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Preface

This report presents the findings and analysis of a resource mapping exercise conducted to assess and
enhance health security within the context of Lesotho's healthcare infrastructure and the National Action
Plan for Health Security (NAPHS). Health security is a critical aspect of any nation's resilience and
preparedness to effectively respond to public health emergencies and ensure the well-being of the
population.

Considering evolving global health threats, including pandemics, emerging and re-emerging infectious
diseases, and bioterrorism, it is important to evaluate and optimize the allocation and utilization of
healthcare resources. This resource mapping exercise aimed to provide a comprehensive overview of the
available healthcare resources, identify gaps and inefficiencies, and propose recommendations to
strengthen the healthcare system's capacity for effective health security response.

In this report, an overview of the methodology and approach used for the resource mapping exercise is
outlined. It further presents the objectives, scope, and the key components considered during the
assessment process. The identified strengths and successes are highlighted, while the gaps and areas for
improvement are thoroughly examined.

Furthermore, the report proposes recommendations and strategic interventions to enhance coordination
and the effective use of resources towards a resilient healthcare system. These recommendations are
grounded in evidence-based practices, best practices from similar contexts, and expert insights obtained
during the exercise.

It is hoped that this report serves as a valuable resource for policymakers, stakeholders, and practitioners
involved in enhancing health security. By implementing the proposed recommendations and leveraging
the existing strengths, the goal is to contribute to country’s health security system that can effectively
mitigate and respond to public health emergencies and protect the health and well-being of people.

’Maneo Ntene
Principal Secretary
Ministry of Health
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Executive Summary

In the effort to advance the implementation of the National Action Plan for Health Security (NAPHS) of
Lesotho, a country multi-sectoral team under the coordination of the Ministry of Health, with support
from the World Health Organization, conducted an exercise in resource mapping (REMAP) to facilitate the
identification of financial and technical resources and needs and gaps.

The resource mapping workshop, held between 9th and 13th October, at Mountain View Hotel, Leribe
involved use of the REMAP tool and process developed by WHO to identify financial and technical support
for health security in the country, as well as needs for support.

The workshop brought together 60 participants including representatives from multisectoral line
ministries, agencies, and partners. The workshop was directed at mapping resources for the NAPHS, which
the country developed to strengthen health security based on IHR Monitoring and Evaluation Framework
assessments such as State Party Self-Assessment Annual Reporting (SPAR) and Joint External Evaluation
(JEE). The resource mapping was focused on the 18-month Operational NAPHS developed in June 2022.

The REMAP tool and process was used to map the health security projects that partners and the
government are supporting in the country at national and subnational levels, allowing policymakers,
donors, and partners to see where gaps exist and where more investment of financial and technical
resources is needed.

The resource mapping demonstrated that $4,219,045 is currently committed directly for NAPHS activities
in the 18-months Operational NAPHS. In addition, $49,198,711 in support for overall health security
activities in the country (beyond the NAPHS) was mapped. This can be leveraged to support NAPHS
implementation in addition to the salary and infrastructure support being provided by the government.

The mapping demonstrated that partners’ support is heavily weighted toward areas such as
immunization, workforce development, medical countermeasures, national laboratory system and
emergency response operations, while areas with a primary focus on antimicrobial resistance, national
legislation, chemical events, zoonotic diseases and linking public health and security were among those
that received little or no partner funding.

The process involved identification of the key partners and stakeholders who are supporting health
security in the country, as well as their priority areas, which can be used to facilitate coordination and
alignment for NAPHS.

Workshop participants further used the REMAP tool and process to map the human resource needs for
implementation of the NAPHS activities. The national experts identified whether outside technical
assistance was needed to complete each NAPHS activity and, if so, what specific assistance was required.
This portion of the exercise was designed to support Lesotho in the identification and matching of
technical partners that can assist.

The identification of human resource needs can inform country requests for assistance through the Global
Sustainable Preparedness Support Network (GSPN), a multisectoral network of technical partners that
WHO is launching to support countries with targeted expert technical assistance for NAPHS
implementation.



https://apps.who.int/iris/bitstream/handle/10665/329385/WHO-WHE-CPI-2019.17-eng.pdf?sequence=1&isAllowed=y

A range of NAPHS activities were identified during the REMAP workshop as in need of expert technical
assistance for completion, with areas of particular need including national laboratory system, medical
countermeasures and emergency response operations.

The REMAP tool and dashboard provides Excel and online platforms for visualizing NAPHS implementation
in the country and for national focal points to use in the ongoing tracking and analysis of health security
resources, as the resource mapping is meant to be an ongoing process with partners invited to share
information and become involved in a coordinated multisectoral approach to strengthening
preparedness.

