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The ET_MRR_2025 conducted from 24-27 July 2025 G.C at Ethiopian Public Health Institute National Public Health Emergency Operations Center (PHEOC), was designed to test and evaluate the national and regional PHEOCs preparedness, coordination, and response capabilities in the event of multi emergency situation
The exercise adopted a Hybrid simulation format, incorporating discussions based and, functional coordination activities. This format allowed participants to engage in both strategic decision-making and practical, hands-on response activities.
The simulation exercise successfully met its primary objectives and provided valuable insights into both strengths and areas for improvement. The lessons learned will guide the refinement of plans, training programs, and operational procedures to ensure greater resilience and readiness in future real-world incidents.
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The Ethiopian Public Health Institute (EPHI), in collaboration with regional health authorities and international partners, conducted a comprehensive multi-outbreak functional simulation exercise from June 24 to 27, 2025. This exercise represented a critical milestone in Ethiopia's ongoing efforts to strengthen public health emergency preparedness and response capabilities at both national and sub-national levels.
Ethiopia faces a complex landscape of public health challenges, including recurrent outbreaks of cholera, malnutrition, measles, and emerging threats such as COVID-19 and Mpox. The country's diverse geography, population mobility patterns, cross-border dynamics, and varying levels of health system capacity create unique vulnerabilities that require robust and coordinated emergency response mechanisms. Recent global health emergencies have underscored the importance of having well-tested, functional emergency operations centres that can effectively coordinate multi-sectoral responses to complex health threats.
The simulation exercise was designed as a functional exercise that tested real-time decision-making, coordination mechanisms, and operational procedures across Ethiopia's network of Public Health Emergency Operations Centres (PHEOCs). Unlike tabletop exercises that focus primarily on discussion and planning, this functional exercise required participants to actively implement response procedures, utilize communication systems, and coordinate resources as they would during an actual emergency.
The exercise scenario centred on multiple concurrent outbreaks affecting different regions of Ethiopia, specifically focusing on Mpox, Rabies, and Rift Valley Fever. This multi-outbreak approach was deliberately chosen to test the system's capacity to manage complex emergencies that strain resources and require sophisticated coordination mechanisms. The scenario began with early signals of disease activity in border regions and progressively escalated to involve multiple regions, testing both vertical coordination between national and regional levels and horizontal coordination among different regions and sectors.
Participation in the exercise was extensive, involving the National PHEOC at EPHI, thirteen regional PHEOCs, and key stakeholders from various government sectors including the Ministry of Health, National Disaster Risk Management Commission, and Animal Health Institute. International partners including the World Health Organization, Centers for Disease Control and Prevention, UK Health Security Agency, and Ohio State University Global One Health Initiative provided technical support and evaluation expertise.
The exercise was conducted using a hybrid approach that combined in-person activities at regional PHEOCs with virtual coordination mechanisms, reflecting the realities of emergency response in a geographically diverse country. This approach enabled broad participation while testing the technological infrastructure and communication protocols that are essential for effective emergency coordination.
[bookmark: _Toc205900469]Rationale
The rationale for conducting this multi-outbreak functional simulation exercise stems from several critical factors that underscore the importance of robust public health emergency preparedness in Ethiopia. The country's strategic location in the Horn of Africa, its role as a major hub for international travel and trade, and its complex epidemiological profile create conditions where public health emergencies can have both national and international implications.
Recent global experiences with COVID-19, ongoing challenges with endemic diseases, and the emergence of new health threats such as Mpox have demonstrated that traditional single-disease response approaches are insufficient for addressing the complex, multi-faceted emergencies that characterize modern public health challenges. The declaration of Mpox as a Public Health Emergency of International Concern by the World Health Organization in August 2024 highlighted the need for countries to have robust systems capable of detecting, assessing, and responding to emerging health threats while maintaining capacity to address ongoing health challenges.
Ethiopia's federal structure, with its network of regional health systems operating under national coordination, requires sophisticated mechanisms for information sharing, resource coordination, and decision-making across multiple levels of government. The country's experience with various outbreaks has revealed both strengths and gaps in these coordination mechanisms, making it essential to test and refine these systems through realistic simulation exercises.
