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WHO framework for PHEOC implementation: Country literature on LEGAL AUTHORITY
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1. LEGAL AUTHORITY

Is provided by legislation or a government entity.

It mandates:
e The PHEOC's existence

e Qutline the roles of the responding agencies in a range of emergencies Its responsibilities and accountabilities
e Describe the coordination mechanism that will help them work together

e The requirement to create and manage operational plans and coordination mechanisms
e Describe the funding mechanism for the PHEOC as a platform for budgeting and allocating funding
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4 primary options for creating legal authority:
I. Internally, by an executive directive
Il. Externally, by a directive from the government or from the head of state
Ill. By legislation
IV. By fiscal appropriation
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Each ministry and agency will share and
respond responsibly based on the affairs
under their jurisdiction, and the Cabinet
Secretariat (emergency response and
crisis management) and the Cabinet Office
(disaster prevention) will coordinate
comprehensively. Emergency
Countermeasures Headquarters will be
established and the necessary

coordination will be carried out under
high-level coordination authority.
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Under the National Response Framework (NRF), the
Department of Health and Human Services (HHS) is
specifically designated as the lead federal agency for
Emergency Support Function 8 (ESF-8) (Public Health and
Medical Services). The HHS also provides support to various
other ESFs, including ESF-6 (Mass Care, Emergency
Assistance, Temporary Housing, and Human Services).
Key tasks performed by the HHS Assistant Secretary for
Preparedness and Response (ASPR) and its many partners in
support of the overall ASPR mission are identified in the
various ESF, support, and incident-specific annexes to the
NRF. Additionally, HHS serves as the Coordinating Agency

for the Health and Social Services (H&SS) Recovery Support
Function (RSF) under the National Disaster Recovery
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According to the Federal Emergency
Response Plan, the Federal Health
Portfolio (Public Health Agency of Canada
(PHAC) and Health Canada (HC)), share
the role of the primary department for
Emergency Support Functions (ESF) #5.
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The National Emergency
Authority (NEA), whose members
are appointed by the Ministry of
Home Front Defense, is
responsible for formulating
national emergency
preparedness policies and
actions. To implement national
policies, each of Israel’s thirty-
one ministries has a supreme
committee that is responsible for
emergency management. For
example, the Ministry of
Transportation is responsible for
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Federal Democratic Republic of Ethiopia.
Declaration of State of Emergency:
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(a) No. 93/a. The Council of Ministers of
the Federal Government (Accountable to
the Prime Minister) shall have the power
to decree a state of emergency should an
external invasion, a breakdown of law and
order which endangers the constitutional
order and cannot be controlled by the
regular law enforcement agencies and
personnel, a natural disaster, or an
epidemic occur.

(b) # 934D
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In June 2006, the Australian Health Ministers®
Advisory Council (AHMAC) established the
Australian Health Protection Principal
Committee (AHPC) as the peak national
health emergency management committee
with the authority to plan, prepare and

coordinate the national health response to
significant incidents.
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Within the Australian Government National
Security Framework, Australian Government,
National Health Emergency Response
Arrangements (NatHealth Arrangements) are
produced under the authority of the AHMAC.
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https://www.who.int/publications/i/item/framework-for-a-public-health-emergency-operations-centre
https://www.fema.gov/sites/default/files/2020-04/NRF_FINALApproved_2011028.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/emergency-preparedness/public-health-response-plan-biological-events/pub1-eng.pdf
https://ephi.gov.et/wp-content/uploads/2022/07/EPHI_cPHEM_EWISMD_PHEOC_Handbook_V1.pdf
https://www.health.gov.au/resources/publications/national-health-emergency-response-arrangements
https://www.fema.gov/sites/default/files/2020-04/NRF_FINALApproved_2011028.pdf
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/mrgnc-rspns-pln/mrgnc-rspns-pln-eng.pdf
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/mrgnc-rspns-pln/mrgnc-rspns-pln-eng.pdf
https://knowledge.aidr.org.au/media/7681/knowledge-into-action-australian-health-emergency-response-arrangements.pdf
https://knowledge.aidr.org.au/media/7681/knowledge-into-action-australian-health-emergency-response-arrangements.pdf

Regardless of the type of disaster or
accident, the Cabinet Secretariat
(emergency response and crisis
management) will be in charge of the
initial response stage in the event of a
disaster. Under the comprehensive
coordination of the Secretariat and the
Cabinet Office, each ministry and agency
will respond by demonstrating its
expertise based on its respective
jurisdiction.

