOKOM ynTase obyke, ncra-
KM CMO HEKOMMKO NPUHLMNA BUPTYENHOT yyersa U NpY>xXu-
nv gopatHe uHdopmauumje n caBeTe 0 Kopuwhery pasnu-
UMTUX OHNAjH anaTta u metoga dacunurauuje koju ou ce
Mornu ynotpebuTu 3a IAR npoBepe. HakoH obyke, y4ecHu-
un cy pobunu cee matepujane 3a obyKy (koju cy Takohe
poctynHu Ha JA-SHARP oHnajH nnatgopmu 3a yueme).

YuecHuum cy 06yKy OLEeHUnM Beoma No3MTUBHO. Y OHnajH
eBanyauuju y4ecTBoBarno je ykynHo 13 yyecHuka obyke
(ctona ogrosopa = 35,1%). Ha nutawe 0 CBEYKYnHOj Ko-
PUCHOCTM W KBanuTeTy KOMMOHEHTU 0byke, y4yecHuum cy
pogeromBanu 6ogose og 1 (HesagosorbaBajyhe) go 5 (oa-
Nn4HO). Micnutannum cy gasany 6040Be UCKIbY4YMBO Y pa-
crnoHy og 3 o 5.

MpacdmkoH 1. Pesyntatu eanyauumoHe aHkeTe. OueHa

YKYMHOT KBanuTeTa u KOPUCHOCTM KOMMNOHEHTH 0byke. EBa-
nyaumja JA-SHARP IAR obyke, 2021.

Martepumjan 3a yuecHuke npe obyke

learning platform).

The training was evaluated very positively by the partic-
ipants. A total of 13 participants of the training took part
in the online evaluation (response rate = 35.1%). Asked
about the overall usefulness and quality of the components
of the training, participants were asked to allocate points
from 1 (unsatisfactory) to 5 (excellent). The respondents
assigned points exclusively on the range from 3 to 5.

Chart 1. Results of the evaluation survey. Rating of overall
quality and usefulness of training components. JA-SHARP
IAR training evaluation, 2021.

g Pre-training material
g '% MneHapHe cecuje .
8 = Plenary sessions
S < fPynte cecuje mm
|°.’ %’ Break out sessions
5 v Mpe3eHTauuje/Bugeo .
3 ;E)' Presentations/Video
S 5 Tpajarbe 0byke I
o S Duration of the training
< g MnaHupaw-e n opraHusaumja .

o Planning and Organization

0% 20% 40% 60% 80%  100%

MpoueHaT yyecHUKa Koju cy Aoaenunuv ogrosapajyfiy oueHy 3a KOMNOHeHTe oGyke
Percentage of participants allocating the respective score to components

H]l m2 m3 m4 m5
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Takohe cMo nuTanu ydecHuKe y Kojoj Mepu ce criaxy ca
YeTUpW TBPAH-E KOje Cy umarne 3a uurb a NpoueHe Aa nu
CY UCMYH-EHWN LIMIBEBM yuersa cagpkaHn y obyum. YuecHu-
LM Cy Ce YyrnaBHOM ,MOTMAYHO CIIOXMUAN” Unum ,,crnoxunn” ca
n3jaBama.

MpadomkoH 2. Pesyntatn eBanyaumnoHe aHkete. NpoueHa
ocTBapeHocTu uurbeBa yyewa. Eanyaumja JA-SHARP
IAR/AAR 06yke, 2021.

Mocenyjem oarosapajyhe pasymeBawe npuHumna
1 anarta 3a BuptyenHo cnposofewe IAR npoBepa

| have adequate understanding of principals
and tool for the virtual implementation of an IAR

I am able to describe the components of an IAR

Y crawy cam aa onuwem cpase IAR nposepe

| am able to explain the phases of an IAR

Tepawa / Statement

Y cTtamby cam ga onuvwem CBpXy U o6um
npoBepe TOKOM crnpoBohjewa mepa
| am able to describe the purpose and scope
of an In(tra)-Action Review

Y ctamwy cam ga onuwem komnoHeHTe IAR npoBepe

(OCMMLLIIbaBaI'be, u3spapa, CI'IpOBOf]eH:e u LI.IVIPEI-be)

(Design, Preparation, Implementation and Destination)

Janina Schéfer, Meike Schall, Maria an der Heiden

We also inquired, to what extent participants agreed with
four statements that aimed to assess whether the learn-
ing objectives of the training were met. Participants mostly
“strongly agreed” or “agreed” to the statements.

