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Nb
Date Country From Link Comments

ECDC

ECDC comment ACTION Related to

1 Portugal to auld ie te emphasine ur varge of potentiol actions to uddrers DPR cal 10/26/2020 [The future work of ECDC on COVID-19 will be defined in close collaboration with n/a

he Bisa posed Ip COVIDIIR Eb commiatert, Wit entices.
12 the MS, through the CCB networks and the AF, and based on the extemal

tanilonts le Folomiig Rom:
13 evaluation of the initial ECDC COVID-19 response.

1) Harmonization of methods, data and information across the

EEA agree and this is already in progress

purposes;

2 Portugal /e would like to emphasizea range of potential actions to address 24 PR cal 10/26/2020 [ECDC will continue to address the many various aspects of COVID-19 both in n/a

he issues posed by COVID-19 to be considered, with particular 2021 and 2022. The specific issue on trave and border management will need to

tention to the following items: be addressed before 2022.

2 fl a
it

hamely regarding epidemiological criteria, for orientation towards a

koordinated approach at EU level related to travel and borders’

ranagement;

7 Portugal /e would like to emphasizea range of potential actions to address 12 PR ca We will consider this in the light of all the other priority demands placed on our n/a

the issues posed by COVID-19 to be considered, with particular mall modelling team.

ttention to the following items:

4) Provsion of d forecasts, eventually
in

Member States,
ibute to

provided to tackle the pandemic;

5 Portugal fe would like to emphasizea range of potential actions to address 24 PR ca Agree and this is already in progress fa

the issues posed by COVID-19 to be considered, with particular

tention to the following items:

5) Development of guidance for assessing the Impact of measures

Implemented to tackle the pandemic;

5 Portugal fe would like to emphasizea range of potential actions to address a3 DPR Al 10/26/2020 The future work of ECDC on COVID-19 will be defined in close collaboration with

|

nfa

the issuesposedby COVID-19 tobe considered, with particular the MS, through the CCB networks and the AF, and based on the extemal

tention to the following items:
ion

of the initial ECDC COVID-19 response.

6) Better articulation between the ECDC and WHO, to help
rainstream y] efforts, garding /e are continuously working to ensure that any joint guidance is produced in a

he technical guidance publications (to be produced in a more more coordinated, timely and coherent manner

koordinated, timely and coherent manner) and joint activities.

2 24-Jul-20 EUROPOL Monica De Astis asin pr years, 24 DIR EXO 10/26/2020 [IEEE with EUROPOL in the area of emergency preparedness n/a
Office of the Executive jmplementation of joint ECDC- Europol activities on the basis of the land response will be continued. No need to amend the SPD.

Director Agreement on strategic Cooperation between our arganisatians.

[This year, the COVID-19 crisis has resulted in the postponement of

he joint multi-sectoral training; however, | can assure you that

Europol
remair inue

the good coop

his and further initiat

ind response to biological threats.

(1 2600-20 Austria page 18: You might consider to add anather page mare clearly na DIR BO Done Document updated.

d of the d
Presently very

bruptly, | had to check if | lost some pages in the printer.

9 26-uk20 Austria page 4: please explain the abbreviation "Al" (couldn't it also read na PRH SUR 10/26/2020 Iai (Artificial
i

‘Machine | supervised

|

nfa
rachine learning?) learnig, unsupervised learning and machine larning. All these process are part of

i.

10 26-10-20 Austria CE hage 6: (third to the last ine in the paragraph before topic no. 4) HIV na opr eT 6/26/2020 Changed from HIV to HIV infection. Document updated.

st not a disease, therefore please rephrase: "HIV. TB and hepatitis
10 help tackle the three diseases”

u 26-120 Austria bage 10: plese explain the abbreviations NFPs and OCPs 14 DIR National Focal Point. Operational Focal Point. Added in the glossary Document updated

12 26-20 Austria aap uniformityin the way to write US CDC [versus| 33 DIR Text amended accordingly. ‘Document updated

41

13 260-20 Austria VPD 31 DIR £0 accine preventable diseases. n/a

im 26120 Austria [EIN(7) age 16: Conderto explain the term "Western Balkans” a oR Fic fhe term "Westorn Balkan" is adopted by fhe Earapean Commision DG NEAR wa

fcooparation for Western Balkans?), to me, there is only one Balkan, refer to 6 countries in the ragion that are covered under the EU enlargement
houldn't it read "Western Balkan states? Which states are Western policy.

balkan. Please refer

tps:
,

20 1816

5 3190-20 een EEE h of gic Objective 3, and 3.1 “Identify gap 31 OIR £0 10/26/2020 ell noted. EC pe groupto n/a
fork with partners to identify and address key knowledge gaps and

i

fectious disease, including any factors that

reas of un-certainty ..”, we very much welcome ECDC’s highlighting

pf the potential the as

EEA would

fexplore further cooperation together on this topic, and with other

rtners such as WHO. We also anticipate further close joint

ctivities in the context of the virtual observatory for climate change
nd health alluded to in this section.

