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Executive Summary  
 
The ERP ( ERP) is issued under the authority of the Minister of Health to meet legislative 
requirements as outlined in the Emergency Management Act. It adheres to the Federal Policy 
for Emergency Management, is subordinate to the Health Portfolio Strategic Emergency 
Management Plan (HP SEMP) and is fully interoperable with the Federal Emergency Response 
Plan (FERP). 
The ERP outlines an operational planning framework enabling the Health Portfolio to coordinate 
the delivery of support capabilities to provincial, territorial, other federal departments and 
international partners during an emergency. The ERP is a foundational key element in the 
Health Portfolio’s overall emergency preparedness and response program.  
The ERP is an “all hazards” plan that defines the framework within which the Public Health 
Agency of Canada (PHAC) and Health Canada (HC) will operate to ensure an appropriate 
response to any emergency; it is augmented by annexes addressing specific threats and 
hazards. 
At the heart of the ERP is a seven-phase response process designed to optimize the delivery 
of a coordinated Health Portfolio emergency response. The response process is presented in a 
linear fashion and recognizes that during an emergency, modifications may be necessary 
depending on the nature, speed, severity or duration of the threats or hazards faced. 
The ERP is not intended to be prescriptive, but rather applied as a “handrail” to provide 
guidance for Health Portfolio emergency response. The ERP’s concept of operations describes 
the initial assessment that takes place upon notification of a potential event/emergency1 by the 
Health Portfolio.  
While specific response functions – i.e., Health Portfolio Operations Centre (HPOC) activities 
such as implementation of an Incident Management System (IMS) are operational 
responsibilities and thus outside the scope of the plan, the ERP defines the roles and 
responsibilities of key response entities. It also defines Health Portfolio Activation Levels and 
the related authorities to activate, along with Level indicators and sample scenarios and 
objectives.  
 
Context of 2023 updates 
 
The 2023 version of the ERP seeks to address initial lessons learned from the COVID-19 
pandemic, as well as other recent activations and exercises. Analysis of COVID lessons learned 
and incorporation of updated best practices will be ongoing for some time, however, both 
nationally and globally. 
 
Additionally, there are significant changes in motion within the Health Portfolio, e.g., defining the 
roles and responsibilities of new programs such as PHAC’s Centre for Integrated Risk 
Assessment, or the evolving role of the Centre for Emergency Response.  

 
1 A comprehensive HP glossary of emergency management terminology will be developed to compliment this plan. In 

the interim, the Emergency Management Vocabulary developed by the Translation Bureau and Public Safety 
Canada provides relevant French and English emergency management terminology. 

https://laws-lois.justice.gc.ca/eng/acts/e-4.56/
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/plc-mrgnc-mngmnt/index-en.aspx
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/plc-mrgnc-mngmnt/index-en.aspx
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/mrgnc-rspns-pln/index-en.aspx
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/mrgnc-rspns-pln/index-en.aspx
https://publications.gc.ca/collections/collection_2012/tpsgc-pwgsc/S52-2-281-2012.pdf
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The broader federal emergency management landscape is also changing, with Public Safety 
Canada and other implicated federal entities endeavouring to re-vision Canada’s emergency 
management policy framework, including updates to the Federal Emergency Response Plan 
and its supporting Emergency Support Functions (ESF).  
As such, the ERP will continue to incorporate additional refinements through a robust cyclical 
planning process as these initiatives progress. 
 
 
 
 

To better understand the HP ERP context and intent, it is recommended that users also 
have prior understanding and familiarity with: 

• Emergency management in the Canadian context as outlined in An Emergency 
Management Framework for Canada; 

• the Federal Emergency Response Plan and whole-of-government federal 
emergency response coordination; 

• The HP roles and responsibilities and mandate for federal emergency response as 
defined in the Health Portfolio Strategic Emergency Management Plan. 

 

https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/mrgnc-rspns-pln/index-en.aspx
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/2017-mrgnc-mngmnt-frmwrk/index-en.aspx
https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/2017-mrgnc-mngmnt-frmwrk/index-en.aspx
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Plan Maintenance 
The ERP will be reviewed and updated annually by the Director identified below to reflect 
changes in legislation, policy or priorities and to address any gaps identified during its 
implementation. 
Maintenance, review and revision of the ERP will be coordinated by PHAC, as the Health 
Portfolio entity responsible for emergency management direction and priority setting, 
information-sharing, consultation, decision-making and tracking/reporting of related initiatives. 
PHAC will also liaise with subject matter expert representatives from across the Health Portfolio 
to support this work, including endorsement from the technical working level and management 
bodies comprised of PHAC and Health Canada representatives, which is required before plan 
revisions can receive final approval.  
The Director General responsible may authorize administrative amendments as necessary to 
the plan and associated appendices under their purview, with such amendments shared as 
appropriate.  
More substantive revisions will be reviewed by a Vice President/Assistant Deputy Minister-level 
governance body comprised of appropriate PHAC/Health Canada representatives, who will also 
assess the need for subsequent President/Deputy Minister-level approval. 
  
Suggested amendments, comments or inquiries related to this plan should be forwarded 
to the attention of:  
Director  
Emergency Management Plans, Exercises, and Continuous Improvement  
Centre for Emergency Preparedness  
Regulatory, Operations, Emergency Management Branch  
Public Health Agency of Canada  
100 Colonnade Road  
Ottawa, ON  K1A 0K9 
hpoc-cops@phac-aspc.gc.ca 

 
 
 
 
 
 

mailto:hpoc-cops@phac-aspc.gc.ca
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Authority 
 
This plan has been developed under the authority of the Minister of Health to meet legislative 
requirements under the Emergency Management Act.  
 
It is effective upon approval by the PHAC President and the Deputy Minister of Health Canada. 
 
The ERP (2023) replaces the ERP (2013). 

 
 

 
 
 

__________________________________ 
President   
Public Health Agency of Canada                                 
 

______________________________ 
Deputy Minister 
Health Canada 

_________________________________ 
Date 
 

_____________________________ 
Date 

  

 

   

   

   
   

 
 
 
 

https://laws-lois.justice.gc.ca/eng/acts/E-4.56/
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1. Introduction 
1.1 Purpose 
 
The ERP provides guidance to the Health Portfolio to deliver on its federally mandated 
responsibility to effectively coordinate the delivery of support functions and capabilities to 
partners, including but not limited to the provinces/territories (PTs), other government 
departments (OGDs), non-governmental organizations (NGOs), international counterparts and 
the people of Canada, as applicable during events of public health significance. 
 
It aims to guide decision-making on how the Health Portfolio transitions from normal business to 
response operations through to de-escalation when a return to normal operations can take 
place. Simply put, the purpose of this plan is to coordinate and integrate Health Portfolio 
activities for any risk-based event requiring escalated response beyond normal day-to-day 
operations. 

The ERP is not intended to be followed as a step-by-step manual but is designed to provide 
staff and decision-makers with an overview of key concepts that should be considered for any 
response (e.g., assessing a situation, analyzing risks, defining objectives, etc.). All Health 
Portfolio employees – not just those with emergency management roles and responsibilities – 
should be familiar with its contents. 

While the ERP is the overarching foundational response plan for the Health Portfolio, it is further 
supported by annexes addressing the unique requirements of particular threats or hazards. All 
ERP annexes model the same seven-phase response as the ERP and use a modified response 
structure to ensure interoperability with the parent plan. Current hazard-specific annexes include 
the following: 
 

• ANNEX A. Health Portfolio Chemical, Biological, Radiological, Nuclear Intentional       
                                    Events Annex  

• ANNEX B. Health Portfolio Chemical Emergency Response Annex  

• ANNEX C. Health Portfolio Nuclear Emergency Response Annex 

• ANNEX D. Health Portfolio Foodborne Illness Emergency Response Plan 

• ANNEX E.  Health Emergency Risk Communications Protocol 

• ANNEX F.  Regional Emergency Response Plans 
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1.2 Strategic Objectives 
The ERP’s key objectives are to: 

• Provide a standardize public health event response framework for the Health Portfolio; 
• Formalize the response process to ensure that event situational awareness, risks, 

capabilities, goals, objectives and resource commitments are clearly defined, 
horizontally coordinated and effectively communicated to guide decision-makers; 

• Define a scalable response process, with clearly defined activation levels and 
authorities, to coordinate the Health Portfolio’s all-hazard event response posture from 
initial escalation to de-escalation; 

• Optimize the engagement of key partners and resources from across the Health 
Portfolio to support event response; and 

• Establish a cyclical planning approach whereby event response activities are 
assessed to identify successes, challenges, gaps, opportunities and other lessons 
learned, with resultant recommendations shared and used to guide future planning, 
exercises and response activities. 
 

1.3 Health Equity 
 
Health equity is achieved when all people can reach their full health potential without being 
disadvantaged by social, economic, or environmental conditions. When those determinants of 
health are unequal or unfairly distributed, affected populations can face worse health outcomes 
– these are health inequities.  
 
During an emergency, any existing health inequities are often exacerbated, increasing negative 
health, social and economic impacts from the event. Conversely, a population with fewer such 
disparities should see more positive outcomes for having an inherently higher resilience – a 
pillar of the United Nations’ Sendai Framework on Disaster Risk Reduction. 
 
It is a Health Portfolio and Government of Canada priority to enhance health outcomes for 
Canadians by maximizing equity and minimizing disparities. It is also a key goal of emergency 
management to reduce such conditions of vulnerability before, during and after emergencies – 
noting that health inequities are modifiable and avoidable. These considerations jointly reinforce 
the importance of applying a health equity lens to emergency planning at PHAC. 
 