The One Health approach, which recognizes the interconnection between human, animal, and environmental health, is particularly relevant in the Ethiopian context where zoonotic diseases represent a significant proportion of public health threats. Approximately seventy percent of emerging infectious diseases are of zoonotic origin, making cross-sectoral coordination between human health, animal health, and environmental sectors essential for effective prevention and response.
Furthermore, Ethiopia's commitment to the International Health Regulations (2005) requires the country to maintain core capacities for detecting, assessing, notifying, and responding to public health emergencies. Simulation exercises are recognized as one of the four key tools for monitoring and evaluating these capacities, providing opportunities to test systems, identify gaps, and implement improvements before actual emergencies occur.
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The scope of the ET MRR Functional Simulation Exercise encompassed multiple dimensions of public health emergency response, testing capabilities across geographic, organizational, and functional boundaries. Geographically, the exercise involved the National PHEOC and thirteen regional PHEOCs, representing the full spectrum of Ethiopia's federal health system structure. This comprehensive geographic coverage enabled testing of coordination mechanisms across different contexts, from densely populated urban areas to remote pastoral regions, each with distinct challenges and capacities.
The temporal scope of the exercise compressed approximately six months of emergency response activities into four intensive days, utilizing time jumps to simulate the evolution of outbreaks from initial detection through peak response and eventual de-escalation. This compressed timeline enabled participants to experience the full cycle of emergency response while maintaining the intensity and decision-making pressure characteristic of actual emergencies.
Functionally, the exercise tested all core components of the Incident Management System, including command and control, operations, planning, logistics, and finance and administration. The simulation specifically focused on testing coordination mechanisms between national and regional levels, information management and sharing systems, communication technologies, and the implementation of public health measures including surveillance, laboratory confirmation, case management, infection prevention and control, and risk communication and community engagement.
The exercise incorporated a multi-hazard approach, simulating concurrent outbreaks of Mpox, Rabies, and Rift Valley Fever to test the system's capacity to manage complex emergencies that require different types of responses and involve different sectors. This approach reflected the reality that public health systems must be prepared to address multiple threats simultaneously, particularly in contexts where baseline health challenges create ongoing demands on system capacity.
Organizationally, the scope included testing coordination mechanisms with key government sectors beyond health, including disaster management, animal health, and security sectors. The exercise also tested engagement with international partners and humanitarian organizations, reflecting the multi-sectoral nature of effective emergency response.
The One Health approach was integrated throughout the exercise scope, testing coordination mechanisms between human health, animal health, and environmental health sectors. This was particularly relevant for the zoonotic diseases included in the scenario and reflected Ethiopia's commitment to implementing integrated approaches to health security.
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The ET MRR Functional Simulation Exercise was designed with specific aims and objectives that aligned with Ethiopia's national priorities for health security and international commitments under the International Health Regulations. The overarching aim was to assess and enhance the preparedness and operational readiness of Ethiopia's Public Health Emergency Operations Centers in responding to complex, multi-outbreak scenarios.
The primary objectives of the exercise were:
· To assess the operationalization of key plans and procedures of emergency management at both national and regional levels, including testing the effectiveness of existing standard operating procedures, guidelines, and protocols in realistic emergency scenarios.
· To evaluate coordination and collaboration mechanisms between the national PHEOC and regional PHEOCs, as well as coordination with partners and other relevant sectors, ensuring that information flows effectively and decisions are made in a timely and coordinated manner.
· To assess information sharing and management capabilities, specifically testing the systems and procedures for managing incident-specific data, event management information, and contextual data that supports evidence-based decision-making during emergencies.
· To determine PHEOC-to-PHEOC communication and technology use capabilities, testing both the technical infrastructure and operational procedures that enable effective communication and coordination during public health emergencies.
· To test the capacity of public health measures including screening, surveillance, risk communication and community engagement, infection prevention and control, and case management, particularly in the context of multi-outbreak PHEOC activation.
To develop practical action plans that support the operationalization of standard PHEOC activities through a One Health approach, ensuring that lessons learned from the exercise translate into concrete improvements in emergency preparedness and response capabilities.
