vy
9@1‘!"
ﬁ‘*”‘ﬁ%s
LIETUVOS RESPUBLIKOS
SVEIKATOS APSAUGOS MINISTERIA

Sveikatos apsaugo terijo: /
kat os

Vi suomendas svei
2019 11 18
1

depart a




==
P\ e

3

*Pasaul i o

~

\

svel katos organi zaci

priegilros taisykli O Dfyvendi

vertinimas

“Antimi krobinams medgi agoms at

pl i ti mo
planas

LIETUVOS RESPUBLIKOS
SVEIKATOS APSAUGOS MINISTERIJA

prevenci j200s2 1li rmekto tvrec



Tikslas

—— -
— .2 .
> E 0
© O .-
O O >

CSOCO
— © OO
" n ©

S0 O —
N © «—.—

flm—

LIETUVOS RESPUBLIKOS

o e
-
4

X
i

SVEIKATOS APSAUGOS MINISTERIJA




*

*

*

Savanorigkas

*

Bendr as
* Parengiamasi s

2017 m.
sveili kat os
PSO Europos

- 19

I gor i

| apkrilio 15
apsaugos mi

regiono b
nNis vertin
gal i es

sri|l i1 O apimanti s

- PSO parengiamasis seminaras

“lgorinis
vertinimas
- PSO sudaryta 8-1 0
- 2018 m.
- Vertinimo ataskaita
Nacional i ni s

w @S

LIETUVOS RESPUBLIKOS

tarptautini O

ekspertO |

| a28dr i | i o 19
Vertinimas kartu su nacionaliniais ekspertais

vei ksmO pl

SVEIKATOS APSAUGOS MINISTERIJA 4

The country volunteers far a JEE through WHO,
and starts planning.

The country conducts a multisectoral self-
evaluation using JEE Tool.

The JEE Team members are identified and
participate in a one-week mission, using
consensus to evaluate each of the 19 technical
areas.

The JEE Team drafts a report documenting the

findings as discussed during the mission. The

host country reviews the reportand provides
comments and clarifications, if needed.

The JEE Team Lead sends the report to WHO. It is
posted online after editing and clearance.

Based on the final report, countries develop a
National Action Plan, prioritize internal and

external resources to address gaps, and begins
the process of implementing the plan.




Prevencija

Teisina baza, politikos for
TSPT koordinavimas, komunikacija ir advokatavimas
Antimikrobinis atsparumas

Zoonozas

Maisto sauga

Biosaugumas

Imunizacija

Nustatymas
Nacionalina | a
Epi demi ol ogi na
Informacijos teikimas
Gmogi gki ej i
Atsakas
Pasirengimas ekstremalioms situacijoms
Reagavimas DZekstremal.
Vi suomenas sveikatos ir
bendradarbiavimas
At sako pri
Rizikos komunikacija

Su TSPT susijn
DZ gal DZ punkt ai

borator.

i O si
priegilra

i gtekl i ai

as S
sadud

emonas ir darbuot

pavo,j

Pateki mo DZ gal DZ punkt ai
Cheminds kil mas DXykiai
Radiacinas kil mas ekstremal

PREVENT

- National legislation, policy and financing

. IHR coordination, communication and advocacy
. Antimicrobial resistance

. Zoonotic disease

. Food safety

. Biosafety and biosecurity

~N o g ke w M-

. Immunization

DETECT

8. National laboratory system
9. Surveillance

10. Reporting

11. Human resources

RESPOND

12. Emergency preparedness

13. Emergency response operations

14. Linking public health and security authorities

15. Medical countermeasures and personnel deployment

.| 16. Risk communication

IHR RELATED HAZARDS AND POINTS OF ENTRY

17. Points of entry
18. Chemical events
19. Radiation emergencies




Score

Limited capacit- 2

Indical

P.1.1 The State has assessed, adjusted and aligni
its domestic legislation, policies and administrative
arrangements in all relevant sectors to enable
compliance with the IHR

P.1.2 Financing iavailablefor
IHR capacities

unds avenilablefor
ic health emergencies

Assessment of relevant legislation, regulations,
administrative requirements and other governmen
instruments not undertaken for the implementation]
of IHR