This plan seeks to provide a framework for applying considerations before, during and after 
event response. These include the need to operationalize Health Equity (HE) considerations by: 

1) enhancing HE competencies for operational staff through training;  
2) considering population inequities in risk assessment and operational planning; 
3) advocating for event partners to assess and mitigate HE impacts; 
4) integrating HE considerations and principles as part of decision-making; 
5) embedding HE perspectives in response processes; and 
6) incorporating HE assessment in after action reports and recommendations. 

 

https://www.undrr.org/publication/sendai-framework-disaster-risk-reduction-2015-2030
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Through this lens, the Health Portfolio will create more equitable outcomes and better support 
Canadians to sustain their wellness during the spectrum of public health emergencies in years 
ahead, from infectious diseases to climate-related events. 
 

1.4 Scope 
The ERP is the Health Portfolio’s  scalable all-hazard emergency response plan. It is intended 
for use by Health Portfolio staff and decision-makers to guide the transition from normal day-to-
day operations to response operations, and back again. It also offers guidance as to when the 
scope and/or intensity of an event exceeds program operational capacities and thus 
necessitates a coordinated Health Portfolio response supported by the HPOC.  
A coordinated Health Portfolio response will likely be required when a hazard/threat impacts a 
Health Portfolio area of responsibility (e.g., infectious diseases, nuclear emergencies, 
bioterrorism, natural disasters, cyclical2 events), and 

• A provincial/territorial authority requests significant federal support to assess and 
manage human health consequences resulting from an event; 

• An event may have direct implications for Health Portfolio regulatory and/or program 
mandates; 

• There is a high potential for cross-jurisdictional impacts, multiple requests for assistance 
and/or a need to coordinate mutual aid agreements to affected provinces/territories;  

• There are significant impacts to Indigenous-led health operations and/or support 
required by federal Indigenous authorities (i.e., First Nations and Inuit Health 
Branch/Indigenous Services Canada);  

• The event impacts a priority within Health Portfolio mandate and/or there is significant 
public interest requiring enhanced internal/external coordination and communication; or 

• The event may constitute a Public Health Emergency of International Concern  as 
defined by the International Health Regulations (IHR). 

 
Out of scope: 

Business Continuity Planning (BCP): these internal Health Portfolio processes are separate 
from the response, intended to restore critical functions and promote the continuation or 
resumption of operations for any event impacting Health Portfolio staff or operations (e.g., a 
natural disaster, pandemic, cyber-attack). 

Operational guidelines and tactical instructions for HPOC or program response functions, e.g., 
considerations found in the Centre for Emergency Response’s Concept of Operations, HPOC 
Standard Operating Procedures or Business Cycle templates, etc. 
 

 
2   Cyclical events are natural disasters that are expected to occur on a regular basis in Canada, and with increasing  

frequency owing to climate change e.g., wildfires, flooding, extreme temperatures. 

https://www.who.int/publications/i/item/9789241580496
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1.5 Alignment and Relationship to Other Plans 
The Health Portfolio Strategic Emergency Management Plan (SEMP) provides the policy and 
governance framework to guide strategic emergency management activities across the Health 
Portfolio, with a focus on all four phases of the emergency management continuum: 
prevention/mitigation, preparedness, response and recovery. The ERP is subordinate to the 
SEMP. 
The ERP is aligned with the Federal Emergency Response Plan (FERP), the Government of 
Canada’s “all hazard” plan, to ensure that the Health Portfolio can contribute, when requested, 
to an integrated Government of Canada response. The FERP is the core plan for coordinating a 
response to emergencies where support is required from multiple federal institutions, while the 
ERP and its annexes provide direction for managing events within the Health Portfolio areas of 
responsibility.  
When this plan is used within the context of the FERP being implemented, Health Portfolio 
authorities and responsibilities will be respected, but the ERP will integrate with the coordinating 
structures/governance, processes and protocols prescribed in the FERP. 
The ERP, as with all Health Portfolio plans, is required to integrate and be interoperable with 
other federal, provincial and territorial (FPT) health sector national plans such as the FPT Public 
Health Response Plan for Biological Events, as well as with other Government of Canada 
emergency management protocols such as the Federal Nuclear Emergency Plan (FNEP).  
 

 
Figure 1 

https://www.publicsafety.gc.ca/cnt/rsrcs/pblctns/mrgnc-rspns-pln/index-en.aspx
https://www.canada.ca/en/public-health/services/emergency-preparedness/public-health-response-plan-biological-events.html
https://www.canada.ca/en/public-health/services/emergency-preparedness/public-health-response-plan-biological-events.html
https://www.canada.ca/en/health-canada/services/publications/health-risks-safety/federal-nuclear-emergency-master-plan-part-1.html
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2. Concept of Operations  
The ERP Concept of Operations describes how various parts of the organization will work 
together to ensure a coherent response. It covers key roles and responsibilities,  Health 
Portfolio activation levels, notification and a description of the IMS. 
 

2.1 Key Roles and Responsibilities 
 
Regulatory, Operations, Emergency Management Branch (ROEMB): ROEMB is the 
Health Portfolio’s centre of expertise for emergency management functions, providing response 
coordination for unplanned or intentional emergency events, as well as planned Mass 
Gatherings or High-Visibility Events.3 
 
Centre for Emergency Preparedness (CEP): The CEP leads emergency preparedness 
activities, including: developing, updating and testing all-hazard plans; facilitating continuous 
improvement through lessons learned; leading exercises for EM capacity building and training 
for Health Portfolio staff; providing a first line of responders for P/T surge requests for 
epidemiological assistance through the Canadian Field Epidemiology and Public Health Officers 
Programs; developing applied public health readiness competencies through training and 
fieldwork; disseminating and analyzing classified and unclassified intelligence products to 
support decision-making, in liaison with the national security community; and contributing to 
domestic and international emergency management policy and governance initiatives. The CEP 
also serves as the policy arm of Canada’s IHR National Focal Point Office, providing expert 
advice to program areas on IHR assessment, reporting, notifications and communications, as 
well as supporting IHR implementation activities.  
 
Centre for Emergency Response (CER): During events, the CER provides a sustainable 
and scalable centre of public health emergency response expertise, which is the primary lead 
for responses to and recovery from events and emergencies impacting the Health Portfolio. The 
CER assumes a lead role in delivering on a renewed vision for emergency management at 
PHAC, helping to build an emergency management community of practice with federal, 
provincial and territorial partners. 
 
Health Portfolio Operations Centre (HPOC): The HPOC is part of the Centre for 
Emergency Response. It functions as a 24/7 all-hazard single window that triages and informs 
decision-makers of relevant public health events that require immediate attention, and delivers 
regular and just-in-time reporting to inform event-related situational awareness and decision-
making. It also provides a facility where responsible personnel can gather to 
coordinate operational information and resources for strategic and/or tactical management of 
public health events and emergencies. The HPOC Watch Office serves as the operational arm 
of Canada’s IHR National Focal Point Office by supporting 24/7 communications between 
Canada, the World Health Organization (WHO) and States Parties, as well as disseminating 
information to/and from stakeholders. 
 

 
3 Mass events are significant social, political, cultural or sporting events. Significant public confidence or portfolio risks 

justify categorizing these as a High Visibility Event.  
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Centre for Integrated Risk Assessment (CIRA): The CIRA is located within the 
Corporate Data and Surveillance Branch and coordinates and oversees integrated risk 
assessment in PHAC (including external stakeholders when necessary) to anticipate, detect and 
assess public health risks to Canadians in the immediate (signal detection), short, medium and 
longer terms (foresight). The CIRA also ensures clarity on accountability for action stemming 
from risk assessments and ensures documentation across the full life cycle of a potential risk. 
Risk assessment is a general term that refers to any assessment activities whether they are for 
the immediate (e.g., signal assessment, threat assessment), short (e.g., rapid risk assessment), 
medium (e.g., full-scale risk assessment) or longer term (e.g., foresight risk analysis). 
 
Event Lead: The Health Portfolio program/region(s) with primary mandate responsibilities and 
impacts related to an event. The Lead Vice President/Assistant Deputy Minister(s)during a 
response will be engaged by CER on activation approvals, also coordinating program/regional 
supports, accountability and subject matter expertise. 
 
Event Manager (EM): An EM is designated for any level of activation, and is responsible for  
event response leadership, management, coordination and oversight, including providing 
information and advice to and executing direction from the HPEG. The Event Manager may be 
the Executive Director (ED) or DG of the CER, or may be appointed from across the Health 
Portfolio with previous experience and/or specialized training. 
 
Chief Public Health Officer (CPHO): The CPHO is appointed as an “officer” of the Agency, 
accountable to the Minister and President for provision of science-based public health advice. 
The CPHO has delegated responsibilities for the public health provisions of the Public Health 
Agency of Canada Act, the Quarantine Act, the Human Pathogens and Toxins Act, the 
Department of Health Act and the Emergency Management Act. The CPHO holds the authority 
to be a spokesperson for the Health Portfolio on public health issues during an event. As the 
lead health professional for the Government of Canada, the CPHO may communicate with the 
public, voluntary organizations, the private sector, governments, public health authorities or 
organizations in the public health field (within Canada or internationally) for the purpose of 
providing information or seeking input on public health issues. 
 
