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SPD 2022 preparation

Ne Comments Strategy Related to
1 Portugal jeswould ik to:emphosize o range:of potentiol actionsto address ) PR cal 10/26/2020 fThe future work of ECDC on COVID-19 will be defined in close collaboration with n/a
i i s Seid By COVIDAS 5 Ko concularad, Wit pivticulor 12 the MS, through the CCB networks and the AF, and based on the extemal
Ctentionito the folowiod Rems: 13 evaluation of the initial ECDC COVID-19 response.
1) Harmonization of methods, cata and information across the
/EEA lagree and this is already in progress
purposes;
2 Portugal /e would like to emphasize a 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 nia
he issuies posed by COVID-19 to be considered, with particular 2021 and 2022. The specifc issue on trave and border management will need to
ttention to the following items: be addressed before 2022.
2 guidance for
hamely regarding epidemiological criteria, for orientation towards a
koordinated approach at EU level related to travel and borders'
ranagement;
a Portugal /e would like to emphasize a range of potential actions to address 12 3 cal We will consider this in the Iight 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, zvenmally
in Member States,
provided to tackle the pandemic;
5 Portugal /e would like to emphasize a range of potential actions to address 24 PR A naree and this is already in progress /a
the issues posed by COVID-19 to be considered, with particular
ttention to the following items:
5) Development of guidance for assessing the impact of measures
Implemented to tackle the pandemic;
5 Portugal /e would like to emphasize a range of potential actions to address 43 DPR Al 10/26/2020, The future work of ECDC on COVID-19 will be defined in tlose collaboration with | n/a
the issues posed by COVID-19 to be considered, with particular he MS, through the CCB networks and the AF, and based on the extemal
ttention to the following items: the initial ECDC C sponse.
6) Better articulation between the ECDC A5 10,15 nem
rainstream efforts, 8 /e are continuously working to ensure that any joint guidance is produced in a
e tachnicalguicance publicatons (1 b producedina more imore coordinated, timely and coherent manner
koordinated, timely and coherent manner) and joint activities.
T 24-Jul-20 EUROPOL  Monica De Astis fasin pr years, we. itted to 24 DIR ExO 10/26/2020 | EEE 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 fand response will be continued. No need to amend the SPD.
pirector [pgreement on Strategic Cooperation between our organisations.
[This year, the COVID-19 crisis has resulted in the postponement of
m Joint mult-sectoral training; however, | an assure you that
wropol the good coop
h<s 2nd further in
nd response to biological threats,
B 26020 Rustria hage 18: You might consider to add anather page mare clearly na DIk 6O Done Document updated.
d of the d. . Presently very
bruptl, | had to check if | lost some pages
3 26-uk20 Austria bage 4: please explain the abbreviation "Al na PRH 10/26/2020 Ini (Artificial Intell i Machir supervised | nfa
rachine learning?) \eamlg, unsupervised learning and machine larning. All thess procass are part of
10 26-1u-20 Austria hage 6: (third to the last ine in the paragraph before topic no. 4) HIV na opR BT 6/26/2020 5120 (hangm from HIV to HIV infection. Document updated.
st not a disease, therefore please rephrase: "HIV. T8 and hepatitis
10 help tackle the three discases”
1 26-u-20 Austria lbage 10: plese explain the abbreviations NFPs and OCPs 14 DIR B0 INational Focal Point. Operational Focal Point. Added in the glossary. Document updated
12 26ul-20° Austria pages 12 and 16: keap uniformity in the way to write US CDC (versus| 33 DIR B0 [Text amended accordingly. Document updated
.5, €DC) 41
13 260120 Austria page 14: vPD 31 DIR B0 /accine preventable diseases. n/a
1 2610120 Austria hage 16: Consider to explain the term "Western Balkans" a1 OIR EIC fThe tarm "Westarn Balkans" is adopted by the European Commission DG NEAR n/a
fcooparatian for Western Balkans?), to me, there is only one Balkan, 5 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
ttps: 20 1816
5 3190120 Y - | h of 3,and z 1 “dentify gap 31 OIR B0 10/26/2020 ell noted. ECDC wil p groupto n/a
jork o entiy and adh nowledge gaps and i fectious df including any factors that