the scoping study in 2021 as partof the
Foresight initiative. ECDC would be pleased to engage with EEA on the

onsultation on likely trends in environmental drivers.
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16 31-Jul-20 EFSA EE FSA identified several opportunities throughout the documentto 12 PHF SURV 10/26/2020 MERI [ndesd, this will be continuad. This is includedin section 2.4 "Forcross-bords Document updated

Iighlight more the cooperation with other EU/ ENVI agencies, 24 EPRS foodborne threats, ECDC will continue assessing cross-border clusters, using

bspecially when referring to the ‘One Health’ approach: 31 Whole Genome Sequencing, and prepare as needed jointly with EFSA, public

1) Preparedness and surveillance areas are proposed as oR EFVED health risk assessments in a ‘One Healthy perspective, with data analyses
on

and mutual at building performed with EFSA, European Union Reference Laboratories, Member States

bust survelllance systems and preparedness plans that would land other relavant parties.” and also in other parts of the SPD.

interaction and it and

| and the role of animal

diseases. f and other

isks factors Is also important to this direction.
7 319020 EFSA EEE FSA identified several opportunities throughout the documentto 22 PHF SURV 10/26/2020 BEEEFsA EMA end WHO pecifically

ment

key

highlight mare the cooperation with other EU / ENV! agencies, EPRS working in a one health approach.

Especially when referring to the ‘One Health’ approach:

2) Antimicrobial resistance is indicated as an area where current PR [5.12]
interagency collaboration ECDC-EFSA-EMA activities on AMR (JIACRA

11) could be emphasized and further intensified.

18 3100-20 EFSA EEE FSA identified several opportunities throughout the document to 12 PHF SURV 10/26/2020 1.20 [The collaboration with EFSA is mentioned in several parts of the document: e.g. n/a

highlight more the cooperation with other EU/ ENV! agencies, EPRS in the areas surveillance, food

specially when referring to the One Health’ approach: (WG, rapid outbreak assessments, joint sureillance reports) and AMR.

3) Assess and Integrate developments In innovation areas such as DPR EFVED

whole genome sequencing (WG) techniques, big data and artificial

intelligence. In doing so, to maximise possibilities of collaboration

mong ENVI agencies implementing the Health Policy Agencies and

European Commission Collaboration (HPAC) One Health strategy,

nd
co-design with ENV] agenci

he future. Recent examples is the identification of reusable IT

building blocks (like IUCLID in EFSA-ECHA collaboration) or

he area of WGS to support the detection and investigation of multi

ountry foodborne outbreaks).

9 310-20 EFSA EEE Icapacity building activities and exchange of good practices in: 24 PHF EPRS 10/26/2020 fThe collaboration with EFSA is mentioned in several parts of the document: e.g. n/a

1) emergency preparedness, where EFSA and ECOC should continue inthe urvellance, food

0

organise dedicated trainings and develop a multiannuz! plan (WGS, rapid outbreak assessments, joint sureillance reports) and AMR.

dressing the needs for risk assessment and communication in

froordination with EC and Ms.

20 320 EFSA EEE capacity building activities and exchange of good practices in: 23 PHF PHT 10/26/2020 5120 indeed there is exchange of good practices between ECDC and EFSA on the fa

2) EUFORA, EFA's Fellowship Programme: joint activities to ollowship programme. As this is rather a contious activity without specific
sci

dincrease utputs, it has not been included in the SPD in anelogy with other similar

breparedness for future pandemics. activities.

21 310-20 FFSA [ei |] apacity building activities and exchange of good practices in: 21 OIR EC 10/26/2020 Javgenijs Goloveuks We will be looking into this possiblity more closely. Proposed activities for ENP
|

n/a

3) pre-accession and ENP countries traning, with a focus on partner countries can be considered within the EU Initiative on Health Security,

oonases. Get advantages of the already good cooperation with fs it has spec package for cooperati 't DP.

EFsA ENP, and as these
countries

h

proven to be a possible route of entry of zoonotic diseases in the

past, and consider delivering some of capacity building activities

ointly with EFSA, In 2 One Health approach.

2 3100-20 EFSA | sie | apacity building activities and exchange of good practices in: 1a SMS SPM 10/26/2020 ERIE, IEEE FCOC would be pleased to join the scientifi

i

the ath

4) ECDC invited to join the scientific programme committee of the cientific Conference EFSA is organising in 2022. THis has been noted on pa2

hth Scientific Conference EF5A is organising in 2022. To ensure The framework will carve out the specific role of ECDC in the collaborative work

for (
ey

objectives n One Health.

Fesulting from the Green Deal and its implementing strategies) and

einforce the cooperation mechanisms necessary to address them,

lensuring a multidisciplinary approach for the progressive

Implementation of the ‘One Health goal.