Chief Science Officer (CSO): The CSO is the PHAC research lead during an activation. The 
research lead function involves providing science and research leadership and scalable support 
for evidence-informed decision-making during event response. This includes collaboration and 
liaison with the Chief Science Advisor and other VPs/ADMs (within PHAC and 
interdepartmentally) on horizontal science/research matters. It also involves coordination of 
horizontal science priorities and science advice requiring engagement and convening of internal 
and external subject matter experts and engagement with research funding organizations about 
research priorities and investments.  
 
Communications: The Communications and Public Affairs Branch is responsible for event-
related communications, as determined by the nature of the event, CPAB Lead(s) and their 
respective risk management; in alignment with the Protocols for Health Emergency Risk 
Communication Annex to the ERP. Their event responsibilities include: integrating risk 
communications activities within the overall risk management to ensure appropriate 
preparedness; developing and implementing strategic and operational communications planning 
including social marketing and advertising, social media, and web strategies; promoting clear, 
common messaging across relevant spokespersons; responding to media inquiries; leading 
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crisis communications response; evaluating communications plans and responses; and 
developing staff risk and crisis communications capacity through training and exercises. 

 
Data and Surveillance Systems: Data is a key component supporting and guiding an 
effective response. The Chief Data Officer (CDO) supports access to the data needed to mount 
an effective and precise response. Surveillance systems, programs as well as data from 
external sources (including OGDs and PTs) provides the Health Portfolio with the ability to 
detect, understand and act on public health threats. 
 
Incident Action Team (IAT) meeting: The IAT is an initial meeting staged at the onset of a 
fast-moving unplanned event, convening CER/HPOC and  Lead representatives along with 
other supporting functions as required. The IAT meeting will assess preliminary situational 
information, assess relevant event risks and capabilities, establish initial Health Portfolio goals 
and objectives and identify relevant resources and processes needed to support the response.  
Incident Management System (IMS): A standardized approach to emergency management 
used by Health Portfolio Operations Centres encompassing personnel, facilities, equipment, 
procedures, and communications operating within a common organizational structure. The IMS 
is predicated on the understanding that in any and every incident there are certain management 
functions that must be carried out regardless of the number of persons who are available or 
involved in the emergency response. 

Emergency Response Cell (ERC): The ERC refers to the collective HPOC and core 
stakeholder team of response positions tasked to manage an event and support the Lead, from 
the start of the event until and if there is a governance decision to activate a full IMS. 
 
Health Portfolio Coordination Committee (HPCC): The primary forum for coordinating 
key response activities on a regular basis during an event. With membership comprising key 
Lead and event subject expert representatives and chaired  by the Event Manager or delegate, 
its role is to facilitate ongoing situational awareness, update event plans and objectives and 
assign/update related Health Portfolio taskings. 
 
Health Portfolio Situational Assessment Team meeting (Health Portfolio SAT): The 
Health Portfolio SAT meeting is more formal and at a higher level than the IAT meeting; it is 
drawn from a broader set of internal stakeholders but is generally staged to execute similar 
functions with a more strategic focus and/or events of larger scope and/or longer duration.  
 
Health Portfolio Executive Group (HPEG): The HPEG is an executive-level forum; it 
meets as needed to provide strategic event decision-making and oversight through the Event 
Manager during responses. An HPEG could usually be struck if joint PHAC and HC involvement 
is required, when there are complex issues around financial authorities and/or a need for 
physical/human resources to be deployed from across the Health Portfolio or externally. The 
HPEG is supported by the HPOC in developing advice to roll out through Deputy Heads for 
advising Ministers, the Privy Council Office, Prime Minister’s Office and/or Other Government 
Departments. 
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KEY TERMS 
• Activation Level refers to the Health Portfolio’s response posture, not the response of 

the HPOC or Incident Management System (IMS). The Health Portfolio changes its 
response posture by escalating or de-escalating Activation Levels. 
 

• The IMS is a response tool that may be mobilized to support an event and then 
demobilized following the response. It is initiated and supported by the HPOC but 
should not be referred to as an HPOC IMS. 

 

2.2 Notification  
Upon notification of an event, a rapid determination is made by CER based on initial situational 
assessment. When applicable and feasible, CER may seek advice from CIRA and other 
decision-makers from key areas from the Health Portfolio.  
While initial event information and intelligence may come from various sources (Figure 2), the 
most important consideration is that this information reaches the relevant technical Program 
Area(s) so an early public health risk assessment can be performed and information distributed 
appropriately to ensure timely and accurate briefing of appropriate decision-makers. 
During an event, implicated program area(s) will proactively make contact with appropriate 
partners, maintain lines of communication, monitor the situation, execute mandated activities, 
and prepare to support external requests for assistance. 
 
Potential event information sources include:  

Internal to the HP External Partners     Other Networks Leadership 

▪ Duty Officer (e.g., 
CER, Public Health 
Security Intelligence, 
Federal Nuclear 
Emergency Plan, 
Chemical Emergency 
Preparedness and 
Response Unit); 

▪ Program or Regional 
leads; 

▪ Surveillance systems; 
▪ Travel and Border 

Health; 
▪ Global Public Health 

Intelligence Network 
▪ Canadian Network for 

Public Health 
Intelligence. 

▪ Traditional or social 
media;  

▪ Government 
Operations Centre; 

▪ P/T partners;  
▪ United Nations 

(e.g., World Health 
Organization, 
International 
Atomic Energy 
Agency; 

▪ IHR States Parties 
National Focal 
Points; 

▪ US Center for 
Disease Control; 

▪ The public. 
 

▪ Situation reports;  
▪ Informal personal 

networks;  
▪ Federal, provincial, 

and territorial reporting 
systems;  

▪ Security/Intelligence 
partners;  

▪ Medical intelligence;  
▪ Canadian Public 

Health Laboratory 
Network; 

▪ Toxicovigilance 
Canada Network. 

▪ Chief Public 
Health Officer; 

▪ Ministers or 
Deputy Heads; 

▪ Chief Medical 
Offices of Health 
or other P/T 
Authorities;        

▪ Privy Council or 
Prime Minister’s 
Office. 
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2.3 Health Portfolio Activation Levels and Authorities 
The Health Portfolio has three levels of activation, summarized in the table below. The initial 
decision as to the appropriate activation level begins with an assessment of the level of risk 
associated with an event and considers a variety of factors. These include the complexity, 
severity, speed, duration and extent of the resources needed to respond to the event as well as 
the processes needed to support them – both for Health Portfolio support requirements and to 
address requests for assistance from external partners. These levels are generally sequential, 
though some events may require an immediate Level 2/3 response. 
 
AUTHORITIES FOR HEALTH PORTFOLIO ACTIVATION 
In general, decision-making on Activation Levels is led by PHAC’s Emergency Management 
Branch, Centre for Emergency Response, in coordination with the Lead. 

• LEVEL 1: Escalation to or from Level 1 is executed on the authority of the ED CER, in 
concurrence with the parallel authority of the Lead. 

• LEVEL 2: Activation to or from Level 2 is executed on the authority of the VP ROEMB, in 
concurrence with the parallel authority of the Lead.  

• LEVEL 3: Escalation to or from Level 3 is executed on Deputy Head authority, by 
recommendation of the VP ROEMB and Lead VP/ADM.  

 
If an HPEG is active, it must concur with any increase or decrease of Levels. The CPHO may 
provide advice guiding activation at any level. 

 
2023 Health Portfolio  Activation Levels  

*A higher authority can always direct escalation/de-escalation (e.g., PHAC President, etc.). 
**If the Health Portfolio Executive Group is active, it must approve escalation/de-escalation. 

 
Level Authority  

(for escalation/  
de-escalation) 

Indicators 
(triggers for escalation/de-escalation) 

0:  
ROUTINE 
OPERATIONS  
(Green) 

N/A Day-to-day operational cycle 
 
All-hazard monitoring, assessment and reporting 

1:  
ENHANCED 
REPORTING 
AND 
PLANNING 
(Yellow) 

CER + Lead DG(s) (or 
delegates) 

Unplanned incident OR planned event requires dedicated 
planning, coordination and/or minor commitment of Event Lead 
resources AND/OR  
 
Moderate exposure (e.g., public interest, local or regional 
media) 
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2.4 Incident Management System (IMS) 
An IMS is a standardized emergency management approach used to enable effective 
coordination and collaboration of event response activities. It is designed to be flexible, 
scalable and quickly adapted to meet the changing needs of a response and available 
capabilities/resources.  
 
An IMS is built on the premise that similar core incident management functions and processes 
are required, regardless of the nature of the emergency, with resources being added or 
removed to tailor response efforts and specific functions depending on event scope and 
cadence.  
IMS provides a unified command and control function for impacted Health Portfolio teams by 
establishing a formalized event coordination hierarchy, unifying reporting and management for 
all response functions and optimizing information flow by defining consistent and standardize 
terminology, roles, responsibilities and processes.  
 
IMS positions will normally be filled by a combination of CER and program technical experts 
initially, and further resourced through Health Portfolio call-outs for extended mobilizations. 
  
 

 

2:  
MOBILIZED 
RESPONSE 
(Red) 

VP ROEMB+ Lead 
VP/ADM(s) (or 
delegates) 

Response exceeds capacity of Event Lead AND/OR 
 
Requires significant Health Portfolio resources to manage 
response or support partners AND/OR 
 
Significant exposure (e.g., public interest, national media) 
 

3:  
FULL-SCALE 
ACTIVATION 
(Purple) 

PHAC President/ 
Health Canada Deputy 
Minister 
 
By recommendation of 
VP ROEMB, Lead 
VP/ADM(s) (or 
delegates) 

Coordinated Health Portfolio response required, involving 
multiple program areas 
 
Prolonged and extensive commitment of Health Portfolio 
resources to manage response or support partners AND/OR 
 
Intense exposure (e.g., public interest, international media) 
 

Regional and National Microbiological Laboratory Branch (NMLB) Levels 
HP Coordination/Operations Centres generally use a form of IMS based on the HP ERP 
generic IMS structure (Appendix A). 
 