reas of un-certainty ..”, we Ve mu:h welcome Ecnc 's highiighting
pf the potential

i wndl
fexplore further cooperation together on this topic, and with other
rtners such as WHO. We also anticipate further close joint

ies in the context of the virtual observatory for climate change
o hesth s o n s saction,

the scoping study in 2021 as part of 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 31ul-20 EFSA “ FSA identified several opportunities throughout the document to 12 PHF SURV 10/26/2020  |MEEREEIM  [ndesc, this will be continuad. This s included in section 2.4 "For cross-bords Document updated
highiight more the cooperation with other EU / ENVI agencies, 24 EPRS foodborne threats, ECDC will continue assessing cross-border clusters, using
specially 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 oPR EFVED heaith risk assessments in a ‘One Healtly perspective, with data analyses
ion and mutual benefit aiming at bulding performed with EFSA, European Union Reference Laborztories, Member States
-obust survelllance systems and preparedness plans that would land other relevant 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 31020 EFSA _ FSA identified several opportunities throughout the document to 22 PHF SURV 10/26/2020 B EFSA EMAend WHO pecifically menti key
ighiight mare the cooperation with other EU / ENV! agencies, EPRS working in a one helth appraach.
Especially when referring to the ‘One Health approach:
2) Antimicrobial resistance is indicated as an area where current PR 512
nteragency collaboration ECDC-EFSA-EMA activities on AMR (JIACRA
I1) could be emphasized and further intensified.
18 310020 EFsA N FSA identified several opportunities throughout the document to 12 PHF SURV 10/26/2020 120 The collaboration with EFSA is mentioned in several parts of the document: e.g. n/a
highiight more the caoperation with other EU / ENV! agencies, EPRS in the areas survelllance, food
specially when referring to the One Health’ approach: (WGS, rapid outbreak assessments, joint sureillance reports) and AMR.
3) Assess and Integrate developments In innovation areas such as oPR EFVED
whole genome sequencing (WGS) technigues, big data and artificial
ntelligence. In doing 50, to maximise possibilities of collaboration
mong ENVI agencies implementing the Health Policy Agencies and
[European Commission Collaboration (HPAC) One Health strategy,
ind co-design with ENVI agencies the collaboration framework of
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).
i 314020 EFSA N Icapacity building activties and exchange of good practices in: 24 PHF EPRS 10/26/2020 fThe collaboration with EFSA is mentioned in several parts of the document: .g. n/a
1) emergency preparedness, where EFSA and ECOC should continue inthe urvelllance, food
0 organise dedicated trainings and develop a multiannuz! plan (WGS, rapid outbreak assessments, joint sureilance reports) and AMR.
ddressing the needs for risk assessment and communication in
froordination with EC and M.
20 3020 EFSA “ apacity 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 nfa
2) EUFORA, EFSA's Fellowship Programme: joint activities to ollowship programme. As this is rather a contious acitivity without specific
isci dincrease utouts, it has not been iincluded in the SPD in enalogy with other similar
breparedness for future pandemics. lactivities,
7 31920 FFSA e apacity building activities and exchange of good practices in: a1 oIk Fic 10/26/2020 Javgenijs Golovcuks We will be looking into this possibiity more closely. Proposed activities for ENP | n/a
3) Pre-accession and ENP countries training, with a focus on ppartner countries can be cansidered within the EU Initiative on Health Security,
oonases. Get advantages of the already good cooperation with s it has spec package perati DFs.
EFsA ENP, and as these countries h
broven to be a possible route of entry of zoonotic diseases in the
past, and consider delivering some of capacity building act
ointly with EFSA, 11 2 One Health approach.
2 310020 EFSA | s | apacity building activities and exchange of good practices in:: 1a SMS SPM 1072672020 NI, IERERN FCDC would be pleased to join the i i the ath
4) ECDC invited to join the scientific programme committee of the cientific Conference EFSA s organising in 2022, THis has been noted on pa2
Hith Scientific Conference EFSA is organising in 2022, To ensure. The framework will carve out the specific role of ECDC in the collaborative work
for ( oy objectives n One Health.
fesulting from the Green Deal and its implementing strategies) and
einforce the cooperation mechanisms necessary to address them,
fensuring a multidisciplinary approach for the progressive
Implementation of the ‘One Health goal.
5 3120 EFSA communication and stakeholder’s engagement 53 IR com 10/26/2020  AndreaHK [Thankyou for the suggestion. We will look into the possibility to liaise with other /a
1) Proposal to further exchange learnings and best practice on the lagencies that have similar zpproach In the stakeholder's management an
hew framework for stakeholder management programme as EFSA s evelop exchange of practices
arrying out the same exercise and it could be an opportunity to
fexchange learnings and best practice, despite the two Agencies not
having the same target audiences
2 31uk20 EFSA Icommunication and stakeholder’s engagement: 31 sMs SPM 10/26/2020 |NEGREZIMM  [ECOC recognises the importance of social science research, and will identify nfa
2) Proposal to explore the “social science research” as a tool to 53 jpotential opportunities for such research through Its Foresight work and Its work
Linderstand future public heaith opportunities and threats n dentifying knowledge gaps that represent research opportunities and
priorities (o.g. Objective 3.2.1)
F3 310uk20 EFSA Communication and stakeholder's engagemer 53 sMs IKkM 10/26/2020  |MMERESMM  \Well noted. ECDC will continue to engage with partners such as EFSA in areas of | nfa