5 31020 ESA communication and stakeholder's engagement 53 IR com 10/26/2020 AndreaHK [Thankyou for the suggestion. We will look into the possibilty to liaise with other n/a

1) Proposal to further exchange learnings and best practice on the agencies that have similar approach In the stakeholder's management an

hew framework for stakeholder management programme as EFSA is develop exchange of practices

arrying out the same exercise and it could be an opportunity to

lexchange learnings and best practice, despite the two Agencies not

having the same target audiences

2 310uk20 EFSA [communication and stakeholder’s engagement: 31 Ms SPM 10/26/2020 |NEGEEZIMM [ECDC recognises the importance of social science research, and wil identify n/a

2) Proposal to explore the “social science research” asa tool to 53 potential opportunities for such research through its Foresight work and Its work
binderstand future public health opportunities and threats n Identifying knowledge gaps that represent research opportunitiesand

priorities (o.g. Objective 3.2.1)

3 310uk-20 EFSA 53 Ms KM 10/26/2020 [MERE Well noted. ECDC will continue to engage with partners such as EFSA in areas of

|

nfaCommunication and stakeholder's engageme

3 and

nd dissemination.

mutual scientific interest, through bilateral arrangements and through ‘cluster’

approaches, such as those developed through the EU-ANSA collaboration
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2% 31-Jul-20 EFSA | c= | Putsourcing opportunities, in specific scientific areas such as 43 SMS EPM 10/26/2020 [EERE [Well noted. ECDC will continue to engage with partners at EUANlava or with Document updated
antimicrobial resistance, artificial intelligence, stakeholder elected agencies in areas of mutual iscientific nterest, through bilateral

[engagement methodologies, and optimisation of shared services fprrangements and through ‘cluster’ approaches, such as those developed
nd capabilities (at EUAN level or with selected agencies) through the EU-ANSA collaboration

added to section 4.3, second bullet point, on cooperation with other Agencies

that "possibilities to launch joint procurements will be explored.” We are doing

his anyway on an ongoing basis by exchanging our procurement plans within the

mall "ENVI” group and participating in the JP In the NAPO Network.

27 31020 EFSA Governance: Implement HPAC governance and projectsand build on) 43 DIR BO indeed, ECDC is part of the HPAC and is leading on the One health WGS solution fa
he ENVI agencies’ ambitions and strategy for greater collaboration Iso in other asl reviews.

bby maximising partnership. [This approach will continue in the future.

Regardingthe EFSA-ECDC joint activities in the area of WGS to support the

tection and investigation of multi-county foodborne outbreaks, the further
ion

of
rthe

i

the ECDCEFS system

or joint analysis of WGS was proposed by ECDCto be included under the HPAC

umbrella but DG SANTE Ga did not agree to this.

28 24-uk-20 Cyprus IEEE (ve) An update on implementation of the Intemational Health a3 DIR EXO ell noted nfa
Regulations would be very useful during future MB meetings.

BE) 310120 Estonia IESE(+) Supportingthe integration of health data from different Health 12 PHF SURV. 11/2/2020  EEEEEE [parce this is included in SPD 2021 and 2022 (eg. fect

information Systems/ sources (clinical picture, mortality data, case health records).
Feporting system, behavioral, etc..) is crucial and should be stressed

s a way forward, Nowadays only multiple sources give us possibility

0 deal with complex problems and It was again confirmed by COVID,
ho lesson.

30 31u120 Estonia | 5 [0G] Horizontal a 12 PHF SURV, 11/2/2020) Agree, this included in SPD 2021 and 2022(e.g. EPHESUS, SSR programme, Document updated
fof the MS and EU-Survelllance System should always be the priority, molecular surveillana roadmap, surveillance standards)

pecially before putting resources in other systems.

31 21-20 Germany (MB) /e support the proposed priorities. We agree that the follow-ump. na DIR EXO jell noted, and thanks for the support of our AMR work. nfa
fof COVID-19 lessons learned will one of main tasks in the coming PR

ears. But we also welcome that tackling antimicrobial resistance

ill stay a priority in 2022

32 2020 Germany TEEEDIN (v5) b-3;3."Adress priority conditions. ."; first bullet point: The Joint na DPR 5/7/2020 IEAEZIMI [Vow deleted. Document updated
Action an AMR and healthcare-associated infections (JAVIRAI) was

upposed to end in August 2020 but has been prolonged until end of

ebruary 2021 due to the COVID-19-crisis. There is no decision taken

et about 2 "JAMRAI I", starting in 2022/2023. Therefore a support

bv ECDC in 2022 is currently not necessary.

El) 20-20 Germany lp.5f: Could be possible ta Integrate more diseases in the integrated 12 PHF SURV 11/2/2020 5128 [The objective is to evolve towards robust digitalised integrated surveillance n/a

urveillance by extending its coverageor to create an integrated sytems as much as possible. The initial focus is on SARI, pandemic prone viral

urveillance system for other diseases with pandemic potential, Is it respiratory infections and laboratory based surveillance of outbreak prone

onceivable to strive for a generic Integrated system as a basis iseases

applicable for different epidemic situations?

3 2101-20 Germany. IEEE v5) p. 7: first bullet point and p. 14; 3.1; third para. describe a closer 31 DPR BEI 10/26/2020 |MMEREZIMM  [FCDC is undertaking work in 2021 that will identify Foresight studies that address n/a

kollaboration with the environment sector as driver for infectious diseases and their drivers, The review process through which these

Fommunicable diseases. Are there specific activities planned in the sms SPM tudes will be identified will not be limited to any particular diseases or drivers,

ontext of AMR, in particular in the assessment of the risk to land therefore the effects of changes in the enviranment will be included, if

humans resulting from resistant pathogens, resistance genes or identified as drivers in the studies that are ascertained. ECDC will also include the|
ntibiotice in the environment? Furthermore the focus on the [EEA in ts expert consultation on potential drivers of infectious disease (including

[effects of climate change is supparted. However, Germeny also AMR).