Chart 2. Results of the evaluation survey. Assessment of
achievement of learning objectives. JA-SHARP IAR/AAR
training evaluation, 2021.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

lMpoueHaT y4yecHUKa Koju ce crnaxy ca ogarosapajyhom TBpaHoM

Y notnyHocTu ce
| He cnaxem

Strongly Disagree

B Hecnaxemce MW
Disagree

PaguoHuua o npoBepama NpUIIMKOM U HAaKOH CMPOBO-
hewa mepa 2022. roamHe

PaguoHnua je 6una HameweHa CTpydrauMma 3a jaBHO
30paBrbe U3 pasnMuUTUX CekTopa U pasnuunMTux napr-
Hepckux 3emarea y okeupy JA-SHARP npojekTa, koju cy
nnaHupanu ga cnposeny IAR unu AAR nposepe y CB0joj
3emrbu. Hekn yyecHuum cy Beh 6unu ynosHatm ca mMeTo-
[onorunjoM, JOK cy Apyri 6unu HoBu y 0Boj Temu. Y obyuun
Cy y4yecTBOBare ykynHo 22 ocobe u3 ocam eBpOrncKkux 3e-
Marba.

PagnoHuua je mana 3a uurb jayarwe KoMmneTeHuuja yye-
CHVKa 3a ocMULLIbaBake, NnaHnpame n crnposohere IAR
n AAR npoBepa 1 npy Tome noborbLuake KanauuTeTa 3e-
Marba y Tom nornegy. Takohe je umana 3a uwre ga go-
npuHece yyewy 13 naHgemunje COVID-19 u ctora noseha
CMPEMHOCT 3a oAroBop Ha Oyayhe 3apaBCTBEHE NMPETH-E.
LtaBunwwe, pagnoHuua je 06e3bennna nnatdopmy 3a pas-
MEHY 3Hama 1 UCKycTBa Mefy CTpyyraumMmMa 1 peneBaHT-
HUM 3aMHTEPECOBaHUM CTpaHama.

Mpe paguoHuUUe, y4ecHWUMMa je caBeToBaHO Oa 3aBp-
Le HajMake jeaH of KypceBa enekTPOHCKOT yYera Koju

Hu He cnaxem ce

Participants agreement with the respective statement

Y nornyHocTu ce
crnaxem

Strongly Agree

Cnaxem ce [
Agree

HU crnaxem ce
Neither

Workshop on intra- and after-action reviews 2022

The workshop was aimed at public health professionals
from different sectors from the various JA-SHARP partner
countries who planned to conduct an IAR or AAR in their
country. Some participants were already familiar with the
methodology, while others were new to the topic. In total,
22 people from 8 European countries took part in the train-

ing.

The workshop aimed at strengthening participants' compe-
tence to design, plan and implement IARs and AARs and
thus enhance country capacity in this regard. It also intend-
ed to contribute to learning from the COVID-19 pandemic
and therefore increasing preparedness for future health
threats. Furthermore, the workshop provided a platform for
sharing knowledge and experience among experts and rel-
evant stakeholders.

Before the workshop, participants were advised to com-
plete at least one of the e-learning courses available from
WHO [17] or ECDC [18] on the subject of IARs and AARs.
Based on the content of those trainings, the participants
developed a rough concept for a potential IAR or AAR in
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cy omoryhunun C30 [17] nnn ECDC [18] Ha Temy IAR un
AAR npoBepa. Ha ocHoBy cagpaja Tnx obyka, y4ecHUUM
cy pas3sunu rpybe maeje 3a noteHumjanHe IAR unn AAR
npoBepe y CBOjOj 3eMIbW Ha TPEHYTHO perneBaHTHY TeMY.
Kako 61 TO y4nHunu, yyecHuum cy goounm 6pojHe NMHKO-
Be 1 Be3e ka noctojehum pecypcuma C30 n ECDC, kao
n PowerPoint wabnoH 3a npeseHTauujy HUXOBUX naeja
M ynyTCcTBa O NPEMNOPYYEHOj CTPYKTYPU. YUYECHULM CY He-
perby foaHa npe obyke mocnanu opraHusatopuma Temy
cBojux IAR/AAR npoBepa, kao u kpatak nperneg IAR/AAR
nojmoBa. OBO je hacunutTaTtopuma gano nNpunuky ga npe-
rnegajy naeje n ocmucne ogrosapajyhu cacrtae rpyna 3a
paanoHuLy. YKynHo je 22 ydecHuka goctasuno 11 ngeja,
KOje MOKpMBajy HWU3 pasnuUuMTUX 34PaBCTBEHMX BaHPEOHMX
cuTyaumja n obnactu/cty6oBa ogroeopa Ha IAR/AAR npo-
BEpE Yy pasnuunTUM 3emrbama (Hnp. OAroBOP Ha LUYMCKM
noxap, CnpoBofee jaBHO34PaBCTBEHUX U APYLUTBEHMX
mepa [PHSM] Tokom nangemunje COVID-19, ynpaBrbare
enungemujama COVID-19 y okpyxewunma ca MapruHanmao-
BaHOM Mmonynauujom).