2. [ o B

-G, B, RUYE. BBk Z
DM S 2 DJFEHIC L W AT 2 ERD
. BEOZE2EE»THEICHL
T, [JEET A R s P A A
BT ICHD T LB T AR 2 e,
Establish the necessary system based on
the "Ministry of Health, Labor and Welfare
Basic Guidelines for Health Crisis
Management" to deal with situations that
threaten the safety of people's lives and
health due to pharmaceuticals, food

poisoning, infectious diseases, drinking
water, and other causes.
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Regarding health crises caused by natural
disasters, etc., efforts shall be made to
promote comprehensive and systematic
measures in accordance with the Ministry
of Health, Labor and Welfare's disaster
prevention work plan.
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Collect information from inside and
outside the country through relevant

departments and national research
institutes
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Information is exchanged twice a month
at the "Health Crisis Management

Framework (NDRF).
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Section 2811 of the Public Health Service Act also assigns
the ASPR the following functions:

Lead responsibility within the Department for emergency
preparedness and response policy coordination and
strategic direction.

 Authority over and responsibility for: the National Disaster

Medical System (NDMS) pursuant to Section 2812 of the PHSA
(42 U.S.C. 300hh—-11); Hospital Preparedness Cooperative
Agreement Program pursuant to Section 319C-2 of the PHSA (42
U.S.C. 247d-3b); Biomedical Advanced Research and
Development Authority pursuant to Section 319L of the PHSA
(42 U.S.C. 247d-7e); Medical Reserve Corps pursuant to Section
2813 of the PHSA (42 U.S.C.300hh-15); Emergency System for
Advance Registration of Volunteer Health Professionals pursuant
to Section 3191 of the PHSA (42 U.S.C. 247d-7b); and
administering grants and related authorities related to trauma
care under Parts A through C of title XII of the PHSA (42 U.S.C.
300d to 300d-32).

* Responsibilities and authorities of the Secretary regarding

the coordination: the Public Health Emergency Preparedness
Cooperative Agreement Program pursuant to Section 319C-1 of
the PHSA (42 U.S.C. 247d-3a); Strategic National Stockpile (SNS)
pursuant to Section 319F-2 of the PHSA (42 U.S.C. 247d-6b); and
Cities Readiness Initiative.

* Other duties as determined appropriate by the Secretary.
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The Federal/Provincial/Territorial
Public Health Response Plan for
Biological Events was developed by an
expert task group comprised of experts
in public health and emergency
management, as identified by members
of the Public Health Infrastructure
Steering Committee (PHI-SC) and the
Communicable and Infectious Disease
Steering Committee (CID-SC). It was
approved by the Public Health Network
on October 17, 2017.

The Public Health Agency of Canada
(PHAC), Centre for Emergency
Preparedness and Response (CEPR)
maintains the Federal, Provincial, and
Territorial Public Health Response Plan
for Biological Events as an evergreen
document on behalf of the public health
network of Pan-Canada.

coordinating the use of
transportation resources in an
emergency. Similarly, the
Ministry of Infrastructure is
responsible for ensuring that all
essential services, such as
electricity and water, remain
available.
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Guided by the National
Emergency Management
Authority, the Supreme Health
Authority is in charge of the
continuity of healthcare services
and Israel’s Ministry of Health
(MOH) is responsible for
coordinating the overall
emergency preparedness and
response activities of the nation’s
healthcare institutions. This is the
case whether the emergency
involves a natural disaster, an

epidemic, or an act of terrorism.
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(b) No. 93/b. State executives can decree
a state-wide state of emergency should a
natural disaster or an epidemic occur.
Particulars shall be determined in State
Constitutions to be promulgated in
conformity with this Constitution.
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NatHealth Arrangements remain in place at
all times, inform and guide a coordinated
Australian health sector response and provide
a strategic planning framework for guidance
to the future revisions of existing health
sector emergency plans.
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The National Health Security Agreement was

made by the states (6) and territories (2) and
approved by health ministers in 2011.
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https://www.phe.gov/Preparedness/planning/incident-response/Documents/Incident-Resp-Framework-508.pdf
https://www.health.gov.au/resources/publications/national-health-security-agreement?language=en