VI



1. COUNTRY BACKGROUND

According to the Annual Joint Review (AJR), 2017-2018, the leading cause of death in children was
diarrhoea, pneumonia and protein energy malnutrition and, for both males and females, the leading
causes are HIV/AIDS, lower respiratory diseases and diarrhoeal diseases. The country has historically
experienced infectious disease outbreaks such as measles, influenza H1IN1, Anthrax, Rabies, Shigellosis
and others. The country reported the first case of COVID-19 in May 2020, and as of 23 September 2023,
there were a total of 35836 COVID-19 cases with a case fatality rate of 2.0%. Since May 2023, the country
has been experiencing country-wide outbreaks of mumps. Additionally, in 2023, multi-district outbreaks
of influenza like illnesses (ILIs) were reported during the influenza season where Influenza A H3N2 was
isolated; eight people from the districts of Leribe (2), Berea (1), Thaba-Tseka (2) and Mohale’s Hoek (3)
were reported to have died from the ILI. In the same year, there were also reports of district-specific
foodborne outbreaks from exposure to different substances including dead animals’ carcasses and wild
mushrooms.

The country also recorded outbreaks of diseases of economic and public health importance in the animal
health sector, including Avian influenza (H5N1) in Leribe and Maseru in 2021, three-day stiff sickness
(Bovine ephemeral fever) in all the ten districts in 2022, and relatively increased rabies cases in the
lowlands including Maseru, Mafeteng and Berea districts in 2022.

2. RESOURCE MAPPING (REMAP) TOOL AND WORKSHOP OBJECTIVES

2.1 Resource Mapping

Under the WHO Thirteenth General Programme of Work, the WHO Health Emergencies Programme
contributes to the strategic priority of 1 billion more people better protected from health emergencies.
WHO developed the resource mapping (REMAP) tool to advance this effort and support Member States
in strengthening core health security capacities. The REMAP tool was first launched in 2018 to support
country efforts to meet the requirements of the International Health Regulations through the
implementation of the National Action Plans for Health Security (NAPHS).

NAPHS implementation requires identifying country gaps and needs, mobilizing financial and technical
resources (domestic and external) and monitoring and evaluation of national plans. The REMAP tool
is customized for each country to link national priorities for health security with available and potential
resources (financial and technical). The tool and process are used to map the health security activities and
investments in the country, both domestic and external, and to identify gaps and needs, while highlighting
key areas for collaboration between the government and partners. The REMAP tool is used to map the
health security projects and interventions in the country — through financial or technical assistance —
allowing policymakers and partners to see where the gaps exist and where more investment of resources
is needed.

REMAP provides details of each health security activity mapped in the country, including the funding
source, timeline, geographical location, nature of activity, and technical area supported (i.e. surveillance,
laboratory, or risk communication). As a result, the countries and partners now know what is being
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supported in the countries and by whom, and which key technical and geographical areas are lacking
support. The process also includes human-resource mapping, which is necessary to identify human-
resource needs for implementing the health security plan. By identifying needs and gaps, decision-makers

can make evidence-informed decisions on resource allocation and re-allocation necessary to implement
health security plans.

2.2 Workshop Objectives

The REMAP workshop aimed to:

* Provide government, partners, donors, agencies and other multisectoral stakeholders with better
visibility of available and potential resources for health security in order to accelerate the
implementation of the National Action Plan for Health Security (NAPHS);

* Facilitate the sharing of information between the country, partners and donors, including data on
partner investments and activities, on country needs and gaps and on the effectiveness of funds
allocated to preparedness activities in public health and health security;

* Encourage collaboration and synergies through the harmonization of the efforts of the country,
donors, and partners in order to prepare the strengthening of national capacities for prevention,
detection and response as well as public health;

* Provide a platform for monitoring the implementation of the NAPHS and identifying specific
technical needs for assistance in completing activities needed to strengthen health security;

3. REPORT ON SESSIONS

The workshop, spanning three days from 9™ - 11" October, 2023, took place in Leribe and was attended
by a total of sixty (60) participants. This group comprised thirty-six (36) females and twenty-four (24)
males, representing a diverse range of entities, including multisectoral line-ministries, agencies, and
partners: Ministry of Health, Ministry of Agriculture, Food Security and Nutrition, Ministry of Natural
Resources, Ministry Of Defense, National Security and Environment, Ministry of Finance and Development
Planning, Ministry of Information, Communications, Science, Technology and Innovation, Ministry of Local
Government, Chieftainship, Home Affairs and Police, Ministry of Public Works and Transport, Roma
College of Nursing, National University of Lesotho, National Health Training College, UN Agencies (WHO,
IOM and World Bank) and other health partners (USAID, CHAI, Red Cross, Right to Care, PIH, RFH) (Annex
2).

The main activities carried out in the workshop were:
* Identification of existing investments in NAPHS activities for baseline assessment of funding gap
* Technical Needs for Assistance identified (human resources) for implementation of the NAPHS,
data which can be shared with technical partners for enhanced mobilization of assistance
* Mapping of health security activities and investments throughout the 19 technical areas to
facilitate the identification of needs and gaps and the allocation and reallocation of resources.