Suggests including the effects of ather changes In the environment,

uch as urbanisation, agriculture and pollution, in the assessment.

3 20020 Germany TERED (6) lo. 7: third bullet point, P. 8.9: the promotion of the digtalization of 2 FH SURV 11/2/2020 WEEE eres. 1tis vith this aim that the planned pllotes and POC (SARI, pandemic wa
he surveillance is supported. Howeverwe think that it is not prone viral respiratory Infections) have been developed.
ufficient to analyze and develop guidance material . MS, the

ECDC should foster

ystems and work together to link national systems with the EU

ystem.

36 21Jul-20 Germany. EEE (v5) b. 11, foodnote: Which other external data sources are to be used 21 PFH SURV 10/26/2020 |MMEAESIMM Data to be integrated needs to be decided but we have in mind to access data n/a

Hepends a lot on what country specific data are to be collected and that we don't y and it would have internally
i ject i ion will

cover more in order to have a more comprehensive picture at the country level, .g.: general

fpeneral public health aspects or aspects of the health system in ountry information, health governance data, The sources we propose are

lgeneral - beyond the narrow field of communicable diseases. The (subject to further discussions): OECD, WHO, Eurostat. They are now Included in

coc here which 3 he updated text.

nvisaged.

37 21-90-20 Germany b. 11 last sentence "In 2022 ECDC will start developing an overall 22 DPR EFVED 10/18/2020 The paragraph focuses on AMR. The last sentence on overall framework was Document updated

ramework for its "One Health activities and interventions.

exactly is meant by this activity and what is the aim of the

framework?

eleted.

953826



Central registry of stakeholders comments (available on DMs)

38 210020 Germany EE ve) bois:
h:
Germany 24 PHF SURV 10/26/2020 |EEREZEM [Well noted. ECDC would be interested to learn more from the German system to na

esources (e. §. hospital) and stockpiles of essential medicines and monitor beds.

fpauipment is useful. However, it must be borne in mind that an

feffective and efficient mapping of capacities in medical care is a

hallenge, Germany would be happy to present its system to

ronitor beds

39 210-20 Germany IEEE (ve) p17: we kindly ask you to add EASA a3 DIR Bic IEEE We have mentioned in particualr the Agencies within the health sector. We did | Document updated

not include either Frontex or EMSA with which ECDC collaborated during the

pandemic. However, the way it is drafted “such as" covers also other Agencies.

If necessary wie can add them and include also EASA.

3 Germany | sie [mE] IAs the situation is still volving and the pandemic s far from over, na DIR EO jell noted. Reference to external evaluation added Document updated
COCs strategy for the next years wil have to remain flexible. It is.

h
tostate- 85 you did - that the

d

il be adopted to upcoming needs. Also, the findings of the ECDC

[evaluation and the Joint Strategy Meeting well need to be reflected.

a Germany | c= [mE /& al50 support thal you include after action review of COVID-19 22 DIR EO 10/26/2020 WERE [The ECDC strategy is 2 high level document (covering a 7 year period) and has w/a

‘esponse in ECDCs strategic document. However, it might be PHF EPRS already been approved by the MB. The AAR will be included in the

hecessary to cal it “in action review" DPR cal implementation roadmap accompanyingthe strategy.

[] Germany [ cc [E [As addresses the situation in 2022, we hope that COVID-19 wall not 31 ME EM 10/26/2020 512s jell noted. ECDC shares this hope. ECDC's Foresight initiative starts in 2021 with wa
be the only topic for public health then. The pandemic might even l review of evidence from previously conducted Foresight studies (an other

increase other public health needs. Economic crisis will lead to Hutures' studies), to identify al drivers of infectious disease that have been

hoverty, which leads to health inequity... Research on social recognised as important in those studies, and will also undertake an expert
health, onsultation to identify other drivers that might not have been considered in

behavioral aspects will be needed. previous Foresight studies.

3) Germany EE [Though evaluation on COVID-19 response has not even fully started, 23 PHF PHT 10/26/2020 ell noted. ECDC will continue ts efforts to build capacity and strenghten public n/a
tis already clear, that training and capacity building for public health workforce in the MS through its training programmes.
health services In the member states will need substantial

in

enlargement of public health workforce - and theses newly engaged

Ktaff will need training. Common training of public health workforce

increases 2 ofcommon di

urope.

a“ Germany [The interest in surveillance and outbreak, but also risk 53 OR com 10/26/2020 Andrea HK As we
i

work to Improve the risk n/a

Fommunication, pandemic preparedness and response is higher we wil into ways to

hen ever. We also all need to learn how to better communicate enhance the internal processes with the aim to ensure that the input from the.

kciantific evidenca to political decision makers at al levels, media relevant internal directly outreach of

ind the public. ECDC messages to different audiences. In addition to the review of internal
ons

-
i ication

and media

lacditional capacity in the future, which will enable more tailored and proactive
p

i

i

a5 Germany EPIET has payed off. The programme should be enlarged, and - 23 PHF PHT 10/26 2020 EEN fell noted. Based on the recommendations from the 2018/2019 external n/a

Hepended on ECDCs mandate - extended to NCDs. the
i

C will start
i ing

the

f ECOC can enlarge ts important contribution to training offers, it roadmap for an by & the call for appli

hill be highly appreciated, Interested target audiences are at locel, Cohort 2022. As our mandate is currently reviewed, we can't really comment

Intermediate and national level of pubic health services. furthermore at this stage.