Coordination Meeting," which is a cross-
departmental organization.
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Holding emergency coordination
meetings, setting up a task force,

dispatching staff and experts to the site,
disseminating health crisis information
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Health crisis management in the
community is required to establish a
health crisis management system with
reference to "Basic Guidelines for
Promotion of Community Health

Measures" and "Regional Health Crisis
Management Guidelines".
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Public health centers are the bases for
local health emergency management.
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2. ORGANIZATION RESPONSIBLE FOR PHEOC
Should establish the policy group to provide policy guidance to the PHEOC

e Qutline the public health agency’s roles and responsibilities,
e Its coordination mechanisms with national and international disaster management resources,
e Funding mechanisms
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In the event that a particularly serious
health hazard occurs or is likely to occur, a
system will be convened immediately to
convene a health crisis management
coordination meeting, organize the
damage situation and knowledge,
establish the scope of the relevant
departments, and establish a support
system. Consider and summarize the
maintenance of Regarding these matters,
we will seek the judgment of the Chief of
the Minister's Secretariat, and report the

results to the State Ministers, Ministers,
etc.
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Regarding health risk information related
to affairs under the jurisdiction of other
ministries and agencies, the information is
promptly provided to the relevant
ministries and agencies, and information
is exchanged closely.
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Prefectures or municipalities are
responsible for formulating and

implementing various measures for
residents.
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Health and medical coordination

headquarters will be established in each
prefecture to coordinate the dispatch of
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The HHS Secretary’s Operations Center (SOC) is the primary
emergency operations center (EOC) for HHS. Organized
according to principles established in the NIMS,

the mission of the SOC is to help protect the health, safety,
and security of the nation by serving as the 24/7/365 focal
point for public health and medical information collection,
sharing, and analysis, as well as coordination of HHS
preparedness, response, recovery, and mitigation
operational resource requirements. The SOC’s
organizational structure is modular, flexible, and

scalable based on the incident situation and corresponding
mission requirements. The SOC maintains a “steady-state”
24-hour watch function for situational awareness of any
emerging situation, nationally or internationally, which may

require a coordinated health and medical federal disaster
response.
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The SOC'’s overall roles and responsibilities include the
following:

e Monitoring and Detection

e Alert and Notification

e Senior Leader Decision Support

e Resource Support

e Resource Allocation and Prioritization

e Resource Notification, Activation, Mobilization, and
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The Centre for Emergency Preparedness
and Response by the Public Health
Agency of Canada is Canada's central
coordinating point for public health
security issues.

e develops and maintains national
emergency response plans;

e monitors outbreaks and global disease
events;

e assesses public health risks during
emergencies;

e contributes to keeping Canada's health
and emergency policies in line with
threats to public health security and
general security in collaboration with
other federal and international health
and security agencies;

e is responsible for the important federal
public health rules governing
laboratory safety and security,
guarantine, and similar issues; and

e is the health authority in the
Government of Canada on
bioterrorism, emergency health
services, and emergency response.
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The National Health Emergency
Operation Center within the
MOH, in cooperation with the
military Home Front Command
(HFC), is responsible for
implementing the policy. It
controls, plans, and coordinates
the response to the incident of
the healthcare system and

operating the healthcare
services.
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Functions of the Operation
Center:
¢ Assembling a current situation
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The Ethiopian Public Health Institute has
the mandate to lead and coordinate Public
Health Emergency preparedness, early
warning, surveillance, response, and
recovery and rehabilitation efforts based

on Council of Ministers Regulation
No.301/2013.
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The National Incident Room is maintained by
the Office of health protection at the
Department of Health and Aging, which is
activated at the discretion of the Chair of the
Australian Health Protection Principal
Committee to support the functions of the

committee which is located within the Office
of health protection.
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The National Incident Room acts as a conduit
for response and recovery operations within
the Department of Health and Aging, and
between state and territory health
authorities, other Commonwealth operations

centers, and the international health
community.

w
N



https://aspr.hhs.gov/AboutASPR/ProgramOffices/ICC/Pages/SOC.aspx
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/centre-emergency-preparedness-response.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/centre-emergency-preparedness-response.html
https://laws-lois.justice.gc.ca/eng/acts/P-29.5/page-1.html
https://laws-lois.justice.gc.ca/eng/acts/P-29.5/page-1.html

health and medical activity teams in the
event of a large-scale disaster, and to
coordinate, coordinate, and analyze
information on health and medical
activities.