3 and mutual scientific interest, through bilateral arrangements and through ‘cluster’
nd dissemination. pproaches, such as those developed through the EU-ANSA collaboration
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2% 31ul-20 EFSA “ Putsourcing opportunities, in specific scientific areas such as 23 SMS EPM 10/26/2020 |NEEREZIMM  [Well noted. ECDC will continue to engage with partners at EUAN feval or with Document updated
fantimicrobial resistance, artificial nteligence, stakeholder elected agencies in areas of mutualiscientific nterest, through bilateral
fengagement methodologies, and optimisation of shared services fprrangements and through ‘cluster’ approaches, such as those developed
nd capabilities (at EUAN level or with selected agencies) hrough the EU-ANSA collaboration
added to section 4.3, second bullet point, on cooperation with other Agencies
hat "possibilities to launch Joint procurements will be explored.” We are doing
his anyway on an ongoing basis by excharging our procurement plans within the
mall "ENVI” group and participating in the JPP In the NAPO Network.
27 310020 EFSA lGovernance: Implement HPAC governance and projects and build on) 43 IR B0 indeed, ECDC is part of the HPAC and is leading on the One health WGS solution n/a
1V1 agencies’ ambitions and strategy for greater collaboration and invalved also in other asal reviews.
by maximising partnership. [This approach will continue in the future.
Regarding the EFSA-ECDC joint activities in the area of WGS to support the
etection and investigation of multi-county foodborme outbreaks, the further
ion of for the i the ECDCEFS system
or joint analysis of WGS was proposed by ECDC to be included under the HPAC
umbrella but DG SANTE G4 did not agree to this,
28 24-uk-20 Cyprus IEEEIN (ve) |an update on implementation of the Intemational Health a3 DIR ) ell noted nfa
Regulations would be very ussful during future MB meetings.
3 310120 Estona ISR () upporting the integration of health data from different Health 12 PHE SURV. 11/2/2020 MEEEEZEM  rgreo, this s included in SPD 2021 and 2022 (e.g. foct
nformation Systems/ sources (clinical picture, mortality data, case health records).
feporting system, behavioral, etc..) is crucial and should be stressed
5.2 way forward, Nowadays only multiple sources give us possibilty
0 deal with complex problems and It was again confirmed by COVID,
o tesson.
30 31u120 Estonia |5 [0) Horizontal d 12 PHF SURV. 11/2/2020 [ngree, this Included in SPD 2021 and 2022 (e.g. EPHESUS, SSR programme, Document updated
b the MS and EU-Survelllance System should always be the priority, molecular surveillanca roadmap,survelllance standards)
bpecially before putting resources in other systems.
31 21-uk20 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
Iof COVID-19 lessons learned will one of main tasks in the coming PR
jears. But we also welcome that tackling antimicrobial resistance
il stay a priority in 2022
2 2020 Germany TEEEDIN (v5) b3 3. "Adress priority conditions..."; frst bullet point: The Jaint na PR /772020 IREAEEII [Vow deleted. Document updated
Action an AMR and healthcare-associated infections (JAVRAI) 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 sbout 2 "JAMRAI I, starting in 2022/2023. Therefore a support
by ECC in 2022 s currently not necessary.
E) 2020 Germany fp5f: Could be passible ta Integrate more diseases in the integrated 12 PHE SURV 11/2/2020 5128 fThe objective is to evolve towards robust digitalised integrated surveillance n/a
urveillance by extending its coverage or 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
lapplicable for different epidemic situations?
3 219uk20 Germany. | s> [T . 7: first bullet point and p. 14; 3.1.; third para. describe a closer 31 DPR [5.1.2¢ | 10/26/2020  |MMEREZIMM  [FCDC is undertaking work in 2021 that will identfy Foresight studies that address nfa
kollaboration with the environment sector as driver for ffectious diseases and their drivers, The review process through which these
Fommunicable diseases. Are there specific activities planned in the sMs sPM tudies 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 resuting from resistant pathogens, resistance genes or identified as drivers in the studies that are ascertained. ECDC will also include the |
ntibiotics in the environment? Furthermore the focus on the [EEA in ts expert cansultation on potential drivers of infectious disease (including
[effects of climate change is supparted. However, Germeny also AMR).
uggests including the effects of ather changes In the environment,
uch as urbanisation, sgriculture and pollution, in the sssessment.
ES 21020 Germany TR (v6) lo. 7: third bullet point, P. 8.9: the promotion of the digitalization of 2 PFH SURV 11722000  MEEESM aree. 1tis with this aim that the planned plotes and POC (SAR], pandemic| wa
khe surveillance is supported. However we think that it is not pprone viral respiratory Infections) have been developed.
ufficient to analyze and develop guidance material . MS, the
ECOC should foster
ystems and work together to link national systems with the EU
ystem.
F 220 Germany. I (VE) - 11, foodnote: Which other extamal data sources are to be Used 21 PR SURV 7072672020 MEESIM Dt to be integrated needs to be decided but we have in mind to access data W
Hepends a lot on what country specific data are to be collected and hat we don't y and it would have intenally
it jective. i on will cover more in order to have a more comprehensive picture at the country level, .g.: general
fgeneral 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 should specify here which external reference data Is he updated text.
nvisaged
37 21020 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.” What
fexactly is meant by this activity and what is the aim of the
ramework?