4 7/27/2020 ECHA egarding the activities, and with reference to the collaboration a3 DIR EXO 1/5200 EES Ecoc ol
is

nfa
ith other EU agencies in particular, we are aligned with the gency within asin the Health Cluster. No

bijective of a strengthened inter-agency cooperation between the need to change the text at this junction.
Health and Environment Cluster, both within the framework of the

[European Agencies Network and at an operational level. This would

ontribute to a more efficient exchange of information and the

Id then also

be leveraged in times of crisis, ultimately resulting in increased

benefits for European citizens.

a 7/31/2020 France CEE Page 5 itis indicated that ECDC will use the results of after actions 24 PHF EPRS 10/26/2020 IEEE PHF: this will depend which MS will conduct AAR or ask support from ECDC to to

|

n/a
eviews and lessons learmedto strengthen ts investment in his.

preparedness and capacity building activities. Does ECDC foresees oPR al

hich after ection-reviews, in particular at the MS level would be

wailable at the time of planning such actions?
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a8 7/31/2020 France page 5: “An integrated surveillance system for viral respiratory 12 PHF SURV The details of this work are already being discussed with WHO for the entire Document updated
ffections prone to pandemics (influenza, coronavirus) should be HO European Region. We will first prepare a proposal that will be discussed

festablished by 2022, addressing the main gaps identified to optimise DPR cal ith the technical counterparts in the MS (OCPs and NFPs) and once that is

urveillance at EU level.” inalised this can then be discussed at MB level if they feel that is appropri

[This tem needs to be further detailed before a new version of the [ECDC extended the description of the activities to strengthen COVID-13

PD is presented to the MB. More in depth discussions and urveillance, specifying that in 2022 we will work to Implement the surveillance.

fexchanges with the Ms/NFPs on the quality and comparability of MS, tandards developed in 2021 and will expand the SARI surveillance to include

urvelllance systems are required. more countries and a larger EU population.

a 7/31/2020 France ED Regarding Covid 19, t has to be noted. that more reactivity was 12 PHF SURV. Tihs will definitely be partof the | The HSC and the AF wa

[proected by ECDC in the early stages of the covid 19 pandemics. One| bovebonatensnt tn S00 in tolow he Wi son

dorkion
mmnsbon i

fpxample is the case definitions which were issued very late by ECDC, opr cal fuas clearly obsolete. Despite the pressure fram MS, at some pointwe deviated

hwell after the MS had defined their own as they needed to initiate arm WHE cost Safin sah wet dear thon TERT importation to the

he surveillance systems. It would have been genuinely expected to [EU was not limited to the market of Wuhan and the province of Hubel

have the case definitions provided by ECDC in time to allow MS Eventually also WHO changed thei case definition.

Heveloping their surveillance systems, this created confusion and

frisunderstanding. The Issue of the relations between ECDC and

WHO regarding the case definition should also be addressed in that

perspective. It

would be worth including this issue in the lessons

by ECDC or pean Commission

50 7/31/2020 France ED

[ase7: The
« Surveillance systems reengineering programme » x na PHF SURV 20 [Most of the projets within the SSR programme wil be completed by 2022. n/a

tive priority in 2022. will require. from 2022. ECDC would be

Ait may not appear coherent with the need to develop happyto provid: view of the
mal

f the.
n integrated surveillance system for viral respiratory infections

ron to pandemics. An update on this project which started a few

lvears ago would be welcome, including what will not be done in

2022 and the potential consequences.

51 7/31/2020 France Page 7, priority4 Health data digitalisation, artificial intelligence, 32 PHF SURV EE the C( Document updated
nd big data, especially for surveillance and preparedness : Covid 19 f surveillance standard 2021 and the

for d diversi Frpansionof sai survelance.

ystems to cover the different needs at the level of pimary care,

health professionnals, hospitals...

