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GOARN Instructions for Pre-Course Work

Global Outbreak Alert and Response Network

Pre-Course work for GOARN Workshop “Orientation to
international outbreak response with GOARN/WPRO”

In preparation for your participation at the virtual GOARN workshop you are kindly requested to complete
the following eModules:

Part 1 is required as pre-course work for this virtual workshop and is also mandatory for pre-deployment
with GOARN. It consists of a series of short eModules:

ok wnN -

Part 2 is recommended as pre-course work (but not required) and is mandatory for pre-deployment with
GOARN/WHO. It consists of a series of short video lectures comprisingthe WHO Health Emergencies
Programme online Incident Management Training.
1. Working in WHO's Incident Management System
Incident Management System Functional Areas
Ethics and Values
Team dynamics
Me and the Mission

ukhwnN

Part 3 is recommended reading as pre-course work if time permits. Participants are encouraged to

familiarize themselves with the IPC guidance documents for COVID-19:
https://www.who.int/westernpacific/emergencies/covid-19/technical-guidance/infection-prevention-control



https://www.who.int/westernpacific/emergencies/covid-19/technical-guidance/infection-prevention-control
https://www.who.int/westernpacific/emergencies/covid-19/technical-guidance/infection-prevention-control

GOAR N Instructions for Pre-Course Work

Global Outbreak Alert and Response Network

Instructions for enrolling in and completing the eCourses

Part1: GOARN

Module 1

The Global Outbreak Alertand Response
Network

GOARN  The Global Outbreak Alert and Response Network (GOARN) _
 Objectives of the network

What does GOARN do?

| understand that our institution is a GOARN
partner. But | know very little about it. What is
‘GOARN? What does it do? What are its objectives?
R S
17,

20 minute interactive eCourse

Module 2
Working with GOARN in the Field

Working with GOARN in the field
GOARN Travel to and arrival in the field -

Arrival in country
Sue is now all packed and ready to deploy. She wonders who she should contact when she arrives in the-country.

-

35 minute interactive eCourse

Module 3

The PublicHealth Emergency & Humanitarian
Architecture & Landscape

25 minute interactive eCourse

Module 4

Working in an International Multidisciplinary
Outbreak Response team

Working in an International

25 minuteinteractive eCourse

Module 5

Personal Well-being for Deployment

%
Personal Well-being for.
Deployment %’

25 minute interactive eCourse

Module 6

BSAFE

60 mininteractive eCourse

To access these eModules, you will need to create an account on the GOARN Learning Management

System.




GOAR N Instructions for Pre-Course Work

Global Outbreak Alert and Response Network

Step 1. Follow the link below to access the GOARN Learning Management System:
https://extranet.who.int/goarn/user

Step 2. When loggingin for the first time, please select the tab Create New Account, and enterall required
fieldsandclick the green button tables Create new account. You will then receive an email with your
password and be asked to activate your account.

G OA R N Home Aboutus  Activities Media Contactus Focal point login Training login

User account

Login reate new accoun) Request new password

Username or e-mail address *

Password *

LOG IN

Step 3. Log into the GOARN Learning Management System. For modules1 & 2, selectthe “My Trainings”

tab on the lefthand navigation panel. You have already been pre-allocated these three eModulesin
Englishlanguage.

GOARN

E 11 T E = B Q

Home » My trainings

Course category

@
ﬂ L THE GLOBAL WORKING WITH
GOARN Word ealth OUTBREAK ALERT T GOARN IN THE
®°""""“°" AND RESPONSE GOARN ®Wm FIELD: ENGLISH
—] [[ee Clotal Ostiaeal Aert anc METROR Working with GOARN inthe Field e T L
= | Response Network (GOARN) (GOARN): ENGLISH AUDIO (HIGH

‘I LANGUAGE WITH
AUDIO (HIGH

view

progress: 0% D progress: 0%

&,
i
W

o

Step 4. For eModules 3-6, navigate to the “Training Catalogue” tab and click to “subscribe” on each of the
required courses. Afteryou have subscribed, these courses will be allocated to you and you will find them
back in “My Trainings” where you can launch the courses.


https://extranet.who.int/goarn/user

GOARN Instructions for Pre-Course Work

Global Outbreak Alert and Response Network

Home

This page contains all of the course catalogues available for you to subscribe to. Before starting your training, you must subscribe to at least one of the groups below.
After subscribing to a course group, you can continue your training here.