3.1 Welcome and opening remarks

The Technical Lead gave an overview of the overall objectives of the workshop. He mentioned that the
resource mapping exercise will provide the government, donors, agencies, and other multi-sectoral
stakeholders with better visibility of available and potential resources for health security. This will further
accelerate the implementation of the Operational NAPHS.

The WHO Country Representative to Lesotho, Dr. Richard Banda, in his remarks noted that the NAPHS is
a medium-term strategic plan for improving IHR (2005) core capacities, figure 1. He explained that if the
country invests in activities addressing the 19 IHR (2005) core capacities, it will lead to a timely and
effective response to public health events, thereby reducing morbidity, mortality, and other socio-
economic impacts of health outbreaks. He stressed the need to adhere to some key guiding principles of
NAPHS such as country ownership; primary health care approach; equity; community involvement;
integrated approach; multi-sectoral collaboration and partnership; transparency and accountability;
gender, ethics, and human rights.

Figure 1: Who Country Representative giving opening remarks

The Director General for Health Services then made a brief statement emphasizing the importance of this
exercise to the country's health system and acknowledged the role of IHR Points of Contact (POC) before
ushering in the Minister of Health to deliver his remarks. Additionally, she stated that the country needed
to strengthen multi-sectoral coordination and collaboration, and community engagement in order to
achieve sustainable health outcomes.

The Minister of Health, Honorable Selibe Mochoboroane in his opening speech acknowledged the
progress made in terms of prevention, detection, and timely response to public health events and
emergencies since the introduction of the International Health Regulations in Lesotho. The Minister
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emphasized the need for multi-sectoral collaboration in the delivery of health services with a focus on
national health security. He reiterated the government’s commitment to providing quality health services
for all irrespective of geographical location, and socio-economic status. This, he stated can only be
achieved when both the government and the partners work together to operationalize the NAPHS. He
concluded by calling on all stakeholders to work towards the implementation of the NAPHS and all
priorities of the government.

£ B * =1

Figure 2: Minster of Health, Hon. Selibe Mochoboroane official opening of the Resource Mapping Exercise

3.2 Methodology

The presentations were made to provide guidance on how the workshop would be carried out, NAPHS
activity and REMAP data sheets were shared. The workshop was centered on working group discussions
and plenary sessions. Participants were divided into four main thematic groups being: Prevent, Detect,
Respond and Other IHR-related Hazards and Points of Entry, figures 3 and 4. Participants used the NAPHS
activities data sheet to identify whether each activity has committed funding (from government and/or
partners), if the activity requires technical assistance to be implemented, if so, what specific technical
assistance is required. Participants were also required to indicate the status of progress in implementing
activities in the NAPHS.




Prevent Detect

@ ' (b)

Figure 3: Prevent (a) and detect (b) thematic groups during discussion

Respond

() (d)

Figure 4: Response (c) and other IHR-related Hazards and Points of Entry (d) during discussion

The REMAP data sheet was used to identify the health security investments and activities at district and
national levels (beyond the NAPHS) and support provided (financial, technical, and in-kind). For analysis
and discussion, the results were compiled using the REMAP tool.

3.3 Results from working and key findings

The exercise detailed 291 activities that had been prioritized for inclusion in the Operational NAPHS of Lesotho,
for a total cost of $53,277,248. The largest cost of the activities in the Operational NAPHS are in the areas of
Real Time Surveillance ($15.6 million), Points of Entry (513.2 million) and National Laboratory System ($11.4
million), figure 5.
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Figure 5: Lesotho operational NAPHS activities and costing by technical area

The resource mapping demonstrated that limited funds are currently committed to NAPHS activities.Of the
$53,277,248 of NAPHS costing, $4,219,045 has been committed and this represents a funding gap in the
Operational NAPHS of $49,008,202.

Lesotho Operational NAPHS Costing VS total partner and
government mapped direct investment in Operational
NAPHS

Total costs of NAPHS, partners and government NAPHS
Investment in Lesotho

operasonsinarns oxin |
53,227,248

Partner Operational NAPHS Investment - $4,162,734

Gov.Operational NAPHS Investment $56,311

Onerasonatuaps tack ot urcins - |

$49,008,202
Figure 6: Illustration of mapped funding gap in the operational NAPHS

The largest amount of direct committed investment in the Operational NAPHS activities was mapped in
the technical area of national laboratory system, where $875,940 is committed partner and government
funding for activities in the plan. The area of immunization had $840,948 in committed funding identified
for Operational NAPHS activities, real time surveillance was mapped with $736,067 and more than




$600,000 in direct support for Emergency Response Operations activities in the Operational was mapped.
The Operational NAPHS activities in 4 of the 19 technical areas had no committed funding identified at
this point.