52 7/31/2020 France 51.28 fThere is a need to use the most relevant approach i.e. epidemic 24 PHF EPRS 10/26/2000 ERE n/a

intelligence able to detect early signals (in absence of diagnosis, od

particularly for emerging infectious diseases affecting health

bractitioners for example].This item would better fit under

Preparedness

53 7/31/2020 France Real-time or near real-time surveillance has been an issue. France 12 PHF SURV BE This is now partof the naw long term surveillance strategy that will be submitted| n/a

(comment uggeststo have a look
t the wie)

use or needs for update of 0 the MB in early 2021.

supported by for DPR cal

NO) Dif sich systems at MS level which were developed by the Triple § /e wil be looking into this possiblity more closely,

project funded by the health programme. Sante C3 and ECDC were

hart of the steering committee, real time or near real-time

urveillance (as undertaken by Triple 5) which was notincluded in

he ECDC survelance stcategy 2014-2020
at the time see:

1

li2/summery
5 7/31/2020 France 18 framework for stakeholder management. Its very important 53 DIR CoM 26/10/2020 Andrea HK |Thanks for this suggestion. Whie the (dea of emergency preparedness and wa

or ECDC to expand
od

strenghthen its collaboration with the response was Implicit, it s good to add it more explicitely.

ealth his would las ECDC will carry-out the work on the development of stakeholders

be particularlyamscientific and operational advice on engagement framework in consultation with zll concerned internal partners, we

femerging diseases. In addition, as discussed in the context of the 3rd will look into the mapping ofall stakeholders and further define the needs for

fexternal evaluation, there is a need for ECDC to map in a more future engagements at Centre level, which will intrinsically be linked to analyse
led

way its
ir i

ifferent d to the needs for strengtheningthe approach.
ave a regularly updated stakeholder mapping.

55 7/31/2020 France [XED n relation to evidence-based advice, interventions and decisions : in 12 PHF SURV. agree and this is already in progress n/a

ight of the covid 19 experience and the wearing of face masks in the DPR EPRS

ommunity, it would be worth reflecting of the issue of evidence cal

nd pragmatic advice, interventions and decisions. This issue could

be in the ECDC lessons learned exercice

56 7/31/2020 France 22 PR EFVED [The Emerging, Food- and Vectorborne Diseases DF keeps arthropodborne a

ovid 19 issues drive the agenda for the future, nevertheless other

major issues remains relevant and some needs to be prioritized

uch as arthropod-borne viral disezses.

Er ct -ases prioritised in 2022, Besides baseline surveillance and response activities,

the DP runs dedicated long-term projects focusing on the entomological aspects

(VectorNet) and the laboratory aspects ) of vector-borne viral

iseases. Another project is planned in 2022 to review of the emerging/ vector

ig
in the overseas and the

outermost regions and risk of importation to continental EU.
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8/3/2020 Netherlands IEE(ve) a strongly support that the lessons learned from the COVID-19

be broadly in the SPD.

hat these lessons learned are thoroughly incorporated in the

, especially d th

Fesponse to cross-border health threats. It is not only important that|

he lessons learned from after-action reviews will be incorporated,

Fecommendationsfrom the external evaluation of the COVID-19

Fesponse need to be implemented as well. This is not possible now

but please just make remarks on this.

DPR

PHF

DIR

cal

SURV,

0

953826

10/26/2020 IEEE oll noted.

8/3/2020 Netherlands TET(Ve) [on page 13 is stated that improvements on the EWRS will be

fmplemented, based on the need of Ms. How will the MS needs be

sssessed? The lessons learned from the COVID-19 pandemic need to

be taken into account in identifying the needs for improvements as

hell. See as well the comments of anne Catherine.

EPRS 10262020 REE [This wil be done based in the input collected from DG SANTE and NFP's for

[Threat detection and IHR. The use of EWRS will also be considered during ISAAR.

8/3/2020 Netherlands TCEETI(vio) fe are also this year
- happy to see that priority is given to tackle

JAM, as well as ECDC’s support on the One Health Action plan

fagainst AMR. On page 14 is stated that an important part of the

feffort for addressing future knowledge gaps and trends is the area of]

environment, as one possible driver for communicable diseases. Will

his include AMR as well? And what kind of actions do you have in

find?

PHF

DPR
t0r267020 REIN The exact details fo this activity is still to be devel=ops

8/3/2020 Netherlands EET(ve) tis very positive that section 3.1 (page 14) takes, besides global

arming, other factors into account as well; eg. deforestation,

irbanisation and displacement of wildlife. In NL we aim to be alert

fon side effects of environmental policy on infectious diseases and

ry to anticipate on the impact on infectious diseases beforehand.

/e support the ECDC in working on identifying gaps in this field.

107262020 EET [Noted. No change needed.

8/3/2020

7/30/2020

7/31/2020

Netherlands

Slovenia

Sweden

EEE(vs)

EE

page 16 emphasis is puton increased collaboration with major CDC.

‘e believe that collaboration with national public health authorities

fof MS could be more present in the SPD, eg. general priority 2,

btrategic objective 2 and 3,1

/= would like to take the chance to stress out the relevance of the

Hath priority topic: “Assess and integrate innovationsfor
the area of

nd scientific advances”

[The COVID-19 pandemic has brought to light the need for almost-

eal time data availability in order to make informed public health

stakeholders than now

re taking an active role in the response to the threat posed by
ith data digitalisation especially

urveillance and preparedness is where ECDC must play a leading

ole in supporting and empowering Member States by trzining,

8
y &

nd coordination.