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Exercise Design
The ET MRR Functional Simulation Exercise was designed as a comprehensive functional exercise that tested real-time decision-making and operational capabilities across Ethiopia's network of Public Health Emergency Operations Centers. The exercise design incorporated several key elements that distinguished it from other types of emergency preparedness activities.
The scenario was developed to be realistic and challenging, incorporating multiple concurrent outbreaks that would test the system's capacity to manage complex emergencies. The multi-outbreak approach was specifically chosen to reflect the reality that public health systems must be prepared to address multiple threats simultaneously, particularly in contexts where baseline health challenges create ongoing demands on system capacity.
The exercise utilized a compressed timeline that simulated approximately six months of emergency response activities over four days. This compression was achieved through the use of time jumps that allowed participants to experience different phases of emergency response, from initial detection and assessment through peak response activities and eventual de-escalation. The compressed timeline maintained the intensity and decision-making pressure characteristic of actual emergencies while enabling comprehensive testing of response capabilities.
The design incorporated both individual regional activities and coordinated national-level activities, testing both vertical coordination between national and regional levels and horizontal coordination among regions. This dual approach enabled assessment of the full range of coordination mechanisms that are essential for effective emergency response in Ethiopia's federal system.
Exercise Process
The exercise process was carefully structured to ensure systematic testing of all key capabilities while maintaining realism and engagement. The process began with comprehensive preparation activities that included scenario development, inject preparation, participant briefing, and technical setup.
The exercise was conducted using a hybrid approach that combined in-person activities at regional PHEOCs with virtual coordination mechanisms. This approach reflected the realities of emergency response in a geographically diverse country while testing the technological infrastructure and communication protocols essential for effective coordination.
The exercise utilized an inject-driven methodology, where pre-scripted scenario updates were delivered to participants at predetermined intervals. These injects were designed to simulate the flow of information and events that would occur during an actual emergency, requiring participants to make decisions, take actions, and coordinate responses based on evolving information.
Communication during the exercise utilized multiple channels including email, telephone, video conferencing, and messaging platforms. This multi-channel approach tested the redundancy and reliability of communication systems while reflecting the diverse communication needs of emergency response.
Participants
The exercise involved a comprehensive range of participants representing the full spectrum of Ethiopia's public health emergency response system. At the national level, participants included staff from the Ethiopian Public Health Institute's National PHEOC, representing all functional areas of the Incident Management System including command and control, operations, planning, logistics, and finance and administration.
Regional participation included representatives from all thirteen regional PHEOCs, with each region fielding teams that represented their local Incident Management System structure. Regional participants included PHEOC managers, surveillance focal persons, laboratory coordinators, risk communication specialists, case management experts, and logistics coordinators.
Government sector participation extended beyond health to include representatives from the National Disaster Risk Management Commission, Animal Health Institute, and other relevant ministries and agencies. This multi-sectoral participation was essential for testing the One Health approach and ensuring realistic simulation of inter-sectoral coordination.
International partner participation included representatives from the World Health Organization, Centers for Disease Control and Prevention, UK Health Security Agency, Ohio State University Global One Health Initiative, and other technical partners. These partners served in various capacities including exercise management team members, technical advisors, and observers.
The total number of participants exceeded one hundred individuals, representing one of the largest functional simulation exercises conducted in Ethiopia's public health sector. This broad participation enabled comprehensive testing of coordination mechanisms while building capacity across the entire system.
Exercise Management Team
The Exercise Management Team was structured to ensure effective oversight and evaluation of the exercise while maintaining the integrity of the simulation. The team included multiple levels of management and evaluation, from national coordination to regional facilitation.
At the national level, the Exercise Management Team included an Exercise Director responsible for overall strategic oversight and decision-making, Exercise Controllers who managed the flow of the exercise and ensured adherence to the scenario timeline, and Evaluators who assessed performance against predetermined criteria.
Regional Exercise Management Teams were established at each participating regional PHEOC, including regional controllers who facilitated local activities and ensured coordination with national-level activities, regional evaluators who assessed regional performance and documented lessons learned, and observers who provided additional perspectives on exercise conduct and outcomes.