Regional Emergency Coordination Centres (RECCs) have three activation levels. A RECC 
may activate concurrently with the Health Portfolio in the event of an emergency impacting 
the HP both nationally and regionally, or independently to coordinate a region-specific 
response. RECC activation levels do not need to mirror the HP activation level but are based 
on the level of effort and resources required to support the RECC. RECCs activate under the 
authority of regional HP executives, according to the respective HP Regional Emergency 
Response Plans. 
 
The NMLB Operations Centre has four levels, which also do not mirror the Health Portfolio 
IMS structure given its uniqueness in domestic and international requests for diagnostic 
surge capacity. For example, deployment of a mobile laboratory and an NMLB team may 
require an increased NMLB activation level, but not warrant HPOC activation. NMLB 
activates under its own Branch authorities and the NMLB Emergency Response Plan. NMLB 
works closely with HPOC to keep them abreast of NMLB Operational Centre activations and, 
where appropriate, the NMLB Operations Centre falls within the IMS structure. 
 



 
 

Health Portfolio Emergency Response Plan (HP ERP)  
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3. Seven-Phase Response Process 
Upon notification of an event of potential public health significance, the Health Portfolio will 
follow a seven-phase response process. This incorporates a comprehensive situational 
analysis and public health risk assessment, implicated partners, governance processes, 
formalized and documented decision-making, escalation, de-escalation and after-action 
reporting. 
 
The response process illustrates the spectrum between normal and emergency response 
operations. This generic process may be modified in hazard-specific annexes to address 
unique associated variables. Annex response processes do not mirror the parent ERP but are 
aligned and use similar concepts and terminology. 
 
The descriptions below include a specific start and end point for each phase; however, these 
examples are for illustrative purposes only. There are no prescriptive criteria for the start 
and end of a phase, and depending on the event, some phases may overlap and merge.  
 
 

 

Figure 2 

Suite of Response Tools 
(e.g, IMS, HP SAT)  

Notification to HPOC Single 
Window, ED CER/VP 

ROEMB

Potential Event of Concern
flagged from ongoing surveillance and 

monitoring or external partners

Senior HP executive 
receives notification 

directly

Lead program(s) initiates 
situation and public health 
risk/capability assessment

Are any triggers met?

HPOC Watch Officer 
receives notification 

If no clear program lead, 
President will designate 

An immediate coordinated HP response may 
be required 

Response Strategy Review and 
Approval

(refer to authorities chart, Figure 5)

 
Response Implementation and 

Action Planning  

De-escalation and 
Demobilization 

After Action Review

Yes

Program responds and 
maintains situational lead 

CER convenes Initial Action Team or HP SAT 

Ministerial levels notified as 
appropriate

P
h

as
e 

1
P

h
as

e 
2

P
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3
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e 
4

P
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5
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NO

Note: Colours denote different Phases of the response
Dotted lines/boxes denote informational considerations

Red circles denote key revisions since 2013 version
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3.1 Phase 1 – Initial Assessment and Alerting 
Summary: Notification about a potential event of public health significance reaches the 
Health Portfolio and is triaged to the Lead for initial assessment. For significant events 
where an immediate response is required, Phase 3 is initiated instead. 
 
Starts with: The Health Portfolio is notified of a potential event of public health 
significance. 

 
Ends with: The Lead is identified and conducts an initial public health risk assessment. 

 
Notification While intel of an actual/potential event of public health 

significance (a signal) may come into the Health Portfolio in 
several ways and from a variety of sources, the recipients most 
likely to receive the initial notification of the event are: 
 1) Health Portfolio Leadership/Executives (e.g., PHAC 

President, CPHO, DM HC, VP/ADM, DG); 
 2) the Lead; or 
 3) the HPOC Watch Office. 

Alerting Regardless of how the Health Portfolio becomes aware of an 
event, the most important consideration is to ensure that 
notification reaches the Lead with the technical expertise to 
evaluate and/or action it.  
 
HPOC Watch Office: The Watch Officer determines the Lead by 
referring to internal HPOC processes and Standard Operating 
Procedures for the threat/hazard. The Watch Officer 
disseminates the notification to the Lead and others as needed, 
using corresponding distribution lists. A similar process takes 
place if notification is received by the HPOC Duty Officer after 
hours. 
  
Senior Leadership/Executives: If notification is received by 
Senior Leadership/Executives, they will identify the appropriate 
Lead, notify their VP/ADM and share the information/intelligence 
received. The HPOC single window (PHAC-ASPC.HPOC-
COPS@phac-aspc.gc.ca) and the DG CER and VP ROEMB 
should be included for situational awareness. 
 
 

mailto:PHAC-ASPC.HPOC-COPS@phac-aspc.gc.ca
mailto:PHAC-ASPC.HPOC-COPS@phac-aspc.gc.ca
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Atypical 
Event 
Leads 

The Health Portfolio Chemical, Biological, Radiological/Nuclear 
Intentional Events Annex and other hazard specific Annexes and 
plans (i.e., FNEP) would be used for an intentional event. 
 
In the case of natural disasters with the potential to impact public 
health and requiring national coordination, the Lead will be the 
CER, supported by the impacted Region(s). If no national 
coordination is required, the impacted Region(s) will be the Lead. 
 
When no clear Lead exists, CIRA may help to identify a Lead in 
collaboration with senior management and, if required, by the 
President. 
 

Partner 
Notification 

Alerts may also be shared through official International Health 
Regulations (IHR) channels, provincial/territorial networks and 
laboratory networks.  
 
Notification to the Minister’s Office (MINO), Privy Council Office 
(PCO), Chief Medical Officers of Health (CMOH)/Public Health 
Network (PHN) and others may also occur through regular 
channels and/or as directed by senior leadership. 
 

Initial Risk 
Assessment 

Signals indicating a potential public health concern can originate 
from a variety of sources including the HPOC single window, 
GPHIN, PHN, etc. The Lead performs routine assessments using 
hazard-specific guidance as part of normal operations to verify, 
validate and investigate. During this process, the Lead may 
choose to provide awareness to senior executives via the PHAC 
Daily Committee, Briefing Note, Flash Report, etc.  
 
If a validated signal is found to be of concern, it is considered a 
threat and is brought forward for coordinated threat assessment 
by the Scientific Committee for Coordinated Threat Assessment 
(SCCTA). Threats may also be escalated if hazard-specific 
triggers are met.  
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3.2 Phase 2 – Public Health Risk and Capability Assessment 
 
Summary: The Lead will further assess related risk, potentially with the support of CIRA 
for PHAC-led events, or through hazard-specific annexes/plans for HC-led events. When 
the risk reaches a threshold of potentially significant concern, assessment of available 
capabilities and requirements to respond begins. Up to that stage, the Lead is 
responsible for ongoing surveillance and monitoring. Data and scientific information will 
be key considerations in supporting assessment and guiding response efforts. 
 
If initial response efforts exceed the capabilities of the Lead, its DG or VP/ADM will 
contact the Executive Director of CER, ED CER or VP ROEMB to seek support from the 
HPOC.  
 
Starts with: The Lead continues risk assessment activities, which can be supported by 
the CIRA or by hazard-specific annexes. 

 
Ends with: The Lead contacts the CER to discuss HPOC support.  
 
Risk Assessment If further assessment activities are warranted based on hazard-

specific plans (e.g., radiological/nuclear/chemical), the Lead will 
convene early risk assessment teams and assess hazard-
specific triggers to determine the need for escalation, HPOC 
notification and/or engagement of additional Program/Region(s) 
or external partners.  
 
If further assessment activities are warranted for public health 
hazards without such formal plans, the CIRA convenes a team 
of subject matter and public health risk assessment experts from 
within PHAC and, if necessary, external public health partners 
(e.g., the CFIA, Environment and Climate Change Canada, 
Health Canada, P/Ts). The CIRA provides leadership in 
methodology, documentation and communication of the 
assessment, which is used to support science-driven decision-
making for PHAC’s response and thus serves to inform this or 

any other phase of the ERP. In other words, risk assessment 
can help continued understanding and guidance of the situation 
throughout the emergency response. 
 

Capability 
Assessment 

The ROEMB’s Risk and Capability Assessment Unit (RCAU) is 

responsible for initiating the assessment of available 
capabilities, resources and requirements to respond to an 



 

22    
   

 
 

identified threat. This would be triggered by the Lead via 
recommended actions in the Threat Report, public health risk 
assessments, etc. The Health Portfolio Capability Catalogue 
outlines Health Portfolio capabilities and the methodology for 
this assessment.  
 
Under some hazard-specific plans (e.g., CBRN intentional 
events, chemical and radiological/nuclear annexes), this process 
will be heavily guided by program expertise, with the RCAU 
providing a supporting role through insight on Health Portfolio 
resources outside the program’s technical area or mandate (i.e., 

National Emergency Strategic Stockpile Emergency Social 
Services resources, etc.). For other events (i.e., where the CER 
is the Lead) RCAU will play a central role. Depending on the 
event, the RCAU may also share pre-assessed capability 
assessments and/or materials from exercises or other existing 
preparedness/planning materials.  
 