Course category vV

THE GLOBAL WORKING WITH
OUTBREAK ALERT GOARN IN THE
GOARN | @t A hasouse GOARN = @)yuisin FIELD: ENGLISH

LANGUAGE
WITHOUT AUDIO
(LOW BANDWIDTH)

The Global Outbreak Alert and | NETWORK
| R SR ECIYUN L (GOARN): ENGLISH

. Working with GOARN in the Feld

LANGUAGE

WITHOUT AUDIO
OW BANDWIDTH

view

Subscribe Subscribe Subscribe
to group togroup to group

INTRODUCTION TO SOCIAL

CONTACT TRACING DETERMINANTS,
CULTURE AND
CONTACT TRACING

MENTAL HEALTH
AND WELL-BEING
FOR CONTACT
TRACERS

view

view view

Subscribe Subscribe

Step 4. To launch the eModules, simply click on the “play” arrow underneath your chosen module and
follow the instructions.



GOAR N Instructions for Pre-Course Work

Global Outbreak Alert and Response Network

Part 2: IMS Tier 2: Working in WHO’s Incident Management System

Module 1 Module 2
Working in WHO's Incident Management System Incident Management System Functional Areas

Incident Management System
Functional Areas

Working in WHO’s Incident
Management System

{3 World Health
%7 organization

{ jf) World Health
&%, Organization

16 minute video lecture
Module 3 Module 4
Ethics and Values Team Dynamics

15 minute video lecture

Ethics and Values Team Dynamics

World Health ( # World Health
odule ¢

26 minute videolecture 15 minute videolecture
Module 5
Me and the Mission

Me and the Mission
An

w to prepare for a mission, deploy and retum safe

L%j World Health
. %¥ Organization

16 minute video lecture

* Go tothe platform www.OpenWHO.org
= (Create yourlogin
= Accessingcourses:

o To access this course, eitherenterthe titleintothe “Search Courses” function on the
homepage OR navigate to the “Channels” tab on the upper frame and select “Ready for
Response”. Selectthe course titled and click “Enroll me for this course”

= Withineach course, Modules can be selected fromthe left-hand navigation panel
= You can work through the module content by clickingon the hyperlinks to documentsand videos.



http://www.openwho.org/
http://www.openwho.org/

HIAERL 2. GOARN Competency test

GOARN Training Post-Course Work
Post-test

[Background information]

Ebola outbreak occurred in Equateur province in the Democratic Republic of the Congo
(DRC). Due to an increasing risk of expanding Ebola to neighboring provinces, emergent
meeting was held among DRC and international organizations. Under the circumstances,
GOARN is seeking support from GOARN partner institutions to help identify Infection
Prevention and Control (IPC) specialists to provide technical support in this outbreak
response in DRC.

You are Marie, a fifth-year infectious disease doctor working in the department of
infectious diseases, Hanasaki General Hospital in Tokyo which is the WHO GOARN Partner
institution. You were selected as a candidate to apply for this GOARN mission by the
director of the department (who is an incident manager), and applied for GOARN. In one
week later, you received the official acceptance for deployment from GOARN Operational
Support Team. You will be deployed to DRC under the following conditions.

Duration: from November 1st to November 30", 2020

Team members: Laboratory Specialist, Epidemiologist, Risk Communications and
Community Engagement Specialist

Counterpart organization: Ministry of Health, DRC

Terms of reference : Work together with MOH, health facilities and partner organizations

for effective IPC.

[Please answer the following questions]

Ql.
While on a GOARN deployment, the deployee works under the leadership of WHO, but follows the
regulations of their home institution depending upon the situation. Answer true or false.

True/False

Q2.
While on GOARN deployment, it is up to an incident manager of the Hanasaki General Hospital to
decide if Marie should interact with the press/media. Choose one correct answer.

True/False/It depends upon the situation

Q3.

Upon completion of a GOARN deployment, a deployee has full rights to use the collected data for
their own, or their institution’s research and publication purposes if a deployee confirm clearance
from both information and management lead of GOARN and a representative from their home
institution. Choose one correct answer.