The Exercise Management Team structure enabled comprehensive evaluation while maintaining clear separation between exercise management functions and participant activities. This separation was essential for ensuring objective evaluation and maintaining the realism of the simulation.
Exercise Conduction
The exercise was conducted over four intensive days, with activities beginning each day with briefings and ending with debriefing sessions. The daily structure included morning briefings that oriented participants to the day's activities and scenario updates, intensive exercise periods where participants responded to injects and coordinated activities, and evening debriefing sessions that captured immediate observations and lessons learned.
The exercise utilized a master scenario events list that provided the overall framework for scenario progression, while individual injects provided specific information and challenges that required participant response. The timing and delivery of injects were carefully managed to maintain appropriate pacing and ensure that participants had sufficient time to respond effectively while maintaining the pressure and urgency characteristic of actual emergencies.
Coordination between national and regional levels was maintained through regular video conferences, email communications, and telephone calls. These coordination mechanisms were themselves part of the exercise, testing the effectiveness of communication systems and protocols under simulated emergency conditions.
Documentation of exercise activities was maintained throughout the exercise period, including records of decisions made, actions taken, communications sent and received, and coordination activities conducted. This documentation provided the foundation for post-exercise evaluation and lesson identification.
Exercise Evaluation Method and Tool
The evaluation methodology was designed to provide comprehensive assessment of exercise performance while generating actionable recommendations for improvement. The evaluation approach incorporated multiple methods and perspectives to ensure thorough and objective assessment.
Structured evaluation criteria were developed based on the exercise objectives, with specific indicators and standards established for each area of assessment. These criteria provided the framework for systematic evaluation while ensuring consistency across different regions and functional areas.
Evaluation tools included standardized observation forms that enabled evaluators to systematically record observations and assess performance against predetermined criteria. These forms were designed to capture both quantitative measures of performance and qualitative observations about the effectiveness of procedures and coordination mechanisms.
The evaluation methodology incorporated multiple perspectives, including self-assessment by participants, observation by trained evaluators, and analysis of exercise documentation and communications. This multi-perspective approach provided a comprehensive view of exercise performance while identifying areas where different perspectives revealed different insights.
Post-exercise debriefing sessions were conducted at both regional and national levels, providing opportunities for participants to share their experiences, identify lessons learned, and contribute to the evaluation process. These debriefing sessions were structured to encourage honest reflection and constructive feedback while maintaining focus on system improvement rather than individual performance.
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Finding on Exercise Process
Strengths
· The exercise demonstrated exceptional commitment and engagement from participants across all levels, with regional PHEOCs showing remarkable dedication despite competing priorities and resource constraints. The hybrid exercise format proved highly effective, enabling broad participation while testing realistic communication and coordination mechanisms that would be utilized during actual emergencies.
· Communication systems and technologies generally functioned well throughout the exercise, with video conferencing capabilities enabling effective coordination between national and regional levels. The email-based inject delivery system worked efficiently, and most regions demonstrated good technical capacity for virtual coordination and information sharing.
· The exercise scenario was realistic and engaging, providing appropriate levels of challenge without overwhelming participants. The multi-outbreak approach successfully tested the system's capacity to manage complex emergencies while the compressed timeline maintained appropriate urgency and decision-making pressure.
· Exercise management and facilitation were generally effective, with clear communication of expectations and consistent delivery of injects. The Exercise Management Team structure enabled comprehensive oversight while maintaining separation between management and participant functions.
· Documentation and record-keeping during the exercise were generally good, providing sufficient information for evaluation and lesson identification. Most regions maintained appropriate records of decisions, actions, and communications throughout the exercise period.
Gaps
· Several regions experienced challenges with internet connectivity and technical infrastructure, affecting their ability to participate fully in virtual coordination activities. Some regions lacked adequate backup power systems, creating vulnerabilities during simulated extended response operations.
· Time management proved challenging in several instances, with some injects delivered too rapidly for effective response, particularly during the initial phases of the exercise. Lunch breaks were frequently shortened, affecting participant energy and engagement during afternoon sessions.
· Pre-exercise preparation varied significantly across regions, with some participants having limited prior exposure to simulation exercises. This affected their ability to engage effectively with the exercise format and respond confidently to scenario challenges.