There is no budget line or budgetary allocation availab|
to finance the implementation of IHR capacities, and
financing for implementation of IHR capacities is handl
through extrabudgetary means

Financing for responding to public health emergenciesrl
not identified and funds are allocated and distributed i
an ad hoc manner during a public health emergency

Assessment of relevant legislation, regulations,
administrative requirements and other governmen
instruments for IHR implementation has been
carried out and required adjustments have been
identified

A budgetary allocation or substantial external financing
made for some of the relevant sectors and their

respective ministries to support the implementation of
IHR capacities for biological hazards at the national le

An emergency public financing mechanism exists that
allows for structured reception and rapid distribution of
funds for responding to public health emergencies

Developed capacity3

The country can demonstrate the existence and u
of relevant legislation in all relevant sectors involv
in the implementation of the IHR

A budgetary allocation or substantial external financing
made for human health, veterinary public health,
agriculture, and all other relevant ministries or sectors
support the implementation of all IHR capacities at the]
national level

Financing for response is identified for immediate
mobilization when needed, at the national, state,
province and regional levels for all the relevant sectorg
advance of a public health emergency

The country has legislation references and/or
administrative requirements for specific areas (su
as current legislation that specifically addresses
National IHR Focal Point designation and operatid

A sufficient budget is allocated with timetijstribution at
the national andsubnationalevel(s) in all relevant
ministries or sectors for the implementation of all IHR
capacities

The emergency public financing mechanism in place
allows for the timely execution of funds by all relevant
sectors, during a public health emergency

The country has legislation references and/or
administrative requirements for all areas related tq
IHR implementation

A sufficient budget that is distributed in a timely manng
at the national and subnational level(s) in all relevant
ministries or sectors is well coordinated in its executiol
for the implementation of all IHR capacities

Financing can be executed and monitored in a timely 3
coordinated manner at all levels and for all relevant
sectors, with an emergency contingerfeydin place, for
response to an acute public health emergency
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Joint Exteral Evaluation