eleted.
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38 21u0-20 Germany I vs) b. 13: first paragraph: Germany acknowledges that monitoring of 24 PHF SURV 10/26/2020 NS /ell noted. ECDC would be interested tolear more from the German system to nfa
esources (e. & hospital) and stockpiles of essential medicines and monitor becs.
leauipment s useful. However, it must be borne in mind that an
[effective and efficient mapping of capacities in medical care is a
hallenge, Germary would be happy to present its system to
onitor beds
3 219020 Germany. IEEEE (Vis) .17 we kindly ask you to add EASA 13 DIR EiC IEEES  We have mentioned in particualr the Agencies within the health sector. We did | Document updated
ot include either Frontex or EMSAwith which ECDC collaborated during the
pandemcic. However, the way it is drafted "such as" covers also other Agencies.
If necessary we can add them and include also EASA.
0 Germany | 51 [ s the situation s still avolving and the pandemic is far from over, na IR B0 /il noted. Reference to external evaluation added Document updated
CDCs strategy for the next years will have to remain flexcble. It s
h tostate - a5 you did - that the d
il be adopted to upcoming needs. Also, the findings of the ECDC
fevaluation and the loint Stratezy Meeting well need to be reflected.
T Germany | s [ /& al50 support thal you include after action review of COVID-19 72 IR B0 10/26/2020  WEERESMM  [The ECDC stiategy is  high level document (covering 7 year period] and has /2
‘esponse in ECDCs strategic document. However, it might be PHE EPRS already been approved by the MB. The AAR will be included in the
hecessary to callit in action review" DPR Y implementation roadmap accompanying the strategy.
2 Cermany - JAs addresses the situation in 2022, we hope that COVID-19 willnot 31 NS M 10/26/2020 5128 il moted. ECDC shares this hope. ECDC's Foresight infiative starts In 2021 with o
e the only topic for public health then. The pandemic might even I review of evidence from previously conducted Foresight studies (and other
ncrease other public health needs. Economic crisis willlead to Hutures'studies),to identify all 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, consultation to identify other drivers that might not have been considered in
behavioral aspects will be needed. previous Foresight studies.
e Germany “ﬁc) [Fhough evaluation on COVID-19 response has not even fully started, 23 PHF PHT 10/26/2020 ell noted. ECDC will continue its efforts to build capacity and strenghten puslic /s
tis elready clear, that treining and capacity building for public health workforce in the MS through its training progremmes.
health services in the member states will need substantial
in
fenlargement of public health workforce - and theses newly engaged
Ktaff will need training. Common training of public health workforce
ncreases = of common 4
urope.
@ Germany [The interest in surveillance and outbreak, but also risk 53 OIR com 10/26/2020  Andrea HK Aswe work to Improve the risk n/a
Fommunication, pandemic preparedness and response is higher kommunication and media functions, we will consequently look into ways to
hen ever. We also all need to learn how to better communicate nhance the internal processes with the aim to ensure that the input from the.
kciantific evidenca to political decision makers 3t al levels, media relevant internal directly 8 the outreach of
nd the public. ECDC messages to different audiences. In addition to the review of internal
ons - i ication and media will benefit from
laiditionl capacity in the future, which will enable more tailored and proactive
a5 Germany EPIET has payed off. The programme should be enlarged, and - 23 PHF PHT 107262020 EEEEENI 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
£ ECOC can enlarge its important contribution to training offers, it roadmap for an by & the callfor appli
hwill 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.
3 7/27/2020 ECHA egarding the activities, and with reference to the collaboration 43 DIR ExO 115200  [EEESEM  Ecoc o i n/a
ith other EU agencies in particular, we are aligned with the inter-agency collaboration within the EUAN as well ss n the Health Cluster, No
biective 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
[Furopean 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.
@ 7/31/2020 France Page 5 itis indicated that ECDC will use the results of after actions 24 PHF EPRS 1072672020 IR IPHF: this will depend which MS will conduct AAR or ask upport from ECDC to to | n/a
eviews and lessons leamed to strengthen ts investment in his.
breparedness and capacity building activities. Does ECDC foresces PR Al