Table 1: lllustration of committed funding mapped for the Operational NAPHS by technical area

Operational NAPHS costs by teshnlcal aren Partner Operatlonal. NAPHS Investment in Government C?peraﬂor.lal NAPHS
Technical Area l in Tech | Area
Colts opérationnels de la NAPHS par . . L S
e ennia Partenaire Investissement operat.lonnel Gouvernement Operatlon.nel NAPH'S
| | NAPHS dans le domaine technique | i dansle d h

National Legislation, Policyd $853,700.00 National Legislation, Policyd $0.00 National Legislation, Policyd $0.00
IHR Coordination Ci $1,245,000.00 IHR Coordination C: $19,300.07 IHR Coordination C $0.00
Antimicrobial Resistance $2,370.00 Antimicrobial Resistance $85,699.00 Antimicrobial Resistance $0.00
Zoonotic Disease $336,000.00 Zoonotic Disease $0.00 Zoonotic Disease $0.00
Food Safety $170,000.00 Food Safety $76,297.10 Food Safety $0.00

iosafety and Bi ity $142,250.00 Biosafety and Biosecurity $130,829.82 Biosafety and Biosecurity $0.00
Immunization $2,911,000.00 Immunization $840,948.35 Immunization $0.00
National Laboratory System| $11,389,600.00 | Lab y Sy $821,504.00 National Laboratory System| $54,436.03
Real-Time Surveillance $15,590,608.00 Real-Time Surveillance $734,208.00 Real-Time Surveillance $1,859.62
Reporting $483,700.00 Reporting $143,210.94 Reporting $0.00
Workforce Development $1,524,820.00 ‘Workforce Development $298,000.00 Workforce Development $0.00

[Respond _ $5,359,700.00

Preparedness $1,303,000.00 Preparedness $43,710.17 Preparedness $0.00
Emergency Response Opera| $896,000.00 Emergency Response Opera| $601,217.00 Emergency Response Opera| $0.00
Linking Public Health and Se{ $427,000.00 Linking Public Health and Se{ $0.00 Linking Public Health and Se{ $0.00
Medical Countermeasures | $846,000.00 Medical Countermeasures | $0.00 Medical Countermeasures $0.00
Risk Communication $1,887,700.00 Risk Communication $1,072.45 Risk Communication $0.00

13,218,500.00 366,737.50 Points of Entry (PoEs)

While limited committed funding was identified for Operational NAPHS activities, $49,198,711 in overall
partner and government support for health security (beyond the NAPHS) was mapped through the REMAP
process. This represents funding with the potential to be leveraged to support implementation of country
priority health security activities.

The mapping of overall health security support (beyond the NAPHS) in Lesotho identified 29 partners
contributing the nearly $50 million in support. More than $30.6 million of that represents partner-funded
health security projects that are either planned or ongoing, raising the potential for re-allocation of such
funds to support Operational NAPHS activities should the funding partners agree. while the remaining
funds mapped include projects completed no more than 2 years ago and are included in the mapping to
capture the key stakeholders for health security in Lesotho and their priority areas.

The mapping identified nearly $5.5 million in planned and ongoing government-funded health security
projects in the country and determined that government ministries and agencies are most often the
implementers of the partner-funded activities in the country, reflecting government support for health
security that additionally includes salaries and infrastructure.

The mapping found partner support focused in areas such as immunization, workforce development,
medical countermeasures, national laboratory system and emergency response operations, while areas




with a primary focus on antimicrobial resistance, national legislation, zoonotic diseases and linking public
health and security received little or no partner funding.

An illustration of health security activities and investments mapped (beyond the NAPHS) in each of the 19
technical areas is illustrated in figure 7.
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Figure 7: Health security investments (beyond NAPHS) mapped in each of the 19 technical areas

The mapping further identified the key partners and stakeholders who are supporting health security in
Lesotho and can be engaged in collaboration to facilitate coordination and alignment for NAPHS
implementation.

Visualizations in the REMAP tool include detailed amounts invested in health security by the different
entities working at the district and national level, with major donors including USAID, who are supporting
immunization, medical countermeasures and emergency response operations, the World Bank who
support the country across several technical areas, the Ministry of Health and Global Fund. This mapping
of donor support for health security is designed to be updated as new data is received.

Lesotho can work with these partners, and others, who have shown that supporting health security in the
country is a priority, to coordinate for the implementation of activities in the country Operational NAPHS.
An illustration of the partners mapped through the workshop as supporting health security in Lesotho and
amounts invested is shown in figure 8 while figure 9 shows number of projects supported by the donors.