AARE R 2. GOARN Competency test

True/False/It depends upon the situation

Q4.

As a GOARN deployee, you will be sent to work within a team environment. You may arrive without
knowing any of the team members. What actions do you need to take in this situation? Choose all
the answers that apply.

1. Be able to adapt and effectively join and work with a diverse range of individuals
and teams.

2. Possess the capacity to integrate quickly.

3. Build trust with fellow team members and individuals from other units or
organizations.

4, Swiftly establish ways to contribute to positive, productive, effective ways of

working together.
5. Do not exchange contact information with each member of the team by

considering their privacy.

Q5.

You will often be joining an on-going outbreak or public health emergency response.

What attitudes do you need to take to move forward in a changing environment? Choose all correct
answers.

1. Be open and flexible to different ways of working and operation
2. Exhibit willingness to refuse to compromise
3. Exclude other perspectives

Q6. Choose all correct answers.
Which of the following could be actions you require during an outbreak or public health emergency
response? Choose all correct answers.

Effectively analyze and interpret data.
Ensure that you are working an informed environment.
Exercise critical judgement in making informed decisions(individual/group)
Make an assessment based on the WHO recommendation standard when you
visit the site.
5. Introduce effective IPC guideline of WHO and ask the counterpart organization entirely
rewrite their guideline.

P wnN e

Q7.
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Which of the following could be Marie’s responsibilities during this time? Choose all correct answers.

1. Reviewing the medical consumables required for case management

2 Evaluating patient flow in a health care facility

3. Evaluating adherence to standardized treatment protocols

4 Politely refrain from providing direct response on epidemiological related

advice when Marie is asked by the counterpart and then communicate with the
GOARN epidemiological expert promptly.

Q8. A GOARN team member, Christopher has been working long hours to implement the control
measures, but to no avail. Another member of Julian has been doing his best to get the proper
messaging out into the community, but it doesn’t seem to be helping.

Lately you have noticed that Christopher is much more withdrawn than usual. He doesn’t speak often
and always looks tired. Yesterday, he yelled at Mehdi during a team briefing.

What do you think the team should do to help Christopher? Select all answers that apply.

Mind their own business- people get disgruntled in the field often, so it’s not a big deal.
Approach Christopher to see if he wants to talk about what’s going on and how he is doing.
Talk to your team lead about ways you could support Christopher.

Suggest that Christopher go out for a drink so he can get his mind off work.

Approach Christopher to see how he feels. Since he is seriously withdrawn, suggest him to
Ieave the team and return to his home country.

N S

Q9. At the end of a busy workday, the team is having a debriefing meeting. Each member expressed
how they feel about the briefing and their workloads. Jamila reports that a whole new batch of
sample data came in last night, and she has spent all day trying sort and analyse them. As a result,
she is very behind on her paperwork and data entry tasks. She has scheduled an upcoming laboratory
training and still has to photocopy all her training materials. She feels frustrated, but hesitates to ask
for help.

What do you think is the best solution for this workload imbalance?

1. Marie worked hard-she deserves a break. Julian’s work is non-essential, so he can help Jamila.
2. Everyone should stick to their assigned roles of expertise, and no one should take on other
expertise.

3. Because Marie finished early, she should help Jamila with some of the material tasks so that
Jamila can finish analysing sample data.

4, Because Christopher and Mehdi basically do the same job, one of the should help Marie.
Q1lo.

You should not pack comfort items which are not related with GOARN activities even though you
can feel comfortable with these items, including headphones, ear plugs, favorite snacks or brands of
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food/drinks. Answer true or false.

True/False
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Basic information

1. Is this your first attendance to GOARN Tier 1.5 training?

ovyes
o no, | participated in the training held in December 2019 in Tokyo too.
O no, | participated in the training held in December 2019 in Tokyo, and more.