Strategic objective 1:

n 1.1. youmention the development of a catalogue of relevant

standards to prevent and control infectious disease threats,
ftandards to be implemented within the EU. However, it is not clear

wil wilhow i

be involved other than ECDC. To avoid duplications and for the

ftandards to be relevant, we suggest that the catalogue of standards

js best developed in close cooperation with European and

h the WHO, and

ctively involving public authorities in member states.

FIC

SURV,

EM

11/5/2020)

07/09/2020

[26/10/2020 | Jevgenijs Golovcuks

Text as been amended to reflect with he willbe

further strengthened and slightly amend the text.

ll noted. ECDC is planning to facilitate surveillance digitalisation, starting from
|

SARI surveillance in 2021 and expanding to other diseases from 2022.

will relevance

prevention and control that have been defined by relevant authorities and

partners, including those mentioned. This work will also build on the 2021
|

factivity (1.1.2.) of Identifying and defining existing methods that should be used |

to establish standards key gaps in standards for scientific processes and outputs

0 identify, assess, prevent and control infectious disease threats to public

health, which will be done in collaboration with relevant stakeholders and

fputhorities.

Icooseration and coordination of activities is a guiding principle of ECDC and

HO work in general and it is explicitly mentioned in 4.3, thereforewe may not

ger wording for

he EU neighbourhood (line 70).

7/31/2020 Sweden |[I] Ktrategic objective 1:

11.2 you state that “ECDC will scale up the use of whole genome

sequencing
(

detect and investigate
i

EU 2nd national strategies”.

‘2 would like to repeat our comment mad last year that scaling up

he use of WGS is a matter of financial implications for the Member

tates. In the text itis not clear how ECDC intends to achieve this

cale up, taking into account that decisions concerning laboratories

re taken at the level of Member States.

SURV,

EFVED

fThe gradual implementation of a WGS road map will be done in close discussions
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[6

| 8/3/2020 Europ

8/3/2020

8/3/2020

8/4/2020

8/4/2020

Institute of

Women's

Health (MB

lobserver)

[European
12

Institute of

Women's
Health (MB

fobserver)

[European
|

512

Institute of

Women's

Health {MB

observer)

EMA

EMA

fo did find a paucity of explicit engagement with patient

forganisations and civil societies. To strengthen and enhance the

fingle programming documents, we would suggest interacting more

with patient group stakeholders, Due to the current coronavirus

pandemic where buy-in and cooperation of the general public is

paramount for decreasing levels of COVID-19 within society, we

believe working together with civil society organisations to be of

increased importance. EU citizens’ adherence to public health

messages, willingness to use apps, presenting for testing and contact|

racing and— hopefully once available - a high uptake in vaccination

Iwill eventually halt the spread of the virus in the EU. As has

lear since the start of the 2020 coronavirus pandemic, the COVID-

119 virus effects groups in society in different ways; therefore

Linderstanding the needs and targeting of these population groups

hrough attributes such as gender, age, vulnerabilities and health

nd digital literacy levels will make the suppression of the disease
are effective.

Vioreover, the uncertainties around guidelines, a rapidly evolving

[evidence base and lack of uniformity in EU-member states’ national

[efforts to combat COVID-19 has contributed to the proliferation of

Histrust, misinformation and disinformation among parts of the

population. Including patient representative groups at the ECOL

would give valuable insights to the ECDC's scientists and leadership

nd would, at the same, time allow patients’ perspectives and voices

0 be heard at 2 high EU level.

/2 believe that the role of the ECDC is now more important than

ver. The of the ECDC should

having a greater mandate for scientific advice, surveillance,

preparedness planning and responses to infectious disease

outbreaks across all countries in Europe, liaising closely with WHO,

fecompanied by substantial funding increase. Cooperation across

Furope Member States and beyond is vital for protection from

Ehreats to life and health posed by emerging and re-emerging
fections and risks to public health. Precisely of this, the

inclusion of the patient voice is also now paramount.

51

53

DIR

DIR

DIR

EXO

10/26/2020 IEEE
Andrea HK

11/52020 IEEE

tad: ted.Health

added. This will also in the work of

been

groups in the work of ECDC.

previous comment.

[ECDC welcomes the comment. Based on the ECDC Strategy 2021-2027 enhancing,
btakeholder relations will be one of the focus areas in the coming areas. This

fworic could also take into account the proposal to include patient representative

[This comment is well noted. The element within ECDC remits
is

covered in the

n/a

rom the veterinary division we would like to suggest to ECDC to add

nore detail to the collaboration with EMA on the One Health

fapproach for tackling AMR under general priority 3 = in addition to

he mention of EFSA already in the document.

[There is only ane (high level) reference to collaboration with EMA,

Linder stretegic objective 4 in point 4.3.

However, AMR is mentioned as general priority3 (page 6) and here

t would be helpful to mention cooperation with EMA, alongside

[EFSA, in taking the One Health approach to tackling AMR. ECDC

ntributes to many EMA activites alsa In the animal heath areas,

nd, €.8., EMA is the third EU partner in addition to ECDC and EFSA

in the JIACRA reports.

Afthough there are general references to the implementation of the

fone Health Action Plan, areas where we would see need for

follaboration with ECDC in 2022 include:

Preparation for development of the ath JIACRA report {due 2023)

Participation at the Antimicrobial Advice ad hoc Expert Group

(AMEG), where ECDC input from the human perspective Is critical.