Tracking
e Continuity of Operations and Government
e Communications
e International Health Regulations
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The SOC maintains various levels of activation to meet
situational requirements, starting from a lower activation
level (Level IV) comprised of the 24-hour watch, monitoring,
and routine reporting functions, along with select virtual or
physical staffing across its core NIMS/ICS-based Command
and General Staff sections, as required. Higher activation
levels (Levels I-1ll) may include full augmentation from other
ASPR offices, as well as representatives from other HHS
OPDIVs, STAFFDIVs, and/or interagency partners. The higher
levels of activation are implemented based on the
Commander’s Information Requirements with level 1 being

the highest level for large no-notice disasters with national
public health consequences.
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Federal Health Portfolio Operations
Centre (HPOC) serves as the Health
Portfolio 'single window' for the
coordination of response activities to
significant public health events of
national interest within the Health
Portfolio's mandate and acts as the point
of contact for providing emergency

management governance support and
operational communications.

HPOC I3 :
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report of the healthcare system.
Execution of a continuous
situation assessment, periodical
situation  assessments, and
special situation assessments.
Planning of the activity for the
various healthcare agencies for
the next 24 hours.
Disseminating Authority
directives and tracking their
implementation.

Establishing a policy for
channeling and distributing
patients.

Concentration on the staff work
of all entities working on behalf
of the Authority.

Activity as a staff body of the
Authority for gathering data,
Coordination and supervision of
the running of the healthcare
system through the IDF Medical
Corps, Home Front Command,
healthcare organizations,
hospitals, and MDA.

Integrate recommendations for
the “Authority”.
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https://www.canada.ca/content/dam/phac-aspc/documents/services/emergency-preparedness/public-health-response-plan-biological-events/pub1-eng.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/emergency-preparedness/public-health-response-plan-biological-events/pub1-eng.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5937070/
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HPOC will:

e Support and facilitate emergency
operations by expediting and
facilitating the sharing of information
and supporting F/P/T response
activities and communication in
coordination with the operations
centers of the PHAC regions, National
Microbiology Laboratory (NML), and
P/T ministries of health.

e Mobilize an emergency response
structure modeled after the HPOC
Incident Management System (IMS)

e Draft an F/P/T business cycle proposal.

e Prepare a status report regarding
federal resources, assets (e.g., MCM,
National Emergency Strategic Stockpile
[NESS]), and capabilities (e.g.,
mobilizations) that may be needed for
the response.

e Summarize any requests for
assistance/aid that have been received
(including international requests).

e Distribute terms of reference (TOR)
documents for components of the
governance structure that may be
activated to the P/Ts and put out a
request for the identification of
participants in the governance
structure.

e Develop a proposal for the initial main
response objective and incident action
plan for the first operational period.
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POLICY GROUP

Should include the heads of involved organizations, subject matter experts including legal counsel and ethics advisor, gov. officials, and other executive officers and professionals
e Provides high-level policy and technical guidance

e Facilitates inter-agency and inter-jurisdictional coordination

Endorsing requests for external resources and assistance

Initiating requests for assistance from the more senior level of government, donors, or international aid
May delegate these responsibilities to the PHEOC
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If the government establishes an

Emergency Countermeasures
Headquarters, the Ministry of Health,
Labor and Welfare Disaster Response
Headquarters will be established
immediately.
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The Minister's Secretariat Health and
Welfare Science Division Health Crisis
Management and Disaster
Countermeasures Office coordinates the
centralized information gathering,
information evaluation analysis, and initial
response system.
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In the event of an emergency, depending
on the situation, an emergency gathering
team (executives such as bureau directors
of related ministries and agencies) is
assembled at the Prime Minister's Office
to gather information on initial measures.
In addition, especially with regard to
natural disasters, there is a framework for
cooperation, including the Central
Disaster Prevention Council, in normal
times, and a mechanism is in place to set
up an emergency headquarters and carry
out the necessary cooperation in times of
emergency.
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ASPR leads the nation’s medical and public health
preparedness for, response to, and recovery from disasters
and public health emergencies.