Joint External Evaluation

‘of IHR Core Capacities of the Republic of Lithuania
T“h" ical natar Priority Actions
el systems Establish a functional inter-institutional zoonosis
o placemlr\ lhev;mm working group ('Dne h Wwiarking Group”) at Laboratory testing for dentify the top ten prioritzed pathogens
the natianal level to regularly perform prioritization D.1.1 | detection of priority for animal and human diseases within the
and detenmenation of areas for improvernent in diceases
zoanatic diseases conieol Specimen referral and EooniCiy oF the g s i e
and alignedits nicity of the organism or toxin within
e i clation, Develop and finalize a national action plan for the pathogens iden e e ey A el D1.2 | raneport system country
p11 | Polices ey il "‘]‘"[‘m'igg‘ﬂ’g’]‘ ofthe '"‘E"]"a‘g:r'“"‘ea" Zoonotic A5 joint pricaines manner system [ o |Effective national Develop a national laboratory action plan outlining
© | administrative Fegulations ! e e seors disease ondu o - -1-2 | diagnostic network how core testing capabilities and laboratery quality
‘amangements nall with prioritized actions, dedicated funding thr Mechanisms for Conduct exercises for rare events (.. re- “io will be implemented within th
National relevant sectors to sectoral budget lines, and technical and poiitical responding o emerging diseases) » D.1.4 | Laboratory quality improvements will be implemented within the
fmana enable compliance oversight for its implementation infectious and Implement a joint, reqularly repeated training -1+% | system country
corsts with the IHA Man, review and streamiine legislation, policies P42 | potential zoonotic on outbreak investigation for participants from D.2.1 | Surveillance systems . N R -
tion, m ministerial orders relevant to the A diseases establshed the veterinery and hurman scctor workingin 2. v Strengthen "One Health” perspective by improving
'Ellu\lcy_and me,,g is available |E“,‘Ema“u‘?§gdDss scctors o ‘E‘gﬁi‘,f, and functional suneilance i response to soonot: dieases at D.2.2 | Use of electronic tools \meruperbab\\lty ofsurv;\‘!ar;c; systems ;erweend
nancing P12 | for theimplerentation ndancy and address gaps in legislation levels sectors, by improving the systematic exchange
of IHR capacities Rewiew and test procedures for accessing State Ferep — surveillance data and establishing an exchange
_ Reserves with relevant sectors to ensure timehy Systems in place . . ) n platform between human and animal sectors.
Afmancing release and allocation of resources in case of for the detecion ynﬂﬁg‘sgg‘ﬂfﬁhgmnmﬂhlm“ IE::::" Maintain the sustainability of SISCDA, e.q, by
b1a a"‘e*:*‘re o e emergency P51 | and menitoring ducation of stalf, adequate fnarocal . D23 |Analysisof integrating with Electronic health services and
recporee I pues ° e ‘and mternational Gaoperation surveillance data infrastructure cooperation system (E-Heaith)
health emergencies Food — improwe self-contral procedures and make the Improve the capacity SISCDA by upgrading the
Estabiiah capacly moniionng framework safety private food and feed producing sectors more system and expanding advanced data analyses
rmechanism an monitaring and requiar exchangs accountable for the safety and control of their option
of information between sectors on capacities products
required under the IHE (2005) P52 Improwe multi-sectoral collaboration through D31 System fo{f EFWA\SES:E M:jmrtfmﬂve ahll‘lxtjym\?)_:gemgy z;ﬁ;ﬂ‘f\alt:‘HElCh
3.1 | reporting to and file a report within rs thro
i e Increase [HF awareness in all sectors {especially management of focd tablecton excreises awe Continuous fraining and exercises -
coordina- 2 ¥ to ensure an safiety emergencies
tion, com- [ o | Stablished for l-hazard Sproach 1o MR rekared events T s Enhance awareness of IHR, OIE and FAO reporting
munica- | | e itegration of Strengthen the NFF role by developing SOPs, with biosafety and mechanisms and requirements in all relevant
tion and relevant sectons in the a dear mandate from the highest governmental bisecariegsysican in Publish a st of recognized highly dangerous i (also nan-health) sectors (g, by organizing
advocacy implernentation of HR level ensure their adequate and sustamable P61 | place for all sectors pathogens and toxins to humans and animals to Reporting muttisectoral workshops)
capacities (e 9. human resources) (inchuding hurman, establish biosecurity guidelines for their long-term D32 |Reporting network and Train the staff of all relevant sectors on the use of
E)(_écu[e rmultisectoral trﬁ;\‘mg agegu\ar |merval:d Biosafety ?mlml a]nd agricufiure 'slﬂrageand 'management within all laboratary -3 protocols in country Annex 2 of the IHR (2005)
an onentation mech s for recruits - acilities, [acilit
niewdy d bios- Strengthen the regular muftisectoral collaboration
staff and bies Biosatety and Appeint biosafety officers within each latoratory and commurication (in routine times), e g, by
P31 | Hiectve mullisectoral Reduoe and imgrove the use of antibiotics in ecurity booseounry training facility and create a network oversigl organizing regular meetings, sharing reports and
-7 | ooordination on AMR hospitals, by setting a target to reduce the level of anjlpr Identify standardized biosafety and beosecurity hoiding telephone-conferences
resistance in hospitals by a certain percentage ina P6.2 |[inal rfbanl traineng reguirements for all rEwIamram—y
P32 | Sureillance of AMR dgﬁned trnespan sectars (nguding employees within each laboratory sector An up-to-date mult- Maintain work force by developing plans for
ove adherence o Infection Frevention and hurman, animal and D.4.1 | sectoral workforce implementation of continuous and sustainable
o !rfﬁc;un':rprevemlm Improve T Bt and Jongteren £arc Popitals agriculture) " strategy is in place in-service trainings for epideriologists and
Raise of public health Vaosine coverage ‘Strengthen work on vaccine hesitancy through uman Humon resources ore veterinarians dealing with surveillance and
professonals, \rMH'E welerinarians and animal P7.1 |(measles) as part of monitorng confidence and to better tailor vaccine Tesources |p 47 | available to effectively outbreak investigation (including joint courses for
crob rkiers, about AMR and the responsitile national programme information and promotion activities towards (animal implement IHR both sectors)
resistance O?)m! ire use use of antimicrobials Immuni- waccine hesitant groups and hu- In-service trainings The ECDC National Focal Point for Public Health
of antimicrobial Highlight the importance of behavior change Zzation Focus on increasing regional coverage of measles man D43 | | vaiable Training in Lithuania should coordinate an
P3.4 | madicines in human 3 | amonast professionals, develop and provide py.g |Mational vaccine vaccination in all districts to 95% by targeting health application for EPIET-MS track (in order to increase
and animal health and postgraduate training -2 | access and delivery areas with lower vatcination coverage sectors) £ or other aoplied epidemiological field capacity and future human
agriculture Dewel ions for the reduction of the use of Consider investing in designing and implementing DAA | oo Soner apP capacity for in-service-trainings)
ﬂ\hlmvhﬁ Igelé‘vesmck production, specifically in T T B T o :pmg,amm?’,'n D‘ED:’ Define and adhere to a process for regular review
poultry sector of current workforce planning