PagunoHuua je noyena KpaTkum npernegom Kiby4yHux acne-
KaTa y Be3u ca dasama, popMmatuma 1 gobpum npakca-
ma IAR/AAR nposepa. HakoH oBor kpaTtkor ysoga, npwu-
CTYNUIo ce eKCcrnepTckoj MpoBepu MUaeja yYyecHuKa Koja je
cnpoBefeHa y OKBUPY YETMPW Fpyne y4ecHuka, a pacmnm-
Tatopu cy ounu ctpyywaum n3 ECDC, C30 u UHcTuTyTa
,PobepT Kox”.

YuecHuum cy o6aBunu KpaTky npeseHTaumjy (MakcumarnHo
10 MMHYyTa) CBOjUX KOHLENTYyanHUX HaupTa y MaO0j rpynu
(makcumarnHo Tpu ugeje no rpynu; 3—6 ocoba nnyc dacu-
nutartop). HakoH npeseHTauuje, hacunutatopm cy nuta-
N1 n3narade wTa Mucrne o CBOjUM MAejama 1 Koju cy nwm
acnekTu NpeAcTaBrbany M3a3oB TOKOM npunpeme. 3atum
je cBaku YnaH rpyne gao KpaTtky nospaTHy MHopmauujy o
npencTaBibEHOM KOHUeNTy. [pyne cy 3aTum guckytosane
0 MojeavHa4YHMM MpeAno3rMa Kpo3 pa3MeHy MCKycTasa M
KonernjanHyu npuctyn. Ha kpajy, rpyne cy npvkynune Haj-
BaXKHMje Nopyke, n3asose 1 Jobpe npakce.

[pyne cy 3aTuM yKpaTKO NpeacTaBume Kiby4He nopyke Koje
Cy naeHTudmnkoBane Ha nneHapHoj cecuju un 3abenexune
pesyntaTe nomohy oHMajH anata 3a Bu3yenusauujy. Llena
rpyna je saTum pasroBaparia 0 npeoctanum nutarwmma u
n3asoBMMa ca CTpyywaumma. HakoH Tora, mogepartopwu
Cy Janu Heke JofaTHe KOpUCHe caBeTe u npumepe aobpe
npakce npe Hero LWTO Cy pagvoHULYy 3aBpLunnun duHar-
HOM aHKETOM Mpu Yemy Cy y4YeCHMKe nuTanu wTta cy ca
cobomM noHenu ca paguoHuue. HakoH pagvoHuue, cBUM
yyecHMUMMa Cy OOCTaBfbeHU MaTepujanu 3a obyky, Koju
cy Takohe goctynHu n Ha JA-SHARP oHnajH nnatdpopmm
3a yuyeme.

their country on a currently relevant topic. To do so, partic-
ipants were provided with numerous links and references
to existing ECDC and WHO resources, as well as a Pow-
erPoint template for their concept presentation and instruc-
tions on the recommended structure. The participants sent
the topic of their IAR/AAR and a short outline of an IAR/AAR
concept to the organisers one week before the training. This
gave the facilitators the opportunity to review the concepts
and come up with a suitable group composition for the work-
shop. Altogether, the 22 participants submitted 11 concepts,
which covered a variety of different health emergencies and
response areas/ pillars for IARs/AARs in different countries
(e.g. response to a wildfire, implementation of public Health
and social measures [PHSM] during COVID-19, manage-
ment of COVID-19-outbreaks in settings with marginalized
populations).