Additional partners, including FAO and Partners in Health, indicated they will also be providing data that
will be incorporated into the REMAP tool.
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Figure 8: Health security investments (beyond NAPHS) mapped by donor

Note: $0 in the chart means there were health security activities mapped but no funded amount was provided.
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Figure 9: Number of health security projects (beyond NAPHS) mapped by donor




More detailed information on the partners and government health security support mapped in the
country is included in the Excel and online REMAP dashboards created for Lesotho, including the details
of activities, years of the project, districts being supported, amount of investment, implementing agency
(if any), whether the activity represents financial or technical assistance, and otherrelevant details
(figurel0).

The government is encouraged to use the data for an evidenced-based dialogue with partners on how
these existing health security investments can be leveraged to support the implementation of national
Priorities as reflected in the country’s Operational NAPHS, as well as to promote the allocation and
reallocation of resources in areas of particular need. The data is also encouraged to be shared, including
through WHO,with other partners who are not currently working in the country to better understand
areas of need and how they might support the country.
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Figure 10: lllustration of the excel REMAP dashboard built for Lesotho

The REMAP tool is also being used to track and monitor progress in the implementation of the Operational
NAPHS. The workshop participants determined a total average status of implementation of all activities
in the Operational NAPHS to be 29 percent. The status of implementation in the different technical areas
ranged from 0% to 84%. Immunization achieved the highest performance (84%) followed by food safety
(75%), preparedness (66%) and points of entry and radiation emergencies at 50% each. Performance of
the different areas are presented in figure 11. The REMAP tool can be used to update the status as
activities progress.
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Figure 11: lllustration of the operational NAPHS implementation status by technical area

The tool had the provision of selecting whether the technical assistance was needed or not, if needed, it had to be
stated.The participants determined that 24 activities in the Operational NAPHS require such international
expert support for implementation, with the full list of Operational NAPHS activities needed such
assistance shown in table 2.
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Table 2! List of activities requiring international expert support

Technical Area

National Legislation, Policy

Financing

Zoonotic Diseases

Food Safety

Biosafety and Biosecurity

National Laboratory System

Real-time Surveillance

Workforce Development

Activity details

Review and update the Public Health Bill
to be inclusive of all IHR concerned
areas

Review and validate relevant
documents on Zoonotic Diseases

Develop and disseminate guidelines for
joint risk assessment for MoH, MAFS,
and MTEC and MTE&C - wildlife
Facilitate development and
implementation of strategic documents
and legal frameworks for guiding food
safety

Facilitate development and
implementation of strategic documents
and legal frameworks for guiding food
safety consultation resident workshop
for 15 legal experts for drafting of food
safety bill for 5 days

Develop a comprehensive safe and
secure use, storage, disposal and
containment of pathogens found in
laboratories

Develop a comprehensive safe and
secure use, storage, disposal and
containment of pathogens found in
laboratories — conduct 5-day meeting
for 15 non-residents to draft biosafety
and biosecurity bill

Capacitate veterinary laboratory

Attain  accreditation  for  MAFS
laboratories to meet international
standards

Attain  accreditation  for  MAFS
laboratories to meet international
standards -  conduct external
auditing/accreditation, engage external
auditors for MAFS —

Establish an integrated electronic
reporting system for animal health for
real-time surveillance into DHIS2 -
engage international consultant for
development of integrated animal
disease surveillance and response
guidelines

Conduct inventory of country’s existing
human resources  available to
implement IHR core capacity
requirements
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Technical Assistance Details
Expert to support the review and
validation of the Draft Bill

Expert to guide the review and update
guidelines and SOPs on surveillance and
multisectoral response to priority
zoonoses

Consultant to conduct risk assessment
on zoonotic diseases

Consultant to facilitate the drafting of
the food safety bill

utilize same consultants for the activity

Consultant to develop a biosafety and
biosecurity framework for accreditation
and licensing of laboratories

Consultant to facilitate the drafting of
the biosafety and biosecurity bill

source and engage a consultant to
conduct needs assessment for
establishment of public health
laboratory
Master trainer on veterinary laboratory
standards

External Auditors

IT expert needed

National human resource information
system developer needed




Emergency Response Development of SOPs framework for External expert on EOC
incident management structures -

engage  technical assistant for

development of EOC manual and

training plan

Facilitation of effective coordination External expert on EOC
and management of EOC — conduct 5

days’ workshop to develop EOC manual

and training plan for 30 residents

Facilitation of effective coordination Infectious Disease Expert
and management of EOC — conduct a 1-

day meeting to validate the EOC

manual and training plan for 40 (20

residents)

Develop SOPs for patient referral and Infectious Disease Expert
transportation mechanisms — conduct a

5 days’ workshop to develop SOPs and

guidelines for patient referral and

emergency transportation mechanisms

for 30 residents

Develop SOPs for patient referral and Infectious Disease Expert
transportation mechanism — conduct a