hich after action-reviews, in perticular 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 “Anintegrated surveillance system for viral respiratory 12 PHF SURV The details of this work are already being discussed with WHO for the entire Document updated
infections prone to pandemics (Influenze, coronavirus) should be HO European Region. We wil first prepare a proposal that will be discussed
festablished by 2022, addressing the main gaps identified to optimise oPR cal ith the technical counterparts in the MS (OCPs and NFPs) and once thatis
urveillance at EU level.” inalised this can then be discussed at B 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 mplement the survellance.
lexchanges with the MS/NFPs on the quality and comparabillty 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.
@ 7/31/2020 France 5120 Regarding Covid 19, t has to be noted. that more reactivity was 12 PHF SURV. fThis will defnitely be part of the | The HSC and the AF n/a
fexpected by ECDC in the early stages of the covid 19 pandemics. Onel have been adamant for ECDC to follow the WHO case definition, even when that
pxample is the case definitians which were issued very late by ECDC, opR cal fuas clearly obsolete. Despite the pressure fram MS, at some point we deviated
hwell after the M had defined their own as they needed to initiate rom the WHO case definition as it was clear that the risk of importation to the
he survelllance 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 their case definition.
Heveloping their surveillance systems, this created confusion and
frisunderstanding. The Issue of the relatians between ECDC and
IWHO regarding the case definition should alsa be addressed in that
perspective It would be worth ncluding this ssue inthe lessons
by ECDC or pean Commission
50 7/31/2020 France 5120 Page 7: The « Surveillance systems reengineering programme » is na PHF SURV 28 [Most of the projets within the SSR programme wil be completed by 2022. n/a
onsidered as a negative priority in 2022. Without further will require. from 2022, ECDC would be
fexplanation, it may not appeer coherent with the need to develop happy to provid: iview of the mai ofthe
n integrated survellance system for viral respiratory infections
brone to pandemics. An update o 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 age 7, priority 4 Health data digitalisation, artificial intalligence, 32 PHF SURV EE /e further detailed the C(
nd big data, especially for surveillance and preparedness : Covid 19 f surveillance standard 2021 and the
for d diversi apansion of AR survillance.
ystems to cover the different needs at the level of pimary care,
heaith 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 107262000 RN n/a
ntelligence able to detect early signals (in absence of diagnosis, o
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 surveilance has been an issue. France 12 PHF SURV 5120 This is now part of the naw long term surveillance strategy that will be submitted | n/a
(comment uggests to hove alook t the yalenml use or needs for update of o the MBin early 2021.
supported by for PR cal
(o) i such sstems LM fevel which were developed by the Triple S /& 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 S) which was not included in
he ECDC survelnce strategy 2014-2020 t thetime see:
1
hi2/summary
5 7/31/2020 France 18 framework for stakeholder management. It s very important 53 DiR oM 26/10/2020 Andrea FK | Thanks for this suggestion. Whie the (dea of emergency preparedness and W
for ECDC to expand and strenghthen its collaborztion with the response was Implicit, it s good to add it more explicitely.
ealth This would las ECDC will carry-out the work on the development of stakeholders
be particularly usefulm provide scientific and opertional acvice 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 of all stakeholders and further define the needs for
fexternal evaluation, there is need for ECDC tomap in a more future engagements at Centre level, which will intrinsically be linked to analyse
e different dto the needs for strengthening the approach.
svels ogu iy mdated iaTler mapping.
55 7/31/2020 France 5120 n relation to evidence-based advice, interventions and decisions : in 12 PHE SURV. agree and this is already in progress n/a
ight of the covid 19 experience and the wearing of face masks in the PR 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 oPR EFVED m/zs/m fThe Emerging, Food- and Vector-borne Diseases DF keeps arthropod-barne e
ovid 19 issues drive the agenda for the future, nevertheless other ases prioritised in 2022, Besides baseline surveillance and response activiies,
frajor issues remains relevant and some needs to be prioritized he G s decatd g sem e eglgaggnne entomcogial srecs
uch as arthropod-borne viral disecses. (VectorNet) and the laboratory aspects ) of vector-borne viral
scases. Another project s planned n 2022 t review of the emerging / vector-
8 in the overseas and the
loutermost regions and risk of importation to continental EU.
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§/3/2020