2. Your completion level of eModules in pre-course work for this GOARN workshop
Part 1: required as pre-coursework
1. The Global Outbreak Alert and Response Network
. Working with GOARN in the Field
. The Public Health Emergency and Humanitarian Architecture and Landscape
. Working in an International Multidisciplinary Outbreak Response team
. Personal Well-being for Deployment
. BSAFE
: recommended as pre-course work
. Working in WHO's Incident Management System
. Incident Management System Functional Areas
. Ethics and Values
. Team dynamics
. Me and the Mission

Part

O WNRPR VOOV DWN

(1) Completion level of 6 short eModules in Part 1
All some eModules None of these

(2) Completion level of 5 short eModules in Part 2

All some eModules None of these

4, About your international field experience with WHO abroad
o yes

o no

5.About your institute/organization
O GOARN partner institute
0 Non-GOARN partner institute
ol don’t know
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GOARN

GOARN INTRODUCTION TO INTERNATIONAL OUTBREAK
RESPONSE - VIRTUAL WORKSHOP AGENDA

Global Qutbreak Alert and Response Network

29-30 October, 2020

29 October 2020 — 4 hours

Time (JST) Session Title Session description
Opening Remarks and introduction Opening remarks and introductions
Welcome by Representatives of MHLW - Japan
17:00~17:30 Research Team & WHO
(30 mins) Introduction to workshop
Agenda and objectives of the workshop
GOARN, WHO & WPRO Overview of GOARN, WHO and WPRO
17:30~18:10 Overview of GOARN WHO and WPRO and how they
(40 mins) have been working in response to COVID-19
IPC lessons learned from COVID-19 respose Context for how GOARN supports WHO
with outbreak response
5 min break
International outbreak investigation & response Setting the scene for when an outbreak
When international istance is required (and response requires international
e ernational assistance is required (a assistance in general and for IPC.
enabled)
18:15~19:35 Deploying with GOARN - relfections from former The deployment process with
(80 mins) deployees: Special Guest Speaker Dr Ide GOARN/WHO - stories from deployees
Priority tasks of a deployed IPC specialist Priority tasks for an IPC specialist
working in an outbreak response
5 min break
Working for GOARN and WHO in international Potential scenarios and circumstances
outbreak response deployees can find themselves in when
19:40~_20:25 Challenging situations for deployees working in IPC working in the field.
(45 mins) Following the GOARN Code of Conduct.
Applying the GOARN Code of Conduct in these
situations
Stories from the field: experience by a former Deployment experience of a fomer
20:25~20:55 deployee deployee who worked in response to
(30 mins) Ebola in Liberia 2015
Special Guest Speaker Dr Komiya
20:55~21:00 Wrap up for Day 1
(5 mins)

7 TN
«\
% \‘:\ \ World Health

“¥ Organization



Time (JST)

Session Title

Session description

17:00~17:30 Welcome to Day 2 Recap of Day 1 and overview of Day 2
(30 mins)

What and how can we utilize IPC practices and Reflection of best IPC practice in Japan
17:30~18:00 experiences in Japan in addressing for and how to apply this in an international
(30 mins) international outbreak response? setting

Speical Guest Speakers: Dr Norizuki & Dr Ohmagari

Adapting IPC interventions to the community The challenges and benefits for an

Potential secondary impacts & cultural cosiderations international deployee in communicating

: ry imp uitu \derati and engaging with communities.
18:00~19:00 Communicating with communities for the successful
(60 mins) implantation of IPC interventions Designing and delivering culturaly
appropriate control measures.
5 min break
Tips and tricks for IPC interventions in
19:05~20:05 Designing field-apporpriate IPC interventions low-resource settings
(60 mins)

Practical examples of what works in different response

contexts

Personal wellbeing on deployment
20:05~20:45 Considarations and potential challenges of Slirr:/:g/ %fe%?i;lzlsein(:hal;g%?osuznd
(40 mins) international outbreak response P y 9

Advice for mental and physical wellbeing pre, during Panel of former deployees for Q&A on

and post deployment well-being

Review and Closing Advice from former deployees on
20:45~21:00 Beneifts of deployment — indivudal & institutional benefits of deployment
(15 mins) Review of the course expectations Workshop summary

Final recommendations for future GOARN deployees

=

orld Health
rganization
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On a scale of 1 (very low) to 5 (very high), how do you

evaluate this virtual workshop overall?
0% 10% 20% 30% 40% 50% 60%

3 .3.2%

B1. HEICXS T SFEEFHE n=31 (EIXZFI7%)



Please select the two training workshop topics that you

think will be most useful to you on a future deployment.
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Introduction to GOARN and WPRO 3.2%