1-day meeting to validate patient

referral and emergency transportation

SOPs and guidelines for 40 non-

residents

Medical Countermeasures Formalize  deployment of non- Medical Countermeasures Expert
registered medical countermeasures in

both animal and human health sectors

during emergencies — conduct 1 day

meeting for 20 non-residents for

sensitisation on the development of

non-registered and registered medical

countermeasures in both animal and

human health sectors during public

health emergencies

Formalize  deployment of non- Stockpile Expert
registered medical countermeasures in

both animal and human health sectors

during emergencies — conduct 5 days’

feasibility assessment for establishing

medical countermeasures stockpile

including secure and functional facilities

at all levels

Formalize  deployment of non- Medical Countermeasures Expert
registered medical countermeasures

national plan for deployment of non-

registered and register medical

countermeasures in both animal and

human health sector during public

health emergencies

Formalize  deployment of non- Medical Countermeasures Expert
registered medical countermeasures in

both animal and human health sector

during emergencies — conduct 5 days’

workshop to develop a medical

countermeasures national plan for

sending, receiving and fast-tracking
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deployment of medical supplies
and/countermeasures during a public
health emergency for 20 residents
Formalize  deployment of non- Medical Countermeasures Expert
registered medical countermeasures in
both animal and human health sectors
during emergencies — conduct 3 days
meeting to validate the medical
countermeasures national plan for
sending and receiving and fast-tracking
deployment of medical supplies and/or
countermeasures during a public health
emergency for 30 residents

Points of Entry Develop port health strategy Consultant for development of Port
Health Strategy

Radiation Emergencies Establish mechanisms for detecting and Consultancy for development of

responding to radiological and nuclear strategic plan for detection and
emergencies based on radiation response to radiation emergencies
Protection Act of 2019

4. RECOMMENDATIONS

vi.

vii.

viii.

Government of Lesotho and its partners and donors: Discuss the resource mapping data in a
coordination meeting to consider the identified needs and gaps and benefits of collaboration and
alignment in implementing the Operational NAPHS.

Government of Lesotho: Use the resource mapping tool to monitor the progress and resources of
the NAPHS and discuss the results during regular meetings.

Principal Secretaries should be accountable for the NAPHS implementation and quarterly progress
reporting to the Government Secretary.

Establishment of the NAPHS secretariat as the coordination hub at the Prime Minister’s Office.
Government of Lesotho: Use the data to inform domestic and international resource mobilization
strategies to accelerate health security strengthening in the country.

Government of Lesotho: Use the data on health security support to inform the re-prioritization of
health security activities resulting from the upcoming Joint External Evaluation in 2024.
Government of Lesotho: Discuss with WHO the possibility of mobilizing technical assistance
through the Global Sustainable Preparedness Support Network (GSPN) for the implementation of
the priority activities of the Operational NAPHS.

WHO: Support Lesotho to periodically update the resource mapping at national and district levels.

NEXT STEPS

WHO will train national focal points in the use and updating of the REMAP tool.

The country should share the mapping with technical and financial partners to promote
collaboration and collect further information on their level of resources for the NAPHS.

The country should periodically update the tool with WHO support to capture information from
partners and ministries.

The REMAP data should be validated by the country and published on the WHO Strategic
Partnership Portal (SPH Portal), Ministry of Health and government of Lesotho’s portal, which will
be used for information sharing and as a platform for collaboration and advocacy to advance the
implementation of the NAPHS.
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vi.
Vil.
viii.

Development of M&E for the implementation of NAPHS.

Revive IHR POCs coordination meetings.

Technical/Thematic areas should have working groups.

Sensitization of the Ministries implementing the one health approach.
Identify new IHR POCs per technical area in ministries/agencies.

15



Annexes

Annex 1: Meeting in photos:
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Annex 2: List of Participants