of IHR Core Capacities of the Republic of Lithuani

of IMR Core Capacities of the Republic of Lithuania
Technical
areas

i~
cator | Indicator ‘ Score| Priority Actions
no.

System in place
Priority Actions for activating and
R.4.1 |coordinating medical
RESPOND 7 | countermeasurt
i during 2 public health i ENsure continued iMprovernent of Cross-sector
Sirtege emergency Medical ermeraency Revise plans and procedures for health personnel nd coorination trough redular eeercioes mohing
rick acsoserment Hormonize information sharing related to strategic counter- System in piace deployment during national and international ortous stakehoiers
measures blic health emergencies o come up with one
A1 ?m”‘:negﬁggw ricks and resources across sectors and all levels of and per- foractvaingand Candard procedure P Strenothen e texicological latioralcey copacity
merg irces Deveiop an or response to PH emergencies
dentified and mapped e stom o e i P ke sonnel Rz [perohelnanealt 2 | Estavlish a database of trained medical personnel o i s e hiasar e N
Emer- National multi- et ennerGoncy preparecness pians at national deploy- a public health and volunteers and test clincal case management Svmm Strenothen poisen centres eapacity through
gency sectoral multi- and municipal levels ment emergency guidelines for ehemics! harards developing clinical case-management guidelines
Prepared- hazard emergency Case management Enabling ervironment and protocols.
ness preparccness Corsider updating pandemic influcnza s | procedures = cE2 | mpiaceror ensuring access to informiation and expertise
R.1.2 | measures, including prepen m;:fmﬂ‘:;‘m mri?:ﬂ"a':;‘;im o 42 implemented for IHR menagement of networks and databases
merg ipcor chemical events : .

S‘ans :gxm ‘acoount joint ECDG-WHO guidance on the revision relevant hazards providing adequate funding and workforce

implemented and of pandemic influenza preparedness plans Risk communication

mplen msy |Sysiems for unuoualy | 5 Strenginen i Sectonal prepareiness and

21 | unexpected events response to a nuclear powes plant accident in 2
R2.1 | Emergency response Develop an integrated emergency management and emergencies implement the WHO s-slep Lmergency ik neighboring country. through regutar exercise and
-4-1 | coordination information system to provide common operation Internal and partner munication capacity- building package RE 1 Sysiemnatic training programmes, provision of
E— platform between sectors and levels (state and ns.a |coordination for - Fep el Mgl e Lo responding o A eante: reouroes Tox Eatirenh and wordonce
centre (£0C) municipal) % | emergency risk testing, plan adoption) e A e Improve heallh sector capacities for medical
R2.2 | pacities, procedures Explore the use of international training courses, Risk com- communication Develop and tesl a social media strategy for cmeraen = it f“t“'c neatn "”‘;C”“’E actions,
and plans including online training, for the staff of the munica- | o 5 [ Public communication | 5| proactive risk communication and for ‘active = S i i A
Emer- emergency operation centers, such as those tion -2 | for emergencies listening’ that can be implemented across IHR cies Enabling enviranment emergencies
gency developed by WHO and other organizations, Gommunication relevant hazards in place for e e sk 16 et
response in order to establish a reliable surge response R.5.4 |engagement with 2 | Allocate sustainable resources for research int RE.2 | management of B
opera- capacity at tactical and operational levels in case affected communities vaccine hesitancy and ensure that the results frorm radilogical ard e e o
tions. Emergency Bxercise of need during  health emergency addressing research feeds into practice nuclear emergencies xpert networks (.0, RANET RENED. REMPAN,
R.2.3 | Management Conduct institutional (heatth) level exercises nss |perceptions, risky 5 BioDoseMet, cic.)