The workshop started with a summary of key aspects re-
garding phases, formats and good practices of an IAR/AAR.
After this brief introduction, the peer-to peer review of the
partic

Participants gave a short presentation (max. 10 minutes)
of their conceptual outline in a small group (maximum of
3 concepts per group; 3-6 people plus facilitator). After the
presentation the facilitators asked the presenters how they
felt about their concepts and which aspects they had found
challenging in the preparation. Then each group member
gave a short feedback on the presented concept. The group
then discussed the individual proposals in a peer-to-peer ap-
proach. Finally, the group collected the most important take-
home messages, challenges and good practices.

The groups then briefly presented the key messages they
had identified in plenary and captured the results in an online
visualization tool. The whole group then discussed remain-
ing questions and challenges with the experts. After that, the
moderators provided some additional useful tips and good
practices before they concluded the workshop with a final
survey asking participants what they took with them from the
workshop. After the workshop, all participants were provided
with the training materials, which are also available on the
JA-SHARP online learning platform.

The evaluation results showed, that overall, the satisfaction
with the training was high. A total of 20 workshop attend-
ees participated in the online questionnaire (response rate =
90.9%). The allocated points ranged from 76 to 100, with an
average of 89 out of a possible 100 points. Participants could
also indicate on a scale of 1-5, with 5 being the best, the
degree to which they felt better prepared to perform an IAR/
AAR as a result of the training. Here, 59 % of the participants
assigned five points, 35% four points and 6% three points.
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Pesyntatn eBanyauuje cy nokasanu ga je CBeyKymnHo 3a-
[OBOSbCTBO OOYyKOM OMIIO Ha BMCOKOM HUBOY. Y OHMajH
YMUTHUKY y4eCTBOBAarno je ykynHo 20 yyecHuka paguoHuLe
(ctona ogrosopa = 90,9%). JogerseHn 6040BwM cy ce Kpe-
Tanu og 76 po 100, ca npocekom of 89 oa moryhux 100
noeHa. YuecHuum cy Takohe MOrnm ga HasHade Ha ckanu
on 1 0o 5, npu yemy je 5 Hajborba oLeHa, CTENEH Y KOME Cy
cmatpanu ga cy 6orbe npunpemsbeHn 3a nssohewe IAR/
AAR npoBepa kao pesynTtart oBe obyke. Tako je 59% yue-
CHVKa gogenuno net noeHa, 35% yetpu n 6% ydecHuka
je pano Tpu 6oga.

MpadomkoH 3. Pesyntatn eBanyauuoHe aHkete. CteneH
y KOMe Cy y4ecHuumM cmaTpanu ga cy 6orbe npunpemrbe-
HK 3a cnposoherwe IAR/AAR npoBepa HaKOH paguoHuLe.
Esanyauunja JA-SHARP IAR/AAR paguoHuue, 2022.

3 6%

an IAR/AAR”

20%

10%

3a cnpoBofere IAR/AAR nposepa”
Possible score to be assigned for agreementwith the sentence
“As a result of the workshop | feel better prepared to conduct

Moryha oueHa Koja ce poaerbyje 3a cnarawe ca TBpAHOM
»,Kao pesyntaTt pagMoHuue cmaTpam aa cam 6orbe npunpemsbeH

Ouckycuja

JA-SHARP oHnajH obyke o npoBepama TOKOM W HaKOH
cnpoBoherwa Mepa Koje cy opraHusoBaHe 2021. n 2022.
roAuHe npyxune cy ocHoBHa 3Hawa o IAR/AAR npose-
pama, Kao 1 NPUnuKy Aa ce yY4eCHULM akTUBHO yKIbyde Y
cagpxaj obyke n ga ncnpobajy n npMMeHe enieMeHTe oBe
MeToAe y Cknagy ca CBOjUM cneumduyHnM cutyaumjama u
notpebama. Mako 360r kpaTkor BpemeHcKor doopmaTa Huje
omMmoryheHa drHanusauuja LenokynHor KoHuenTa, unak cy
Aatn MMmnyrncu, matepuvjanu 1 norasHe Tauyke 3a cacTa-
Bfbake KOMMOHeHTU. CnpoBegeHe obyke nokasyjy ga je
moryhe nogyyaBatu meTogonorujy Behem 6pojy ydecHuka
y OKBMpY penaTuBHO KpaTKMX cecuja n MCToBpemMeHo obes-
Oegutn dopym 3a pasmeHy. C o63MpoM Ha HegocTatak
ocobsba 1 BpeMeHa TOKOM Kpuse, OBO je 04 CYLUTUHCKOT

Janina Schafer, Meike Schall, Maria an der Heiden

Chart 3. Results of the evaluation survey. Degree to which
participants felt better prepared to conduct an IAR/AAR
after the workshop. JA-SHARP IAR/AAR workshop eval-
uation, 2022.