Name Organization Contacts # | Email
RESPONSE LIST
1 | Mpoeetsi Makau MoH -Nursing Directorate 63022462 mpoeetsi@yahoo.co.uk
2 | Dr'Makhoase Ranyali MoH - PHC 58844544 makhoaser@yahoo.co.uk
3 | Mateboho Mosebekoa MoH - PRO 56047673 matebohom6@gmail.com
4 | Baroane Phenethi MoH - Health Education 58783272 danielphenethib@gmail.com
5 | Mapenane Lesaoana MoH - Planning and Statistics 58910940 am.lesaocana@mail.com
6 | Matanki Kopeli MoH -Administration 57035543 kopelimp@gmail.com
7 | Mamocheku Letsepe MoH - Finance 56199998 dur_red@yahoo.com
8 | Tlebere Mpo MoH - Planning and Statistics 58758198 tleberempo@gmail.com
9 | Mamoabi Chabane-Makara | Roma CON 58717338 mamoabimakara@yahoo.com
10 | Lizzy Sello-Khali NHTC 62707264 lissysello@gmail.com
11 | Moluoane Ramakhula Lesotho Red Cross Society 58848671 mramakhula@redcross.org.ls
12 | Tlai-Tlai Sepetla Right to Care Lesotho 58960033 Paul.sepetla@right-epharmacy.co.za
13 | Boitelo Rabale LNBS 63026648 boitelo.rabale@gmail.com
14 | Mating Mahooana MOLGCHAP 58778045 mahooanammm@yahoo.com
15 | Makhetha Mokuoane MOLGCHAP 58000314 mokuoanec@yahoo.co.uk
16 | Mamonyaku Koloti DMA 63174497 mamonyakukoloti@gmail.com
17 | Habasheane Mpakoba MoD/MMH 53757321 mpakobah@gmail.com
18 | Muso Lehlokoa MOLGCHAP (Fire Brigade) 50484985 lehlokoa.muso@yahoo.com
19 | Matlakala Mosito MODF 58036876 ngakane.mosito@gmail.com
20 | Mahao Nkhooa MOD-MMH 62000122 nkhooam@gmail.com
21 | Olivia Okorondu WHO 57121815 okoronduo@who.int
22 | Tumisang Mokoai MOH-PRO 58850055 )
POE and Other IHR
23 | Ntseke Makutoane MOH- Environmental Health 59008552 ntsekemakutoane@ymail.com
24 | Mahali Hlasa RfH 62888001 mhlasa@riders.org.ls
25 | Ephraim Lekoeneha MOH — Port Health 58771826 lekoenehaes@yahoo.com
26 | Nomawethu Dangamandla MIA 69359118 wethutp@gmail.com
27 | Masehloho Mothibeli MOD-Health Inspector 58986972 nmbereng@gmail.com
28 | Makarabo Monaheng IOM 62996060 mmonaheng@iom.int
29 | Khopotso Phihlela OPM 63903527 khopzyst@gmail.com
30 | Lipotso Beleme MIA 57362551 beleme@rocketmail.com
31 | Matebele Setefane CcCoOwW 57877084 matebeles@gmail.com
32 | Moeketsi Mafethe MIA 58844744 mafethemc@gmail.com
33 | Lisemelo Zachia MOH - Port Health 58850055 kkpromos@yahoo.co.uk
PREVENT
34 | Malefaso Mosese MOH — Family Health and EPI 58781069 malefasom@yahoo.com
35 | Thithidi Diaho MOH — Family Health - Nutrition 58993627 dthithili@yahoo.com
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36 | Mosepeli Ratikane MOH - Environmental Health 58699235 moratikane@yahoo.co.uk

37 | Khotso Mahlalefa MOH - Quality Assurance 58887207 Kgmall45@gmail.com

38 | Neo Khoarai MOH - Pharmacy 58019463 kpiusneo@gmail.com

39 | Mosito Tsoeunyane MOH - Legal 62444017 tsoeunyanem@rocketmail.com

40 | Ramatsoai Tseuoa MOH - Legal 58922278 ramatsoit@yahoo.com

41 | Fumane Lekoala USAID 58096059 flekoala@usaid.gov

42 | Francis Abobo WHO 53084698 abobof@who.int

43 | Tsaletseng Siimane NUL 58062546 tsiimane@yahoo.com
DETECT

44 | Mapitso Britz MOH- Laboratory Services 62131380 britzmap@gmail.com

45 | Monkoe Legheka MOH -Laboratory Services 63243046 M legheka@yahoo.co.uk

46 | Tsepiso Makgetha MAFS 56155255 Mamolemo.mak@gmail.com

47 | Lipolelo Molapo HOH-HR 58038487 lipolelomolapo@gmail.com

48 | Mapabala Makara MOH-HR 50914411 mapabala@yahoo.com

49 | Lieketseng Petlane MOH - Oral Health 59333223 drpetlane@yahoo.com

50 | Richard Kabuya MOH - TB and Cancer Centre 57137307 Kabuyamwambal @gmail.com

51 | Mabusetsa Makalo MAFSN 58098997 Mabusetsal930@gmail.com

52 | Thuso Tlhaole WHO 63000267 tlhaolet@who.int

53 | Mahloli Ratsiu MOH - Laboratory Services 58449478 msratsiu@gmail.com

54 Ntebaleng Molemane ls\fgc:t—igealth Planning and 57777928 ntebaleng.molemane@gov.ls

55 | Mahlompho Moleko MOH - Disease Control 63784331 mahlapetiiti@gmail.com

56 | Mathabo Boopane World Bank-SATBHSS 58962466 boopanentai2 @gmail.com

57 | Ntsoaki Mokete MoH-IDSR 63473171 | moketevivy@gmail.com
COORDINATION

58 | Khotso Mahomo MoH - IHR 63529284 | ihrmanager@yahoo.com

59 | Mohlakola Hlabana WHO 58184422 | hlabanam@who.int

60 | Abigail Amoak-Afoko WHO 59713150 amoakafokoa@who.int
WHO/AFRO/HQ

61 | Sean Cockerham WHO/HQ cockerhams@who.int

62 | Adam Tiliouine WHO/HQ aduseib@who.int

63 | Bismack Adusei WHO/HQ-Ghana aduseib@who.int

64 | Eyitanyo Olubumni Ojo WHO/AFRO-Kenya Oojo@who.int
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Annex 3: Workshop Agenda