The purpose of the Capability Assessment is to determine what 
activities and/or resources are available and to help inform a 
decision on Health Portfolio Activation. 
 

Significant 
Events 

The Lead, CIRA and RCAU can use the following considerations 
to determine whether an event is significant and potentially 
requires support from the HPOC: 

Geographic reach and impact: 
o Risk of an inter-provincial/territorial impact; 
o Event crosses US-Canada sovereign borders; 
o Event constitutes a threat to national security; 
o Threat affects an industry sector or other critical 

infrastructure with the potential for significant economic or 
supply chain disruptions impacting public health; or 

o Analysis of epidemiological data from multiple jurisdictions is 
required to inform the response. 
 
Public health impact: 

o Potential to impact the public health of people living in 
Canada or Canadians abroad; or 

o Public health impacts from an event may vary across 
populations owing to intersecting social and structural 
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determinants of health (e.g., geographical location, life 
stage, employment status, health status, gender, race, 
socio-economic status), potentially disproportionately 
impacting groups who experience existing health inequities. 
 
Visibility of the hazard: 

o Health Portfolio senior leadership interest; 
o High visibility event requiring Health Portfolio internal and 

external coordination and/or communication; 
o Event generates, or is likely to generate, high media or 

public interest; or 
o Community expectations of national leadership. 

 
Legislative or mandated requirements: 

o Event falls within the scope of a hazard-specific annex and 
triggers for the hazard-specific annexes have been met; 

o Two or more IHR Decision Instrument (see Annex 2) trigger 
criteria have been met. This is used to determine whether 
the event constitutes a Public Health Emergency of 
International Concern; or 

o Event is a regulated or mandated Health Portfolio 
responsibility (i.e., border health security, public 
conveyances, etc.). 
 
Requirement for Health Portfolio coordination, surge 
capacity or centralized response planning: 

o Event involves a formal request for Health Portfolio support 
from federal, provincial, territorial or international partners; 

o Event results in a large number of Canadian casualties; 
o Mass gathering requiring increased coordination; 
o International summit or gathering (e.g., G7/G20, Olympics); 
o Event may impact immediate or long-term health of: 

▪ Indigenous communities; 
▪ Federal Public Servants (within Canada and/or abroad) 
▪ Internationally Protected Persons; 
▪ Passengers/crew on Federal conveyances (planes, 

trains, ships) or ancillary services (airports, terminals); 
o Complex event for which expertise, resources/assets from 

more than one Program Area are likely to be required; 
o Event will likely generate a Request for Assistance (RFA) 

and/or need to coordinate mutual aid agreements; 
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o Multiple Emergency Operations Centres (EOCs) are 
activated/escalated or several responding 
agencies/departments are involved; or 

o Bulk purchasing of medical countermeasures (MCMs) may 
be required. 

Contacting CER If response efforts are likely to exceed the Lead’s capacity, their 

DG must advise the ED CER, VP ROEMB and HPOC Single 
Window for situational awareness. 
 
Depending on severity and/or urgency, the Lead may also notify 
Health Portfolio DGs, VP/ADMs, Deputy Heads, CPHO and/or 
HPEG as appropriate or based on requirements in hazard-
specific annexes. 
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3.3 Phase 3 – Initial Event Assessment and Response 
Activation  

 
Summary: The CER initiates event support by convening an Initial Action Team meeting 
(for fast-moving events) or a Health Portfolio SAT meeting (for larger-scale, slower-
moving events). Either way, this meeting will: 

• Provide an updated situational assessment; 
• Review risks and capabilities; 
• Establish an initial response strategy with goals, objectives and required 

resources; and 
• Begin notifying the implicated Lead, Programs/Regions, Health Portfolio 

decision-makers and external partners of the meeting outcomes immediately 
following the meeting. 

 
Optional outputs include: 

• Designation of Health Portfolio Activation Level (0-3), per authorities in Figure 2. 
• Identification of escalation triggers; and 
• Designation of response tools required to effectively manage the event (e.g., 

IMS, HPCC, HPEG, Health Portfolio SAT, etc.). 
 
This forum may also be used to discuss: 

• concurrent plan activation (e.g., FNEP, Chemical Annex) if applicable; 
• initial internal CER situational assessments; 
• outreach to stakeholders; and 
• considerations for briefing upward to support decision-making. 

 
If immediate mobilization of an IMS is warranted to respond to significant/severe 
events (e.g., confirmed release of radiological/nuclear material in Canada, severe 
earthquake, etc.), CER will resource an IMS in the initial stages of a response (following 
approval by the appropriate executive level) until broader Health Portfolio resources can 
be mobilized. Phase 5 of the ERP will be immediately initiated, with available information 
shared amongst partners to support coordination efforts. 
 
Starts with: The HPOC/CER convenes an IAT or Health Portfolio SAT meeting to 
assess and implement appropriate event response measures. 
 
Ends with: Notifications issued to establish horizontal Health Portfolio situational 
awareness, Phase 4 approval sought to confirm response activities, goals and objectives 
and guide subsequent incident action planning and response activities. 
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IAT meeting • Convened by the HPOC/CER remotely or in person. 
 

• Chaired by the ED CER or their designate. 
 

• Attendees will include CER executives, HPOC core staff, event 
Lead and the CIRA/RCAU.  
 

• Other key groups (i.e., the CEP, NESS, communications, etc.) 
should be included as appropriate. 

 
Health 
Portfolio 
SAT 

Purpose 
 
A Health Portfolio SAT meeting may occur multiple times during an 
event, either replacing or following an IAT meeting, to provide 
additional strategic outcomes, including assessment of:  
 

▪ Existing and emerging event implications of relevance to 
the Health Portfolio mandate; 

▪ Additional required Health Portfolio resources and 
capabilities; 

▪ If an IMS has been or will be mobilized, establish or 
validate its purpose/goals, priorities and functions; 

▪ Further refine existing response goals and objectives; 

▪ CIRA and/or program risk assessment(s), if available; and 

▪ Actual or anticipated provincial/territorial needs, identified 
through liaison with Regions or Programs. 
 

Health Portfolio SAT Participants  
 
The CER provides the Health Portfolio SAT secretariat function; it is 
responsible for maintaining the core membership list and engaging 
the Event Lead to identify additional participants as warranted. 
 
The ED CER or their designate chairs the meeting. Other participants 
will provide critical input from their program areas. 
 
The list below is flexible and should be adapted to reflect the nature, 
complexity, scope and speed of the event, while also ensuring that 
no response elements or capabilities are overlooked. DGs may 
delegate participation to technical subject matter experts. 
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      ROEMB 
• ED CER 
• DG CEP 
• Senior Director Response and Coordination 
• HPOC Chief 
• RCAU 
• National Emergency Strategic Stockpile (NESS) 
• Public Health Security and Intelligence 
• CEP Planning, Continuous Improvement 
• HPOC support staff (Secretariat) 
• PHAC Medical Advisor 

Lead 
• DG, Subject Matter Experts 

Corporate Data and Surveillance Branch 
• DG CIRA 

      Health Security and Regional Operations Branch 
• DG Regional Operations  
• Office of Border and Travel Health 

    Corporate Services Branch  
• Chief Security Officer (re: Business Continuity) 
• Specialized Health Services/Psychosocial Emergency    

Response Team (re: federal workers) 

     Other 
• Chief Science Officer 
• Chief Financial Officer Branch  
• Strategic Policy Branch (PHAC & HC) 
• NML Branch  
• Communications and Public Affairs Branch  
• Office of International Affairs for the Health Portfolio 
• Digital Transformation Branch  
• Legal Services 
• Health Equity 

 

Standing Agenda  
The meeting should be rapid, flexible and non-prescriptive. See 
Annex C for a sample agenda. Outcomes should be documented 
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and shared with participants by adapting the agenda as a Decision 
Brief, or through a standard Record of Decision as warranted. 
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3.4 Phase 4 – Response Strategy Review and Approval 
 
Summary: Phase 3 outcomes are provided by the CER to the appropriate executive 
level for approval. 
 
If an HPEG has been established, Health Portfolio Activation escalation/de-escalation 
and/or IMS mobilization/demobilization requires HPEG approval. 
 
Starts with: Decision-makers with the appropriate level of authority receive an overview 
of the situation, a risk and capability assessment and recommended Health Portfolio 
goals, objectives and response activities. 
 
Ends with: Decision-makers review and approve the initial event response strategy, 
incorporating any desired changes. 

 
 
 
 
 
 
 
 

Level Authority  
(for escalation/  
de-escalation) 

0:  
ROUTINE OPS  

(Green) 

N/A 

1:  
ENHANCED 

REPORTING AND 
PLANNING (Yellow) 

 

ED Centre for Emergency 
Response + Lead 
Program/Regional counterpart 
(or delegates) 

2:  
MOBILIZED RESPONSE 

(Red) 
 

VP Regulatory, Operations, 
Emergency Management 
Branch + Lead 
Program/Regional counterpart 
(or delegates) 

3:  
FULL-SCALE 
ACTIVATION 

(Purple) 

PHAC President / Health 
Canada Deputy Minister 
 
By recommendation of VP 
ROEMB, Lead 
Program/Regional counterpart 
(or delegates) 
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3.5 Phase 5 – Response Implementation and Action Planning 
Summary: Following executive approval, the VP ROEMB/DG CER will designate an 
Event Manager to implement response action planning in alignment with established 
event risks, capabilities, goals, objectives and activities.  
 
Starts with: Identification of the Event Manager, implementation of incident action 
planning and management by objectives.  
 