5 8%

A%

lNMpoueHaT y4yecHMKa Koju cy aogenunu ogrosapajyhy oueHy
Percentage of participants allocating the respective score

Discussion

The JA-SHARP online trainings on intra- and after-ac-
tion reviews conducted in 2021 and 2022 provided basic
knowledge on IARs/AARs and the opportunity for partici-
pants to actively engage with the training content and to
try out and apply elements of the method to their specific
context and needs. Although the short time format did not
allow for the finalisation of an entire concept, it provided
impulses, materials and starting points for putting the build-
ing blocks together. The conducted trainings show that it
is possible to teach the methodology to many participants
in relatively short sessions and at the same time provide a
forum for exchange. Given the lack of staff and time during
a crisis, this is essential to facilitate the identification and
implementation of lessons learned.
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3Havaja ga 6u ce onakwana ngeHtudgurkaumja n npyuMmeHa
Hay4YeHux nekuuja.

O6yke n pagnoHuua OONpUHENU cy yHanpehewy cBecTu
N BelwTuHa ydYecHuka y Be3un ca IAR n AAR npoBsepama u
Ha Taj Ha4MH Takohe MOTNOMOINWN n3rpagky KanauuTeTa
y eBporncknuMm 3emrbama y oBom nornegy. Moryhe je ga je
OBOM NPUITMKOM CHWXEH Mnpar 3a NpyMeHy oBux cdopmara
1 onakLlaHo ympexxaBare kako 61 ce MomMorno npu nnaHu-
pawy n cnposohery IAR/AAR nposepa. Ctora, oBe 0byke
npeacTaBribajy KOpUcTaH gogartak noctojehmum pecypcrma
n mory nomohu npu npuxsatawy IAR/AAR nposepa kao
aena MEF okeupa lMpaBunHuka IHR (2005) y semrbama
yyecHuLama.

EBeHTyanHa orpaHuyera obyka Tn4y ce hUxoBor orpaHu-
YeHor BpeMeHcKor oksupa. Mimajyhu y Bugy oHnajH doopmat
N orpaHVyeHe BpPEMEHCKEe pecypce YYecHuKa ycnen naH-
aemuje, cagpaj obyke je Mopao 6uTu NpeHeT y NpUNmnMYHoO
KoMnpumoBaHoM obnuky. LLITo ce Tuue 6yayhe obyke, Tpe-
HVMH3M OBK ce Mornu NpunaroguMTN CUTyauuju Ha NuLy me-
cTa, omoryhasajyhu joLl BuLLEe BpemMeHa 3a UHTEePaKTUBHO
yuewse. MehyTum, nocebHo Tokom naHgemuje COVID-19,
WHTEpPaKTUBHE MeTOAe OHNajH obyKe NonyT rope onMcaHmx
JonpuHene cy jadary npodecroHanHuX KoMmneteHumja u
Mpexa npeko rpaHuua n obesbegnne NpocTop 3a pasmeHy
npumepa Jobpux npakcy u uckycrtasa usmehy cTpyyraka
13 pasnuunTmx cpeguHa n obnactu paga.

3akrbyyvak

Mangemuja COVID-19 je 6una camo HajHOBWjU Mpumep
KOju nokasyje KOnuKo je HenpecTaHo y4yeHe 1 KOHTUHyunpa-
HO yCaBplLUaBake BaXHO 3a CyovaBake ca cafallibum u
O6yaoyhum nsasosuma y jaHom 3gpascTsy. IAR 1 AAR npo-
Bepe 06e36efyjy AparoueHn MeTo, 3a OrnakLlaBake OBUX
npotieca yyewa. [NocTtoju ctanHa notpeba aa ce noborbLua
npumeHa MehyHapogHor 3apaBcTBeHor npasunHuka IHR
(2005) Ha rmobanHoM HUBOY, Kao 1 [a ce ojavajy Kiby4HM
KanaumTeTn 3emarba y okBupy perynatmee IHR (2005), a
Kpo3 npumeHy komnoHeHTn MEF oksupa lNpasunHuka IHR
(2005), kao u javarem KanauuteTa pagHe cHare y obna-
CTU jaBHOT 34paBrba y TOM nornegy.