Day 1

Time Programme Description

8.30-9.00 Registration and welcome coffee

9.00-9.30 Opening remarks and introduction of the participants:
e Hon. Minister of Health

e WHO Representative

e Partner Representative

e Introduction of the participants

9.30 -9:45 Introductory Discussion

Master of Ceremonies: MoH
e Objectives of the workshop
Presenter:
e MoH
Introduction of Resource Mapping Tool and Process

9:45 -10.45
Moderator: MOH

Presenters:
e WHO AFRO and HQ,
e Q&A
10.45-11.00 Coffee and Tea Break with Group Picture

11.00-12.30 | NAPHS Resources Group Work

Workshop participants will be divided up into four groups (Prevent, Detect,
Respond and Other IHR) based on their expertise. The participants, with the aid
of a facilitator and a rapporteur, will complete the NAPHS data input sheets
identifying partner and government direct committed contributions to the
Operational NAPHS activities and needs for outside technical (expert) assistance
to implement the activities.

Moderator: WHO
PREVENT

e National legislation, policy and financing

e |HR coordination, communication and advocacy
e Antimicrobial resistance

e Zoonotic disease

e Food safety

Biosafety and biosecurity

Immunization

Facilitator: tbc
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Time Programme Description

Rapporteur: thc
DETECT
e National Laboratory System
e Real Time Surveillance
e Reporting
e Human Resources

Facilitator: tbc
Rapporteur: thc

RESPOND
e Emergency preparedness
e Emergency response operations
e Linking public health and security authorities
e Medical countermeasures
e Personnel deployment
e Risk communication

Facilitator: thc
Rapporteur: thc

Other IHR all Hazard capacity
e Points of Entry
e Chemical Events
e Radiation Emergencies

Facilitator: thc
Rapporteur: thc

12.30-13.15 | Lunch
13:15-15.00 | Group Work Continued

15.00 - 15:15 Coffee and Tea Break

15.15-16:30 | Group work continued
16.30-17.00 | Wrap up of the day

e Taking stock of progress of each group
e Programme of next day

End of Day 1
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Day 2

Time Programme Description

09.00 - 10.45 | Health Security Investments Group Work

Workshop participants will continue on Day 2 working in the four groups (Prevent,
Detect, Respond and Other IHR). The participants, with the aid of a facilitator and
a rapporteur, will complete the resource mapping data input sheets identifying
overall partner and government contributions to health security activities (going
beyond funding of the NAPHS) at national and sub national level in each of the
technical areas

10.45 - 11.00 | Coffee and Tea Break

11.00 -12.30 | Group Work Continued

12.30-13.15 | Lunch

13.15-15.00 | Group Work Continued

15.00 — 15.15 | Coffee and Tea Break

15.15 - 16.45 | Group Work Continued

16.45 - 17.00 | Wrap up of the day

e Taking stock of progress of each group
e Programme of next day

End of Day 2

Day 3

Time Programme Description

09.00- 09.30

Recap of Day 2 and Discussion of Validation Process

09.30- 10.30 Plenary Validation
Facilitators of each of the 4 working groups will present and discuss the results of
their work for validation of the data collected during the workshop, making any
necessary adjustments

10.30-10.45 Coffee and Tea Break
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Time

Programme Description

10.45-11:30 Prioritization of Technical Needs
Each of the 4 working groups will use the NAPHS data input sheet to indicate the
2 activities in each technical area most urgently in need of outside technical
(expert) support for implementation.

11:30-13:00 | Group work on Resource Mapping by thematic areas

13.00-14.00 Lunch

14.00 -1500 | Presentation of the Resource Mapping by thematic areas

15.00 - 15.30 Coffee and Tea Break

15.30 — 16.00 | Presentation of the Resource Mapping Dashboard and Recommendations

16.00 - Closing Ceremony

Moderator: MOH

Presenters:
° Partner Representative
° WHO Representative

e Government Representative — Director Primary Health Care

Day 4

Time Programme Description

09.00- 09.30

Group: Report Writing

09.30- 10.30 Group: Report Writing
Facilitators of each of the 4 working groups will present and discuss the results of
their work for validation of the data collected during the workshop, making any
necessary adjustments

10.30-10.45 Coffee and Tea Break

10.45 -13:00 Group work: Report writing

13:00-14:00 Lunch

14.00 End of WORKSHOP

Day 5

07:00 - Debriefing

End of WORKSHOP