Netherlands

I (ve)

/o 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 s not only important that|
he lessans learned from after-action reviews will be incorporated,
Fecommendations from the external evaluation of the COVID-19
esponse need to be implemented as well, This is not possible now
but please just make remarks on this.

DPR
PHF
DIR

cal
SURV.
50

953826

10/26/2020 NS

ol noted.

8/3/2020

Netherlands

TCEETIN (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
ssessed? The lessons learned from the COVID-19 pendemic need to
be taken into account in identifying the needs for improvements as
Iwell. See as well the comments of anne Catherine.

EPRS

10262020 RN

[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

5122 [}

/e are — also this year - happy to see that priority is given to tackle
[AMR, 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|
fenvironment, as one possible driver for communicable diseases. Will
his include AMR as wel 2 And what kind of actions do you have in
find?

PHF
DPR

EPM
EFVED

1072672020 RIEN

The exact details fo this activity is still to be develeope:

8/3/2020

Netherlands

IEEETI (ve)

tis very positive that section 3.1 (page 14) takes, besides global
/arming, other factors into account as well; eg. deforestation,

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

fon side effects of environmental policy on infectious diseases and

v to anticipate on the impact on infectious diseases beforehand.
/e support the ECDC in working on icentifying gaps in this field.

1072672020 IR

[Noted. No change needed.