BucokokBanuTeTHe WHTEPaKTMBHE OHMajH obyke Mory
OOMPUHETU U3rpagHn OBUX KanaumTeTa 1 onakwartu pas-
MeHy npuMepa [oOpux Mpakcu of KOojux CBe YKibydeHe
3eMribe U UHCTUTYLMje nmajy kopuctun. Ctora npenopy4y-
jeMo fa ce HacTaBu ca pas3BojeM 1 CNpOBONEHEM TakBUX
obyka 1 k1XoBMM NpunarofaBakemM y cknagy ca moryhum
6yoyhum nameHama y obumy n cagpxajy MEF oksupa u
oproeapajyhem KoHTekcTy obyke. Tpebano 6u pegoBHO
ogpxaBaTu obyke 1 pagnoHuULE, Kao LITO je rope OnucaHo,

The trainings and workshop contributed to improving par-
ticipants' awareness and skills with regard to I1ARs and
AARs and thus also supported capacity building in Euro-
pean countries in this respect. They may have lowered the
threshold for implementing these formats and facilitated
networking to assist with the planning and implementation
of IAR/AARs. Therefore, they represent a useful addition
to existing resources and may support the uptake of IAR/
AARs as part of the IHR (2005) MEF in participating coun-
tries.

A possible limitation of the trainings concerns their limited
timeframe. Given the online format and the limited time re-
sources of the participants due to the pandemic, the train-
ing content had to be conveyed in a quite compressed form.
For future training, the trainings could be adapted to an on-
site context, allowing even more time for interactive learn-
ing. However, especially during the COVID-19 pandemic,
interactive online training methods like the ones described
above contributed to strengthening professional competen-
cies and networks across borders and provided space for
the exchange of good practices and experiences between
experts from various backgrounds and areas of work.

Conclusion

COVID-19 was only the latest example to show how im-
portant continuous learning and improvement is to face
current and future challenges in public health. IARs and
AARs provide a valuable method to facilitate those learning
processes. There is a continued need to improve the imple-
mentation of IHR (2005) globally, and strengthen countries’
IHR (2005) core capacities, by applying the components of
the IHR (2005) MEF and strengthening the public health
workforce’s capacity in that regard.

High-quality interactive online trainings can contribute to
this capacity building and facilitate the exchange of good
practices that benefit all countries and institutions involved.
We therefore recommend to continue developing and con-
ducting such trainings and adapting them to possible fu-
ture changes in the scope and content of the MEF and the
respective training context. Trainings and workshops, as
described above, should be provided regularly, to a broad-
er number of participants, and possibly be expanded. De-
pending on the time resources, a longer, possibly on-site
training format in pre- or post-crisis times might be bene-
ficial in addition to shorter online formats during a crisis.
This can help countries and institutions learn important les-
sons from crisis management so that they do not miss the
opportunities for improvement that can arise from a crisis,
but emerge stronger and better prepared for the next chal-
lenge.
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3a Behu 6poj yyecHuka n eBeHTyanHo ux npowunputn. ¥ Funding

3aBUCHOCTW O BPEMEHCKMX pecypca, ayxu dopmat obyke

€BEeHTyalnHo Ha nuuy MecTta y TpeHyumMma npe unum nocre  The trainings have been part of the Joint Action 848096 /
Kpu3e moxe 6utu o kopuctu kao gonyHa kpahum oHnajH  SHARP JA which has received funding from the European
dopmatuma ToKOM Tpajawa kpuse. OBo moxe nomohu Union’s Health Programme (2014 - 2020).

3emMrbamMa M MHCTUTYyUMjama fa Hayye BaxHe nekuuje u3

ynpaBrbawa Kpu3oM Kako ce He bu nponyctune npunuke

3a noborbliake koje mory npomsahu ns kpuse, seh ga m3

Kpu3e nsahy jadye n 6orbe npunpemMrbeHe 3a HapeaHu nsa-

30B.

UsjaBa o huHaHCupamy

Oo6yke cy geo 3ajegHuyke akumje 848096/SHARP JA koja
je pobuna cpepnctea 3a hpmHaHcKpake of 34paBcTBEHOT
nporpama Esponcke yHuje (2014—2020).
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