Ends with: When it is determined that Health Portfolio response goals and objectives 
have been met, the EM instructs the Planning Chief to initiate Phase 6 (De-escalation 
and demobilization). 

 
Event 
Manager 
Selection 

The Event Manager is identified by the VP ROEMB/ED CER and 
may be appointed from a roster of qualified EMs from across the 
Health Portfolio with previous experience and/or specialized training. 
Selection is approved by the ED CER, VP ROEMB, HPEG (if 
established) and/or the PHAC President. 
 

Management 
by 
Objectives 

Response action planning will be driven by established response 
goals and objectives and will define the strategies to achieve them 
through specific actions.  
 

Action 
Planning 
Cycle 

Due to the unpredictable nature of events, objectives will change as 
the situation evolves, with Health Portfolio response requirements 
adjusted accordingly. This fluidity is best managed using an iterative 
planning process that is based on regular, cyclical re-evaluation of 
response requirements and objectives known as the action 
planning cycle.  
 
This cycle includes: 

• Initiation and orientation (understanding the situation);  

• Operational planning: Response Options, Objectives, Strategy 
and Actions;  

• Development, approval and distribution of an Incident Action 
Plan (IAP); and 

• Implementation, evaluation and revision of the IAP. 
 
The first iteration of the planning cycle will be heavily informed by the 
situational assessment and initial ERP Response Phases that 
preceded it, e.g., the outcomes of the IAT and HP SAT meetings or 
HPCC as applicable. 
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Incident 
Action Plan 

The IAP describes the specific objectives for a set operational period 
to achieve larger event management goals. During the early stages 
of the response, it is likely that the initial plan will be developed 
quickly with incomplete situational information. As the response 
effort evolves over time, IMS staff and better information will become 
available and shared, and connectivity will enable more detailed 
planning. 
 
IAPs are a key tool in the early identification of the need to adjust a 
response posture and should include bidirectional 
indicators/criteria to guide escalation or de-escalation based on 
response objective status. See Appendix D for an example of the 
de-escalation bidirectional indicators used for COVID-19. 
 

IMS If and when an IMS is mobilized by the appropriate executive level 
authority, CER will establish an IMS structure, identify the required 
functions and Program Areas required for the IMS, initiate the 
mobilization of personnel and send a notification via the HPOC 
single window to inform implicated staff and partners of activation 
activities. 
 
The maintenance of rosters and the identification and resourcing of 
personnel are led by HPOC, with processes differing in the Regions 
and NMLB. Health Portfolio programs may also maintain their own 
rosters to support generic IMS or specialized technical functions. 
 
***Mobilization also refers to the temporary assignment of Health 
Portfolio employees outside of their normal work function and/or 
location to support efforts related to event response; this may include 
external domestic and international mobilizations. 
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3.6 Phase 6 – De-escalation and demobilization 
 
De-escalation of Health Portfolio Activation Levels and response posture follows the 
inverse process and same authorities as escalation. 
 
Demobilization of an IMS is recommended by the Planning group to the EM, who may in 
turn consult with ED CER VP ROEMB or Lead VP/ADM. 
 
For responses where an HPEG has been established as the senior strategic-level 
decision-making body, de-escalation or demobilization requires their approval.  
 
The need for de-escalation or demobilization should be continually reassessed during a 
response to ensure that the event remains appropriately framed and adequately 
resourced. 
 
Following approval to de-escalate or demobilize, the HPOC single window releases a 
broad notification to all internal and external stakeholders. Health Portfolio Programs and 
the HPOC return to normal operations. 
Summary: The need for de-escalation or demobilization is continually reassessed 
throughout the action planning cycle described in Phase 5. 
 
Starts with: De-escalation triggers or demobilization plan criteria are met. 
 
Ends with: Health Portfolio Programs and the HPOC return to normal operations and 
initiate Phase 7 After Action Review. 

 
IMS 
Demobilization 

Process: Demobilization planning is led by the IMS Planning 
Chief with input from the other IMS sections and Health Portfolio 
Programs. Significant, protracted national public health 
emergencies (e.g., COVID-19) could implicate the HPEG or 
provinces/territories in de-escalation discussions. See: FPT Public 
Health Response Plan for Biological Events. 

The demobilization process will be informed by technical 
situational/risk assessments, with surveillance information and 
possibly modelling forming the basis for these assessments. 
Ongoing operational coordination requirements to maintain the 
response and support program areas (e.g., frequency of senior 
briefings, reporting and communications demands) will also factor 
into demobilization recommendations.  
 
Plan: The EM is responsible for tasking the IMS Planning Chief 
with the development of a formal demobilization plan. Not all 
levels of responses will require the same level of effort and detail 
for demobilization. The template for a demobilization plan and 

https://www.canada.ca/en/public-health/services/emergency-preparedness/public-health-response-plan-biological-events.html#s3-7
https://www.canada.ca/en/public-health/services/emergency-preparedness/public-health-response-plan-biological-events.html#s3-7
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guidance to develop one are maintained by the CER. 
 
Criteria: Demobilization criteria should be specific to the event but 
may include the following: 

• Stability of the domestic public health situation; 
• Positioning of key OGD and government partners; 
• Incidents associated with the response are at a level of 

activity that can be managed through a lower level of 
escalation or normal operations; 

• Normal day-to-day operations of the HPOC can handle any 
requests from the WHO or its partners; 

• Requests for international support have declined or been 
addressed; 

• The governance structure has decreased in size due to 
lower demand for coordinated F/P/T products or issue 
management; 

• Planning and situational awareness functions are less 
frequent; 

• The Communications Branch has reported a decrease in 
media and public interest in the situation;  

• Normal day-to-day operations of the HPOC can handle 
requests for support from the RECC and its partners; and 

• PTs indicate no further need for support from the Health 
Portfolio (fewer RFAs). 

HR Demobilization: The most important Health Portfolio resource 
used during event response is our staff. In addition to developing 
surge planning strategies and approaches for specific events to 
efficiently add event response capacity, the CER should engage 
appropriate internal resources (e.g., HR, Corporate Services, 
Psychosocial, teams, etc.) to ensure that staff who support 
response efforts are in turn effectively supported in demobilizing to 
their regular work. This should include debriefings for continual 
improvement, access to any required well-being supports and 
appropriate recognition for their efforts.  
 
Bidirectional criteria:  used for events for which Health Portfolio 
impacts and resource requirements repeatedly increase and 
decrease, along with the accompanying transfer of functions 
between the IMS and Leads. See Appendix D for the criteria used 
to manage COVID-19. 

Recovery The process of returning to “normal operations” (vs. normal 
conditions) is different from recovery. 

Recovery consists of activities aimed at restoring normal 
conditions after an emergency. Public health recovery from an 
emergency may range from hours to years depending on many 
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factors such as persistence of the hazard, the magnitude of the 
event, the size and vulnerability of the affected populations and 
the coping capabilities of the jurisdictions concerned.  
 
While recovery activities are outside the scope of the ERP, it is 
recognized that activities such as scientific and analytical advice, 
public health risk assessment and guidance to physicians are 
examples of support that may require ongoing support from Health 
Portfolio Programs following an event to help address the long-
term health effects. 
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3.7 Phase 7 – After Action Review 
 

Summary: Following an event, an After Action Review (AAR) process may be 
conducted to create an AAR Report documenting best practices and opportunities for 
improvement, while also identifying recommendations for specific, actionable 
improvements and corrective actions.  
 
Starts with: The Event Manager, Planning Chief and Emergency Management 
Continuous Improvement Team (EMCI) agree to the AAR process best suited to the 
response. 
 
Ends with: The AAR report is shared through Health Portfolio emergency management 
governance bodies for review and comments and is ultimately approved by the VP 
ROEMB. 

 

After Action 
Reviews 

These are part of the Health Portfolio’s routine emergency 
response cycle and provide an opportunity to capture the lived 
experience of personnel, reflect best practices and 
opportunities for improvement and identify actionable 
recommendations that will enhance the Health Portfolio’s 
resiliency for future events.  
 
While there is a focus in capturing observations after the event, 
it is equally important to ensure that a continuous improvement 
lens is applied to the event response. This encourages a robust 
real-time review that supports course corrections. Additionally, it 
is recommended that a real-time capture of observations be 
integrated into HPOC structures to ensure that gaps are 
identified and best practices are codified.  
 

Roles, 
Responsibilities 
and 
Accountabilities 
 

The AAR will be tasked by the HPOC EM and led by EMCI in 
collaboration with key partners.  
 
AAR planning will usually take place only for Level 2 or 3 events 
and is normally triggered once de-escalation and/or 
demobilization are underway. 
 
In the event of prolonged responses, CER may ask EMCI to 
conduct a Review during a specific period or phase of the 
response to inform course corrections and/or review a specific 
time period or response activity. 
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CER will engage EMCI to initiate the Review planning process, 
following which EMCI will aim to initiate Review activities within 
60 days of return to normal operations. 
 
The Event Manager and EMCI will jointly establish the AAR 
objectives and scope, which will inform further preparations 
such as the format for collecting observations and identifying 
participants.  
 

AAR Process Collecting and Reviewing Relevant Background 
Information  
 
To support the AAR process, the HPOC will provide EMCI with 
adequate background information to understand the response 
actions implemented. This may include plans, event-specific 
products, chronology and operational functions. 
 
Capturing Observations 
 
To analyze actions taken in response to an event and to identify 
challenges and best practices, the EMCI team may use a 
mixed-method approach to collect observations. This may 
include facilitator-led discussions (hotwashes), targeted 
interviews, surveys and other types of written input.  
 