Programme on biological risk management with relevant 5.5 | behaviours and - i - i -
stakeholders; plan in the following civil protection misinformation Scores: 1=No capacity; 2-Limited capacity: 3-Developed capacity: 4-Demonstrated capacity:
exercise management cycle (after 2020) ustainable capacity.
multisectoral exercise on biological risks in which IHR-RELATED HAZARDS AND POINTS OF ENTRY
health sector leads coordination Routine capacities Develop guidelines for cooperation between all
Develop training program madules for public PoE.1 | established at points 3 | relevant actors including public and pmale seclor
health and law enforcement entities (at national of for designated points of entry, e.q.,
and municipal level) specifically on: regular meetings, rainings, exercises
country-specific joint investigations for IHR- Plan and organize trainings and exercises

public health and related events compnising relevant stakeholders to improve

Linking security authorities response to deliberate events where the agent is knowledge of and test the implementation of the
o (e Iow enforcement, Unknown core capacities (scenario-based, ., how and
p ! where to triage passengers and crew)
health border control, information sharing during and after events Points of perft d + of disinfecti
R.3.1 | customs) finked P e o o oot Effective public health erform a needs assessment of disinfection
and se- during a suspect velop or collaboration on cel berate 2 ive public heal procedure and thereafter implement appropriate

umgﬂmd and/or accidental events with known or POE.2 | response at points of 3 | procedures

biological, chemical or unknawn engin, including @ mechanism for clear entry Conduct risk assessment on vectors at points

radiological event respansibilities and collaborations between of entry and thereafter implement, if appropriate,
institutions procedures for the detection and management
Conduct regular meetings or workshops amengst of vectors and reservoirs in and around points of
public health and law enforcement actors to entry

the collaboration and create a joint Consider whether it would be appropriate to
respensibility for deliberate IHR-related events designate a land crossing as an IHR point of entry

T ——




Koordinavimo ir bendradarbiavimo ) :
aplinkos 1r gyvinO | kat os
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* Z 0 0 n qpevelrijoje

Racional aus antibiotikO vartoji mo

Biosaugumo stiprinime

jstaigO bendradarbiavumoo r t I nkamos
komunikacijosu gt i kri ni mas

Rizikos komunikacijos stiprinimas
* visi TSPT pavojai

* Proaktyvumas
*SocialinioO
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*
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tinkl O pasitel ki mas
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Gmogi gki ej i ekbita8basenoj e ir, protr
D42 | TSPT Dghyven mumoky mo procesN, D&Kka
kursus
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044 | taikomosios 2 ASukurti procesN ir |
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Rizikos komunika-

R 51 | ciios sistemos 3 Ajgyvendibntgii niREkog O_ |
" neDprastiems™ | komuni kacijos gebaji mO
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— AParengti ir igbandyti 8
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R53 | pzyki® atvejw komuni kacijos ir faktyyv
— socialinaje gitmiaa®Ilgli §iNg
Komunikavimas su bl ti ritai kyta visoms
R.5.4 | paveiktais asmenimis 2 P y
Reagavi mas Dz A Skitipak ankamai iabejogirkui i O t
R55 | klaidingN su rlat Skigpaisi r ugti krinti, k ad
- rizi kingN elQe
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Multisekorinis AMR AMaginti AB vart mpstatal | i .
koordinavimas siektinN AMR rodi kl DZ (s
AMRst ebAsena nustatytu procentu per
Infekcijo preveAGerinti infekcijO peneoe
‘v kontrola pobldgio ir slaugos ir
Optimalus ||gon| nase
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vaistini O prerADidinti speci aapiedAMRI s up
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