Overall oversight and policy direction related to this
Framework is provided via the ASPR, ASPR Senior
Leadership Team (SLT), and the Disaster Leadership Group
(DLG).
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The ASPR SLT serves as a primary advisory body to the
ASPR, collectively providing advice and recommendations
regarding incident response courses of action and

facilitating the implementation and monitoring of decisions
taken by the ASPR or his/her designated representative(s).
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The DLG is a policy committee convened by the ASPR when
an anticipated incident or event conditions are expected to
raise significant policy issues that require increased
surveillance, coordination, and/or information sharing
across HHS or throughout the U.S. Government. The DLG is
primarily a forum for HHS senior leaders; however, some
incidents/events may require expertise from other federal

interagency partners or individual input from other external
subject matter experts.
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The Special Advisory Committee (SAC)
has the mandate to provide advice to the
Federal/Provincial/Territorial (F/P/T)
Conference of Deputy Ministers of Health
(CDMH) pertaining to the coordination,
public health policy, and technical
content on matters related to response
to a significant public health event.
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The SAC is activated for a coordinated
F/P/T response which for the purposes of
this plan is a Level 4 - Emergency
response and a Level 3 — Escalated
response.
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SAC will be the main forum for F/P/T
approval/endorsement of such products
however, for purely technical products
(e.g., surveillance case definitions,
laboratory testing protocols), the SAC

may choose to delegate approval to the
Technical Advisory Committee (TAC).
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The Supreme Health Authority
(SHA) sets an emergency
preparedness policy. APPROACH
The Ministry of Health’s Supreme
Health Authority manages Israel’s
healthcare system during all
emergencies. The SHA is headed
by the Director General of the
MOH. The Authority is
responsible for establishing the
policy for the operation of the
healthcare system in inpatient
and community healthcare
services. The SHA is responsible
for the emergency policy,
management, coordination,
quality control, and ongoing
improvement. The Authority
guides healthcare institutions for
ensuring their preparedness for
all emergency threats. The SHA
oversees the preparedness of the
healthcare system for
emergencies and manages all
medical agencies, regardless of
their ownership (both public and
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According to the National Disaster Risk
Management Commission, the Ministry of
Health is a leading sector to provide and
coordinating response operations and

plays a leading role with respect to public
health emergencies.
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The policy group will consist of high-level
government officials invited by the
Minister of Health.
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The Incident Manager/Deputy Incident

Manager will provide regular updates to

the policy group regarding the situation,
operations, challenges, and gaps.
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Australian Health Protection Principal
Committee is the peak national health
emergency management committee, with the
authority to plan, prepare for and coordinate
the national health response to significant
incidents. Also, responsible for high-level,
cross-jurisdictional collaboration in the
planning, preparedness, and response to
significant health emergencies including
trauma, chemical, biological, radiological, and

nuclear (CBRN), and public health. Supported
by a number of standing committees.
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private institutions), during
emergencies.
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If necessary, the SAC will involve the
CDMH or the Deputy Minister Liaison in
decision-making either by an expression
of interest by the CDMH or when the
scale of the public health event and
subsequent resource implications for the
response activities indicate. With the
support of the F/P/T SAC Secretariat, the
SAC co-chairs will provide SAC-endorsed
products to the CMDH as required.

The SAC is chaired by the co-chairs of the
Public Health Network Council (PHNC).

The committee is chaired by a Deputy

Secretary level by the Department of Health

and Ageing. Its roles:

e national coordination of  emergency
operational activity in health response to
disasters

o facilitating development and adoption by
states and territories of national health

e develop and provide strategic national policy
advice on how to meet any national policy
coordination needs arising most efficiently and
effectively from the event/threat including
assessment of the need for coordinated
national public health messaging.

e protection policies, guidelines, and standards

e may task, activate or deploy a number of
established enablers relevant to the
event/threat

e promoting alignment of state and territory
strategic plans and activities with agreed
national priorities

e Chief health officers are
represented on the Australian
Protection Principal Committee

permanently
Health
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4. STEERING COMMITTEE
Should be formed for the planning and development of the PHEOC, with membership usually comprised of key PHEOC stakeholders and users.
. Follow the incident management principles
. Develop a PHEOC plan before any public health emergency occurs
. Develop clear objectives for the PHEOC to enable effective decision-making and efficient management of resources
. Conduct risk and capacity assessments leading to decisions on the scope and operational structure of the PHEOC & broader public health emergency management model
. Prevention and mitigation strategies
. Preparedness activities
. Planning for continuity of operations
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The Disaster Prevention Basic Plan forms
the basis of  Japan's disaster
countermeasures and is the highest plan
in the field of disaster prevention
prepared by the Central Disaster
Prevention Council based on Article 34 of
the Disaster Countermeasures Basic Law.
The basic policies are set out on the
matters to be emphasized in the prompt
and appropriate reconstruction, the
promotion of science and technology and
research related to disaster prevention,
the disaster prevention business plan, and
the regional disaster prevention plan.
Based on this plan, designated
administrative agencies and designated
public institutions prepare disaster
prevention business plans, and local
governments prepare regional disaster
prevention plans.
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Departments in charge of health risk
management shall flexibly and flexibly set
up research groups composed of
academic experts as necessary in order to
accumulate knowledge on health risk
information from a specialized and
academic perspective.
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At the direction of the SOC Director or the Director of
EMMO, the Planning Section Chief may