The mixed methodology will seek to identify observations along 
the pre-approved themes, which may include: 

• Response governance;  
• Health Portfolio, federal/provincial/territorial or other 

government department coordination; 
• Strategic direction and advanced planning; 
• Reporting, guidance and communications; 
• Activation and de-escalation planning; 
• Logistics management; 
• Key plans, processes and procedures; 
• Mobilizations and human resource management; and/or 
• Information management, information technology. 

 

While observations are primarily collected following an event, 
efforts should also be made to capture them throughout the 
response.  
 

Drafting the Final 
AAR Report 

At the close of the AAR, EMCI will prepare an AAR Report that 
summarizes best practices and opportunities for improvement,  
and provides actionable recommendations to enhance the  
Health Portfolio’s operational readiness for future events.   
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The Report may be shared with the Centre for Emergency 
Response and Lead for review, and will be shared through 
existing governance structures for review and endorsement.  
 
A final version will be approved at the Vice President level, and 
may be shared with Lead executives, Health Portfolio 
governance structures or otherwise for awareness and follow-
up.  
 

Implementing 
Recommendations 

Upon final approval of the AAR, Offices of Primary Interest 
(OPI) will be identified for all recommendations.  
 
The AAR report will be presented to Health Portfolio emergency 
management governance bodies, which may request an Action 
Plan to track the execution of recommendations and/or 
designation of a lead to oversee implementation through a 
process such as a Management Response Action Plan. 
 

AAR Activities by 
Other Partners 

In large scale or prolonged activations requiring national 
coordination, concurrent AARs may be developed by other 
Health Portfolio groups (e.g., Programs, Office of Audit and 
Evaluation) and/or OGDs. 
 
If a Lead identifies AAR requirements for internal purposes 
and/or lower-level Activations, EMCI can provide advisory 
support and products to help enable this process. 
 
Further, as a shared service, the Office of Audit and Evaluation 
(OAE) plays an important oversight and advisory role by 
conducting reviews that support improvements to the Health 
Portfolio’s EM functions. The OAE may lead on evaluating 
specific elements of an Health Portfolio response and may 
leverage support from third-party external evaluators.  
 
Further, the Health Portfolio may also contribute to AARs led by 
P/Ts through the F/P/T Public Health Network Council.  
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Appendix A: Generic Health Portfolio IMS 
 

Figure 6 
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Appendix B: Acronyms 
 

AAR After Action Report 

ADM Assistant Deputy Minister 

AP Action Plan 

BCP Business Continuity Plan 

CBRN Chemical, Biological, Radiological/Nuclear 

CEP Centre for Emergency Preparedness  

CEPRU Chemical Emergency Preparedness and Response Unit 

CER Centre for Emergency Response 

CFEZID Centre For Food-Borne, Environmental and Zoonotic Infectious 
Diseases 

CFIA Canadian Food Inspection Agency 

CIRA Centre for Integrated Risk Assessment 

CIRID Centre  for Immunization and Respiratory Infectious Diseases 

CLG Coordination and Logistics Group 

CONOPS Concept of Operations 

CPAB Communications and Public Affairs Branch 

CPHLN Canadian Public Health Laboratory Network 

CPHO Chief Public Health Officer 

CSB Corporate Services Branch 

DG Director General 

DM Deputy Minister 

ED Executive Director 

EM Event Manager 

EMCI Emergency Management Continuous Improvement 

EMCT Emergency Management Coordination Team 
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EMPECI Emergency Management Plans, Exercises and Continuous 
Improvement 

EOCs Emergency Operations Centres 

ERC Emergency Response Cell 

ERP Emergency Response Plan 

ESF Emergency Support Function 

FERP Federal Emergency Response Plan 

FNEP Federal Nuclear Emergency Plan 

GPHIN Global Public Health Intelligence Network 

HC Health Canada 

HP Health Portfolio 

HPCC Health Portfolio Coordination Committee 

HPEG Health Portfolio Executive Group 

HPOC Health Portfolio Operations Centre 

HP SAT Health Portfolio Situational Assessment Team 

HP SEMP Health Portfolio Strategic Emergency Management Plan 

HVE High Visibility Events 

IAEA International Atomic Energy Agency 

IAP Incident Action Plan 

IAT Incident Action Team meeting 

IHR International Health Regulations 

IMS Incident Management System 

JAS Job Action Sheets 

MCMs Medical Counter Measures 

MINO Minister’s Office 

MRAP Management Response Action Plan 

NESS National Emergency Strategic Stockpile  

NGO Non-Governmental Organization 
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NMLB National Microbiology Laboratory Branch 

NMLB OC National Microbiology Laboratory Operations Centre 

OAE Office of Audit and Evaluation 

OGD Other Government Department(s) 

OIA Office of International Affairs 

OPI Office of Primary Interest 

PAHO Pan American Health Organization 

PCO Privy Council Office 

PHAC Public Health Agency of Canada 

PHEIC Public Health Emergency of International Concern 

PHN Public Health Network 

PMO Prime Minister’s Office 

PTs Provinces/Territories 

RCAU Risk and Capability Assessment Unit 

RECC Regional Emergency Coordination Centre 

RFA Request for Assistance 

ROEMB Regulatory, Operations, Emergency Management Branch 

SME Subject Matter Expert 

SOP Standard Operating Procedures 

VP Vice President 

WHO  World Health Organization 
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Appendix C – Health Portfolio Situational 
Assessment Team (Health Portfolio SAT) 
Standing Agenda/Decision Brief Template 
 

 
Event Name Click here to enter text. 
Date and Time of Meeting Click here to enter a date. Click here to enter text. 
Meeting Location Click here to enter text. 

 
 
Dial-in Information: Click here to enter text. 
Local: Click here to enter text. 
Long Distance: Click here to enter text. 
Conference Id: Click here to enter text. 
 
Chair: ED, Centre for Emergency Response (or designate) 
Co-Chair: DG, HP Lead Program Area 
  
Recommended 
Participants: 

Health Portfolio Operations Centre, HP Lead Program Area, Impacted Region(s), 
Public Health Medical Advisor, Centre for Integrated Risk Assessment, National 
Microbiology Laboratory, National Emergency Strategic Stockpile, Communications, 
Strategic Policy, Office of International Affairs, Office of Border and Travel Health, 
Legal Services, Health Equity, Risk and Capability Assessment, Public Health 
Security and Intelligence, CEP Emergency Management Planning, CEP Continuous 
Improvement, Other (as required) 

 
Attendance:  
 
Secretariat: 
 
Purpose: 
 
 
 

 
Click here to enter text. 
 
Health Portfolio Operations Centre (HPOC) 

 
 
Instructions:  
 
 
 
 
 
 
 
 
 
 

The purpose of the Health Portfolio SAT meeting is to address the following issues:  
▪ What are the potential implications of relevance to the Health Portfolio mandate?  
▪ What capabilities might the Health Portfolio  need to bring to bear? 
▪ Is there a requirement for an HPOC IMS to lead/support coordination? If so, 

what will be the purpose/goal of that IMS, what are the immediate/near-term 
priorities? What are the functions that need to be established?  

 
After the outputs are captured from the Health Portfolio  SAT, this document 
may be submitted to the relevant level of Senior Management as a Decision 
Brief. 
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Time Item Outputs 
 

00:00 – 00:10 
 

Orientation and Situation Synopsis 
 
Lead: ED CER 
Once the Health Portfolio SAT meeting is 
convened, the ED of CER will provide an 
overview of the purpose of the Health Portfolio 
SAT. They will review the agenda, outline the 
meeting objectives and what is hoped to be 
achieved by the end of the meeting.  
The Chair will identify and document the Lead 
Program Area for the event/response. They will 
brief the team on the situation and confirm the 
ERP triggers/considerations that warranted a 
coordinated Health Portfolio response. 
 
If other plan triggers have been met based on 
the current state of the event, they should also 
be presented and discussed (i.e., hazard-
specific annexes, FTP Bio, etc.) – see below. 
 
The ED CER should lead participants through 
the risk assessment review, identification of 
response goals and objectives, initial mitigation 
measures and capability assessment and 
consideration of concurrent plan activation. 

 

 
00:10 – 00:25 

 
 

Risk Assessment  
 
Lead: Program Area DG and CIRA 
 
Identify and document the lead program area/s 
for this input. 
 
Has a risk assessment been completed? Does 
one need to be developed? What do we know 
about the current risk of the event? Have we 
assessed the risk of the event for equity-
deserving populations? 
 
Potential areas to consider with respect to risk: 
 
• Human health risks (Primary) 
• Immediate and long-term health 

consequences 
• Impact on populations who are at high risk, 

with consideration of groups who experience 
existing health inequities 

• Public confidence risks 
• Environmental health risks 
• Other 
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00:25 – 00:35 
 

Response Goals and Objectives  
 
Lead: ED CER 
 
• Identify key planning assumptions and 

considerations 
• Identify the “working” overall response goal 

(what do we need to do?) 
• Identify the immediate response objectives 

(how are we going to do it?) 
o What are the resources 

(capabilities) required to meet these 
objectives?  

o Who is doing it/who is responsible? 
o What will be accomplished by the 

action (desired outcome)? 

 

 
00:35 – 00:45 

 

 
Initial Mitigation Measures and Capability 
Assessment  
 
Lead: Program Area DG and Risk and 
Capability Assessment Unit, ROEMB 
 
Identify and document the lead program area/s 
for this input. 
 