8/3/2020

7/30/2020

7/31/2020

Netherlands

Slovenia

Sweden

IEEED (ve)

I )

[page 16 emphasis is put on increased collaboration with major CDC.
/e believe that collaboration with national public health authorities
Iof MS could be more present n the SPD, eg. general priority 2,
btrategic objective 2 and 3,1

/e would like o take the chance to stress out the relevance of the
fith priority topic: “Assess and integrate innovations for
i i in 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 hezlth
stakeholders than now h

re taking an active role in the response to the threat posed by

fnfectious diseases. Health data digitalisation especially for

ole in supporting and empowering Member States by trzining,

nd coordination.

Strategic objective 1;

n1.1. youmention the development of a catalogue of relevant
tandards to prevent and control infectious disease threats,
btandards to be implemented within the EU. However, it is not clear
how wil will
be involved other than ECDC. To avoid duplications and for the
btandards to be relevant, we suggest that the catalogue of standards|
s best developed in close cooperation with European and

the WHO, and
ctively involving public authorities in member states.

EIC

SURV.

EPM

11/5/2020

07/09/2020
[26/10/2020

Jevgenis Golovcuks

[Text as been amended to reflect

wi h willbe
urther strengthened and siightly amend the text.

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

will relevance

fprevention and control that have been defined by relevant authorities and
lpartners, including those mentioned. This work will lso build on the 2021
factivity (1.1.2.) of Identifying and defining existing methods that should be used
o 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
fauthorities.

Cooperation and coordination of activities is a guiding principle of ECDC and
HO work in general and it is explicitly mentioned in 4.3, therefore we may not
mention ft across
regarding stronger wording for
the EU neighbourhood (line 70).

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

7/31/2020

Sweden

IR )

Ktrategic objective 11
1.2 you state that “ECOC will scale up the use of whole genome
equencing ( detect and investigate i

foster EU 2nd national strategles”.

/& 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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Central registry of stakeholders comments (available on DMs)

65 §/3/2020  Furop “ /2 did find a paucity of explicit engagement with patient 51 DIR oM 10/2672020 R Health been D¢ tadapted.
Ins

titute of forganisations and civil societies. To strengthen and enhance the 53 B0 AndreaHK  dded. This wil also be in the work of poing
Women's fingle programming documents, we would suggest interacting more
Health (M8 Iwith patient group stakeholders, Due to the current coronavirus
lobserver) fpandemic where buy-in and cooperation of the general public is
paramount for decreasing levels of COVID-19 within society, we.
believe working together with civl society organisations to be of
ncreased importance. EU citizens’ adherence to public health
nessages, 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
more effective.

66 8/3/2020  European 12 Vioreover, the uncertainties around guidelines, a rapidly evolving 53 DIR com 11/5/2020  |MEEEEZEM  FCDC welcomes the comment. Based on the ECDC Strategy 2021-2027 enhancing n/a
institute of fevidence base and lack of uniformity in EU-member states’ national itakeholder relations vill be one of the focus areas in the coming areas. Thi

Women's pfforts to combat COVID-19 has contributed to the proliferation of [work could also take into account the proposal to include patient representative

Health (MB Histrust, misinformation and disinformation among parts of the igroups in the work of ECDC.

observer) jpopulation. Including patient representative groups at the ECOC
jwould 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.

67 8/3/2020  European T 512 e be\wve that the role of 1he ECDC is now more important than 53 | oR com 11/5/2020 S  [This comment is well noted. The element within ECDC remits is covered in the | nfa
institute of fover f the ECDC should fprevious comment.
Women's aving 8 zrmar e arscancad ice, survelilince,
Health (MB preparedness planning and responses o infectious
observer) butbreaks across all countries in Europe, lialsing closelv i WO,
faccompanied by substantial funding increase. Cooperation across
urope Member States and beyond is vital for protection from
Hhreats tolife and health posed by emerging and re-emersirg

tions and risks to public health. y of this, the
nclusion of the patient voice is also now paramount.

68 8/4/2020 EVA rom the veterinary division we would like to suggest to ECDC to add| a3 DPR 5,120 | 10/26/2020 | 512 | EFSA, EMA and WHO. pecifically
fnare detail to the collaboration with EMA on the One Health orking on AMIR in 2 one health appraach.
fapproach for tackling AMR under general priority 3 - in addition to
he mention of EFSA already in the document.

[There s only ane (high level) reference to collaboration with EMA,
inder stretegic objective 4 in point 4.3.