convene a task force or working group with representation
across select elements of the SOC Command and General
Staff to address complex issues requiring inputs from
multiple entities represented within the SOC and to
collaborate with entities external to the SOC, as
appropriate.

An example would be a “Private Sector Task Force/Working
Group” convened to address multilevel and multi-issue
dialogue and course of action development with key private
sector partners. Another example is the planning
coordination and collaboration that occurred during
Hurricanes Irma and Maria in 2017, with the establishment
of a “Dialysis Task Force/Working Group.” This group was
comprised of elements of the SOC Command and General
Staff, including the Centers for Medicare & Medicaid
Services Agency Representative, the End Stage

Renal Disease (ESRD) Network, the Kidney Community
Emergency Response (KCER) Coalition, and various
Territorial health officials, convened to address dialysis
issues and develop dialysis patient movement plans for the
U.S. Virgin Islands.
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The F/P/T SAC Secretariat will support
the SAC by assuming multiple
coordination functions at any time when
the SAC is activated. If the decision is to
implement a coordinated F/P/T
response, then a SAC and F/P/T SAC
Secretariat will be established at this
time. Each jurisdiction will have the
opportunity to identify an appropriate
policy representative to serve on the
F/P/T SAC secretariat. In this governance
structure, the F/P/T SAC Secretariat
manages the intersection between the
SAC and the three response streams of
the governance: the Technical Advisory
Committee (TAC), the PHN
Communications Group, and the Logistics
Advisory Committee (LAC) and will
provide cross-stream support through
the planning and tracking of tasks.
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The response plans for mass-
casualty incidents are developed
by special committees and task
forces that include government-
appointed experts in each type of
incident. Committee members
are typically professionals
employed in either a relevant
field or a managerial position.
Serving on these committees and
task forces is voluntary and
without compensation. Once the
recommendations of a
committee or task force are
approved by the Supreme Health
Authority, they are disseminated
to relevant stakeholders as
standing policy.
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A Public Health Emergency Management
Technical Working Group should be
convened every week, preferably at the
same time and in the same location. The
meeting shall be chaired by the Incident
Manager or the EPHI Deputy Director
General and attended by all section staff,
responding partners, and other relevant
stakeholders.

This is a forum for strategic communication
among relevant stakeholders where critical
decisions are undertaken. Minutes of each
meeting will be shared regularly with all
IMS staff and PHEM TWG members to
monitor actions.
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The National Health Emergency Management
Subcommittee (NHEMS) addresses the
operational aspects of disaster medicine and
health emergency management in all hazard
contexts with a focus on preparedness and
response and reports to the Australian Health
Protection Principal Committee.

In an emergency, the AHPC may task NHEMS

to provide advice on operational aspects of
the response.
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The Disaster Countermeasures . KBS X OHEEECE 0L
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The F/P/T SAC Secretariat will:
e be the coordination point for receiving

5. [EERGHEHKRET T D 72 0 Dff

fERT &2 Pl ei & U 7z 4 it 3 issues that may require an F/P/T
(2014 4) =DHEAT (disaster response action and discussion with

. SAC;
health emergency assistance e in consultation with SAC co-chairs and
team) through planning meetings with HPOC,

TAC, LAC, and PHN Communications
Group co-chairs, identify what type of
product/action is required and which
group within the governance structure
will be the lead on developing the
product or completing the action;

e track progress towards completion of
product/action;

e convene situational awareness calls and
hold planning meetings as needed or
requested by SAC co-chairs;

e policy analysis and option development;

e product and strategic policy integration;

e directly supports federal and P/T SAC
co-chairs and SAC members and Deputy
Minister Liaison at SAC meetings
teleconferences or COMH meetings;

e Links the SAC with federal and P/T inter-
governmental relations officials.
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