Although no review of the AMEG's categorisation is presently
‘oreseen in 2022, there may be a need for rapid response in the

fevent of a specif threat

Health approach is required (e.g. as was the case for MCR-1).
t might be considered if a direct reference is needed to these

pacific activities in a next version of the SPD, particularly to JIACRA.

DPR

10/26/2020 EEN

10/26/2020

[EFSA, EMA and WHO ecifically

working on AMR in a one health approach.

We foresee extensive collaboration with EMA on the One Health Action Plan, and|
the comment is well noted, although too detailed to be put in the SPD text.

nfa

953826
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70 8/3/2020 | WHO Europe EE fThe descrioed capacity building activities are not set in an overall 22 DIR BIC IEEE[Whie eCOCcan y
] d n/a

‘development approach/agenda’ of a country. This could be a in the Targeted sountry support worka more comprehensive approach will be
i

for the MS to take. to aken, in order to
identify possi ti

the classic’

improvingthe resilience of a nation. It would be useful to consider farea of ECDC work.

further emphasis on addressing any health inequities; while COVID-

119 has exposed this issue quite clearly.

7 3000
|

Vino Europe

|

5120 ton 37. page 15 (ECDC 3ims to sesavs avd make une oF raw 33 Pre SURV IEEE The sentence was rephrased accord Docament updated

ight ofthe infrastructural develop:
Fommission and of the changesin clinical public health practice in

Member States. It would be better to use ‘public health

etivities/ interventions in the clinical settings’?

7 8/3/2020

|

WHO Europe

|

EE
ection 2.3. page 12: The overall goal is to reach a sufficient number 23 PHF PHT 10/26/2020 agree. This is included in the sentence above 3s follows: "ECDC’s role in training

|

n/a
f skilled public health specialists in each Member State to cover all factivities is complementaryto the training activities of national actors. ECDC will

\eads for communicable disease prevention and control across continue supporting the strengthening of workforce capacity in Member States

urope, based on a triennial assessment of capacities and training land at the EU level through relevant training of public health professionals, to

heeds in countries, performed in 2021.Please consider adding ‘and ensure adequate
i

is d

fpmergency preparedness and response’ (after control). response, prevention, detection, assessment and control nationally and cross-

border."

73 8/3/2020

|

WHO Europe

|

ection 2.3. page 12: The network of European and global training 23 DIR EIC RMS ECDC is already participating in IANPHI meetings and the EU public heaith nfa

bartners will be maintained and strengthened. Participation in joint institutes are very often nominated as Competent Bodies.

ctivities, based on the establishment of collaboration mechanisms

e.5. collaboration agreements) will continue with partners like the

uropean Commission, WHO, ASPHER, EUPHA, Africa CDC, US CDC

ind Public Health Agency of Canada, among others. It would be

00d If the engagement would extend to IANPHI (‘national public
health institutes of the world’)

7 8/3/2020 WHO Europe ED
Page 6 mentions EU action plan and WHO GAP on AMR, however no 43 DPR BE 9/7/2020 NIECE Now included (for both 2021 and 2022). Document updated

oni ic

action plan on antibiotic

esistance

7 8/3/2020 WHO Europe 5.128 page 9 mentions the expansion of ECDC work among the WHO EY) BPR SURV. 10/26/2020 IEAM [The details of this work are already being discussed with WHO for the entire n/a
hetworkof labs. It would be great to highlight collabaration with HO European Region. We will first prepare a proposal that will be discused

Ho. with the technical counterparts In the MS (OCPs znd NFPs) and once that Is

finalised this can then MB Jevel If they feel that

76 8/3/2020 | WHO Europe 512
page 9, Mentions “work in close collaboration with the Commission 12 PHF ell noted and we agree. n/a

nd Member robust ystems at EU and oPR

hational level that provide reliable and timely data also in a crisis

ituation.” This is an extremely relevant point, many routine

ctivities in AMR diagnostics and surveillance seem to becomea
Kecondary priority amidst the COVID-19 crisis in Member States.

7 5/3/2020 | WHO Europe bage 9, stronger focus on data quality and feedback to Ms seems 12 PHF SURV Noted. No change needed. n/a

8 EQA findings in

fauality improvement extremely relevant.

78 8/3/2020 WHO Europe ED
page 9, AMR can be considered in line with “measuring of the 12 DPR B= 10/26/2020 IEEE hile in essence the observation Is true, this sentence refers to a specific nfa

d
Impact of and survelllance system, which does not Include AMR.

Interventions", its only mentioned with vira! infections [This paragraph only intended to addess COVID-18. Indicators that address the

level implementation of structures and processes to prevent and control of AMR

fare now mentioned under*
ial resistance”

elsewhere
i

7 8/3/2020 | WHO Europe EE Page 11 lists relevant health sdvocacy events, EAAD is mentioned, 22 DPR BE 5/7/2020 IERSELIMN Now included (for both 2021 and 2022). Document updated

ut World Antibiotic Awareness Week (WAAW) is missing.