International Outbreak Investigations (applying ToRs for
priority tasks)

Applying the GOARN Code of Conduct

Adapting interventions to the community (considerations for

61.3%
control measures)

Designing field-appropriate IPC interventions
Challenges and Well-being for deployment
Stories from former deployees (all sessions)
Pre-course work eModules

Other:Wrap up for Day1

)2.’5\?‘&0);71'(%0)7”:&) [CREBALERULEIMEAT (n=31) (21BB/A%ZZE
R



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

The content of this virtual workshop was relevant and interesting. 58.1% 41.9%
| J
The sharing of challenges and lessons learned by former deployees 100%
in this virtual workshop has provided me with insights into the 80.6% 19.4%
realities, benefits and challenges of deployment. L J
100%
0 Il, what I | d in this virtual workshop will benefit me on
verall, what | learned in this vi .u w P Wi i — 22.6%
deployment in the future. . I
100%
Overall, what I learned in this V|rt.ual workshop will benefit me for 48.4% 35.5% 50,
my work in Japan. . !
Participation in this virtual workshop h tivated me t ki 83.94
al workshop has motivated me to work in
articipation in _ is vir u_ W p iv work i = 22.6%
international outbreak response.
L J
P h I kshop h d ly f 1000
ticipation in this virtual workshop has motivated me to a or
articipation in this vi _u w p |.v pply 20.2% 55 89
deployment with GOARN and WPRO in the future.
L J
o . . 100%
The format of this virtual workshop was conducive to learning about
. . . . . 71.0% 29.0%
international outbreak response in a virtual environment.
L J
o 100%
| would recommend this virtual workshop to my colleauges who are
. 67.7% 32.3%
also working in COVID response.
L J
100%
W Agree strongly M Agree somewhat m Neither agree nor disagree Disagree somewhat m Disagree strongly

3. ZEE(C K DHEFHE (h=31)
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1. Is this your first attendance to GOARN Tier 1.5 training?
32 FDEIE

@ Ves
@ No, | participated in the training held in
December 2019 in Tokyo too.

No, | participated in the training held in
December 2019 in Tokyo, and more.

Z398.177
2397.657

1Y ~(54)
1Y ~(272)

1D
1]

@20
L DIIE

el
\
O
\

|~
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3. About your international field experience with WHO abroad

32 fFDEIE

@D D
@EER7S L

F1598.50/R1 v k (124)
F197.30/R1 >V k (202)

@® Yes
® No
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1) Completion level of 6 short eModules in Part 1
32 FoE&E

@ Al
@ Some eModules
None of these

OE=ThS5ET F197.65R1 YV~ (2728)
QL < DN S5BT] F7.25R1 YV (48)
O > TLVRL) 8R1A1Vk (18)
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WHEELE

EIBRAI BB & 72 D REYWEIC R L C, EES LS OFSH AT K 2 BRI EIE I &
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GOARN (Global Outbreak Alert and Response Network) |ZJRiE =47~ BEPASKITIE R
IZRHNTWD, 2 TAFZETIE, HARDHEMZDOGOARNIRIE Z 1Lt 5 7= DK
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Tz M5 L,
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R ORI K D BAKRS X IER ICE
AL TV 5, LR EEREBS (World
Health Organization; WHO) IZ3&/& L 7= fd
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Hidetoshi Nomoto, Masahiro Ishikane,
Sangnim Lee, Nobuhiro Komiya, Takahiro
Maeki, Tamano Matsui, Kouichi Morita,
Hitoshi Oshitani, Masayuki Sai jo,
Takuya Yamagishi, Taro Yamamoto, and
Norio  Ohmagari. Facilitating the
Deployment of Japanese Human Resources
for Global Outbreaks of Emerging and
Re—emerging Infectious diseases: A
Cross—Sectional Study (xfEEH. Hac
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GOARN Partners Regional Meeting. 4%
December, 2020. (online)
(1) Invited speaker

Sangnim Lee. “Orientation to  the
International Outbreak Response with
GOARN and WHO workshop on Infection
Prevention and  Control —Through
collaboration between GOARN, WHO and
Japan—- ¢ in the session of GOARN
partner activities.

(2) Invited speaker

Sangnim Lee. In the Panel Discussion
“GOARN regionalization” .
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