However, AMRis mentioned as general priority 3 (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
rontributes to many EMA activities also in the animal health areas,
nd, €.8., EMA is the third EU partner in addition to ECDC and EFSA
n the JIACRA reports.

) 8/4/2020 EMA I\though there are general references to the implementation of the. 43 DPR 10/26/2020 We foresee extensive collaboration with EMA on the One Health Action Plan, and| n/a
5120 fone Health Action Plan, areas where we would see need for the comment is well noted, although too detailed to be put in the SPD text.
Follaboration with ECDC in 2022 include:
Preparation for development of the ath JIACRA report (due 2023)
Participation at the Antimicrobial Aduice ad hoc Expert Group.
(AMEG), where ECDC input from the human perspective Is eritical.
Aithough no review of the AMEG's categorisation is presently
reseen in 2022, there may be a need for rapid response in the
fovent of a specific AMR health threat
Health approach s required (e.g. a5 was the case for MCR-1).
t might be considered if 2 direct reference s needed to these
pecific activities in a next version of the SPD, particularly to JIACRA.
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70 §/3/2020 | WHO Europe [ s | fThe descrioed capacity building activities are not set in an overall 22 DIR EiC IEEEN [Whie eCoCcan ¥ I d n/a
‘development approach/agenda’ of a country. This could be a in the Targeted sountry support work a more comprehensive approach will be
i for the M5 to take to aken, in order ify possi it the "classic’
mproving the 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.
71 8/3/2020 | WHO Europe | 5128 ection 3.3_ page 15 : ECDC aims 10 assess and make use of new 33 PHF SURV IEEEZ  [The sentence was rephrased accordinly. Document updated
Fechnologies to modernise its surveillance and risk assessment, in
ight of the infrastructural development fostered by the Europear
Commission and of the changes in cinical 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 | “ ection 2.3 page 12: The overall goal is to reach a sufficient number 23 PHF PHT 10/26/2020 lagree. 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 factivites is complementary to 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 fand at the EU level through relevant training of public health professionals, to
heeds in countries, performed in 2021.Please consider adding ‘and ensure adeguate icable di 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 s 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
.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
heaith institutes of the world')
7 8/3/2020 WHO Europe 5128 Page 6 mentions EU action plan and WHO GAP on AMR, however no 43 DPR 5.1 | /7/2020 | IEEESI Now included (for both 2021 and 2022). Document updated
oni jic action plan on antibiotic
esistance
7 8/3/2020 WHO Europe 5128 page 9 mentions the expansion of ECDC work among the WHO 132 BPR SURV. 10/26/2020  [MEBEMM  [The detalls of this work are already being discussed with WHO for the entire nfa
hetwork of labs. It would be great to highlight collaboration with HO European Region. We will first prepare a proposal that will be discused
HO. ith the technical counterparts In the S (OCPS 2nd NFPs) and once that s
finalised this can then be B fevel If they feel that
76 /32020 | WHO Europe 512 bage 9, Mentions “work i close collaboration with the Commission 12 PHF el noted and we agree. n/a
ind Member robust ystems at EU and oPR
hational level that provide reliable and timely data also n  crisis
ituation.” This is an extremely relevant point, many routine
ctivities in AMR diagnostics and surveillance seem to bacome a
Kecondary priority amidst the COVID-19 erisi in Member States.
7 8/3/2020 | WHO Europe bage 9, stronger focus on data quality and feedback to M5 seems 12 PHE SURV INoted, No change needed. e
mportant 8 EQA findings in
fauality improvement extremely relevant.
78 8/3/2020 WHO Europe 5120 bage 9, AMR can be cansidered in line with “measuring of the 12 DPR 5.1.2¢ | 10/26/2020 IEEEN hile in essence the observation Is true, this sentence refers to a specific nfa
d Impact of and urvelllance 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 pravent and control of AMR
fare now mentioned under " ial resistance” elsewhere i
7 8/3/2020 | WHO Europe |52 | Page 11 lsts relevant health sdvocacy events, EAAD is mentioned, 22 PR 512 /772020 IEESELIMN Now included (for both 2021 and 2022). Document updated
ut World Antibiotic Awareness Week (WAAW) is missing.