Guided by the Health Portfolio Capability 
Catalogue. Discussion on initial mitigation 
measures implemented, and capabilities at hand 
and required. What capabilities does the Health 
Portfolio currently have in place? What are the 
capabilities we are mandated to have in place? 
Have these capabilities been recently assessed 
against this event? What are the gaps in 
capabilities? 
 
Example of capabilities for discussion: 
• Technical expertise 
• NESS medical equipment and supplies 
• Pharmaceutical supplies, vaccines, antivirals 
• Health emergency surge capacity 
• Laboratory testing capacity (NML, etc.) 
• Communications 
• Other mitigation measures 

 
 

00:45 – 00:50 Concurrent Plan Activation 
 
Lead: ED CER 
 
Consider future potential hazard-specific triggers 
or concurrent activation of other key plans. This 
should be prepared in consultation with PHAC’s 
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Emergency Management Branch Planning Unit 
SMEs. 
 

 
00:50 – 1:00 Decision on potential Health Portfolio IMS 

Activation 
 
Lead: Program Area DG and ED CER 
 
At this point, the meeting is returned to the ED 
CER to summarize key points and formalize the 
group’s recommendations. 
 
Note on High Visibility Events (HVE): 
Generally speaking, the risk and capability 
assessments will inform the necessity of 
mobilizing an IMS. In some cases, however, 
there may be an emerging issue that is 
receiving, or is likely to receive (in Canada or 
abroad), a high degree of media public and/or 
political attention. These types of events may 
not represent an actual public health risk; 
however, risk perception may necessitate 
activation of the IMS to support enhanced 
Health Portfolio coordination (e.g., 
communications and briefing) 

 

 
SUMMARY: 

The Health Portfolio  SAT may recommend the following: 
 Activation Level Authority Requirement 

for Approval 
☐ Level 1 

 
 

☐ Level 2   

☐ Level 3   

☐ Other:  
 

Click here to enter text. 

Immediate Courses of Action: 
 
Courses of Action are the required actions for accomplishing each of the objectives 
identified above. These are typically developed by answering the following questions: 
What is the action? Who is responsible? When does it take place? What are the resources 
needed to perform the action? 
 

1. Example: The HPOC (who) will refer to existing rosters (what) in order to mobilize 
the appropriate personnel (resources) for the required IMS structure, by date 
(when). 
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Key Messages (delete if already captured above): 

 
Approved by: (Name) ED CER, 

or alternate 
(Name) DG, 
Program Area (if 
applicable) 

Date: Month/Day/Year 
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Appendix D: Sample De-escalation 
Bidirectional Indicators 
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Appendix E: Annex 2: of the IHR Decision 
Instrument 
Under the International Health Regulations (2005), each state party must assess events 
(a manifestation of disease or an occurrence that creates a potential for disease) 
occurring within its territory by using the following decision instrument. The decision 
instrument contains a series of questions which, if the answer to any two of them is yes, 
require the States Party to notify the WHO, within 24 hours of making the assessment, of 
all events that may constitute a public health emergency of international concern 
(PHEIC).  
 
If immediate global action is needed to provide a public health response to prevent or 
control the international spread of disease, the IHR (2005) give the Director General of 
WHO the authority to determine that the event constitutes a PHEIC. On such occasions, 
an IHR Emergency Committee will provide its views to the Director General on 
temporary recommendations on the most appropriate and necessary public health 
measures to respond to the emergency. 
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Decision Instrument for the Assessment and Notification of Events That 
May Constitute a Public Health Emergency of International Concern 

 

Examples for the Application of the Decision Instrument for the 
Assessment and Notification of Events That May Constitute a Public Health 
Emergency of International Concern 

 
The examples appearing in this Annex are not binding and are for indicative guidance purposes to assist 

in the interpretation of the decision instrument criteria. 
 

▪  

Events detected by national surveillance system (see Annex 1 of IHR)

A case of the following 
diseases is unusual or 
unexpected and may have 
serious public health impact, 
and thus shall be notifieda, b:
-Smallpox
-Poliomyelitis due to wild-type 
poliovirus
-Human influenza caused by a 
new subtype
-Severe acute respiratory 
syndrome (SARS).

An event involving the following 
diseases shall always lead to 
utilization of the algorithm, because 
they have demonstrated the ability to 
cause serious public health impact 
and to spread rapidly internationallyb:
-Cholera
-Pneumonic plague
-Yellow fever
-Viral haemorrhagic fevers (Ebola, 
Lassa, Marburg)
-West Nile fever
-Other diseases that are of special 
national or regional concern, e.g. 
dengue fever, Rift Valley fever, and 
meningococcal disease.

OR OR

Is the public health impact of the event serious?

Yes No

Is the event unusual or 
unexpected?

Is the event unusual or 
unexpected?

Yes No NoYes

Is there a significant risk of 
international spread?

Is there a significant risk of international 
spread?

Yes YesNo No

Is there a significant risk of international 
travel or trade restrictions?

Yes No

Not notified at this stage. 
Reassess when more 
information becomes 

available.

EVENT SHALL BE NOTIFIED TO WHO UNDER THE INTERNATIONAL HEALTH REGULATIONS

Any event of potential 
international public health 

concern, including those of 
unknown causes or sources 

and those involving other 
events or diseases than those 
listed in the box on the left and 
the box on the right shall lead 
to utilization of the algorithm.
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DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING CRITERIA? 
Is

 th
e 

pu
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ic
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lth

 im
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nt
 s
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io
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I. Is the public health impact of the event serious? 
1. Is the number of cases and/or number of deaths for this type of event large 

for the given place, time or population? 

2. Does the event have the potential to make a high public health impact? 
THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT 
CONTRIBUTE TO HIGH PUBLIC HEALTH IMPACT: 
• Event caused by a pathogen with high potential to cause an epidemic 

(infectiousness of the agent, high case fatality, multiple transmission routes 
or healthy carrier). 

• Indication of treatment failure (new or emerging antibiotic resistance, vaccine 
failure, antidote resistance or failure). 

• Event represents a significant public health risk even if no or very few human 
cases have yet been identified. 

• Cases reported among health staff. 

• The population at risk is especially vulnerable (refugees, low level of 
immunization, children, elderly, low immunity, undernourished, etc.). 

• Concomitant factors that may hinder or delay the public health response 
(natural catastrophes, armed conflicts, unfavourable weather conditions, 
multiple foci in the State Party). 

• Event in an area with high population density. 

• Spread of toxic, infectious or otherwise hazardous materials that may 
be occurring naturally or otherwise that have contaminated or have the 
potential to contaminate a population and/or a large geographical area. 

3. Is external assistance needed to detect, investigate, respond and control the 
current event or prevent new cases? 

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE 
REQUIRED: 
• Inadequate human, financial, material or technical resources, in particular:  

o Insufficient laboratory or epidemiological capacity to investigate the event 
(equipment, personnel, financial resources).  

o Insufficient antidotes, drugs and/or vaccine and/or protective equipment, 
decontamination equipment or supportive equipment to cover estimated 
needs. 

o Existing surveillance system is inadequate to detect new cases in a 
timely manner. 

IS THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS? 
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Answer “yes” if you have answered “yes” to questions 1, 2 or 3 above. 

 
Is
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d?
 

II. Is the event unusual or unexpected? 
4. Is the event unusual? 
THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS: 
• The event is caused by an unknown agent or the source, vehicle, route of 

transmission is unusual or unknown. 

• Evolution of cases is more severe than expected (including morbidity or case 
fatality) or with unusual symptoms. 

• Occurrence of the event itself is unusual for the area, season or population. 

5. Is the event unexpected from a public health perspective? 
THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS: 
• The event is caused by a disease/agent that had already been eliminated or 

eradicated from the State Party or not previously reported. 

IS THE EVENT UNUSUAL OR UNEXPECTED? 
Answer “yes” if you have answered “yes” to questions 4 or 5 above. 
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III. Is there a significant risk of international spread? 
6. Is there evidence of an epidemiological link to similar events in other States? 

7. Is there any factor that should alert us to the potential for cross-border 
movement of the agent, vehicle or host? 

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY 
PREDISPOSE TO INTERNATIONAL SPREAD: 
• Where there is evidence of local spread, an index case (or other linked 

cases) with a history within the previous month of: 
o international travel (or time equivalent to the incubation period if the 

pathogen is known).  
o participation in an international gathering (pilgrimage, sports event, 

conference, etc.). 
o close contact with an international traveller or a highly mobile population. 

• The event is caused by an environmental contamination that has the 
potential to spread across international borders. 

• The event occurs in an area of intense international traffic with limited 
capacity for sanitary control or environmental detection or decontamination. 

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD?  
Answer “yes” if you have answered “yes” to questions 6 or 7 above. 
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IV. Is there a significant risk of international travel or trade 
restrictions? 
8. Have similar events in the past resulted in international restriction on trade 

and/or travel? 

9. Is the source suspected or known to be a food product, water or any other 
possibly contaminated goods that have been exported to/imported from other 
States? 

10. Has the event occurred in association with an international gathering or in an 
area of intense international tourism? 

11. Has the event caused requests for more information by foreign officials or 
international media? 

IS THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR TRAVEL 
RESTRICTIONS? 
Answer “yes” if you have answered “yes” to questions 8, 9, 10 or 11 above. 

 
States Parties answering “yes” to the question concerning whether the event 
meets any two of the four criteria (I-IV) above shall notify WHO under Article 6 of 
the International Health Regulations. 
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