· Communication protocols were not consistently followed, with some regions experiencing confusion about email addresses, group communications, and reporting procedures. The group email system experienced technical difficulties in some regions, affecting information flow.
· Resource allocation for the exercise was uneven, with some regions lacking adequate refreshments, accommodation, or logistical support for participants. This affected participant comfort and engagement, particularly during extended exercise sessions.
Finding Against Each Objective
Objective 1: Operationalization of Emergency Management Plans and Procedures
Strengths
· Most regions demonstrated good awareness of existing emergency plans and procedures, with participants referencing appropriate guidelines and protocols during their responses. The National PHEOC effectively utilized the Mpox response plan and prepared incident action plans that provided clear guidance for response activities.
· Several regions successfully activated alert modes and implemented pre-activation procedures in response to scenario developments. Risk assessments were conducted in multiple regions, demonstrating understanding of the importance of evidence-based decision-making in emergency response.
· Contingency planning was evident in several regions, with participants developing scenario-specific plans that addressed the unique challenges presented by the multi-outbreak situation. Standard operating procedures were referenced and utilized, though with varying degrees of consistency across regions.
· The exercise demonstrated that basic emergency management structures and procedures are in place and understood by key personnel. Most regions were able to implement some form of incident management system activation, even if not always following prescribed procedures exactly.
Gaps
· Consistent adherence to standard operating procedures was lacking across regions, with many participants not following step-by-step activation procedures as outlined in the PHEOC handbook. Risk assessment procedures were not consistently applied, with some regions proceeding with activation decisions without conducting formal risk assessments.
· Role clarity within the Incident Management System was problematic in several regions, with participants sometimes responding to injects outside their designated functional areas. This led to duplication of efforts and confusion about responsibilities during response activities.
· Pre-activation and activation procedures were not consistently followed, with some regions assuming activation without following prescribed notification and grading procedures. Incident grading and level of activation determination were frequently overlooked or inadequately documented.
· Many regions lacked updated hard copies of essential plans and procedures, relying instead on soft copies that might not be accessible during actual emergencies. Contingency plans were not consistently developed or attached by all functional pillars during the exercise.
Objective 2: Coordination and Collaboration Mechanisms
Strengths
· Coordination between national and regional PHEOCs was generally effective, with regular information sharing and communication maintained throughout the exercise. Most regions successfully participated in virtual coordination meetings and provided situational updates using standardized templates.
· Several regions demonstrated good internal coordination among Incident Management System sections, with effective information sharing and collaborative decision-making observed. Daily coordination meetings were conducted in some regions, facilitating information flow and coordinated planning.
· Partner engagement was evident in several regions, with participants recognizing the importance of multi-sectoral coordination and making efforts to involve relevant stakeholders in response planning. Some regions successfully engaged with international partners and demonstrated understanding of resource mobilization procedures.
· One Health coordination mechanisms were activated in multiple regions, with participants demonstrating awareness of the need for cross-sectoral coordination, particularly for zoonotic diseases like rabies. Task force meetings were conducted in some regions, bringing together human health, animal health, and other relevant sectors.
Gaps
· Inter-regional communication was largely absent, with limited evidence of coordination between neighbouring regions despite the cross-border nature of some scenario elements. This represents a significant gap in coordination mechanisms that could be critical during actual multi-regional emergencies.
· Partner engagement was inconsistent across regions, with many regions failing to actively involve key partners in response planning and coordination. Partner mapping and resource mobilization planning were inadequately addressed in most regions.
· One Health sector engagement was limited in scope, with environmental health sectors rarely included in coordination mechanisms. While human and animal health coordination was evident in some regions, comprehensive One Health approaches were not consistently implemented.
· Communication clarity and timeliness varied significantly, with some regions experiencing delays in information sharing and coordination. Standardized communication templates were not consistently used, affecting the quality and comparability of information products.
Objective 3: Information Sharing and Management
Strengths
· Several regions successfully prepared and shared Situation Reports (SITREPs) and Spot Reports (SPOTREPs) using appropriate templates and formats. Information products were generally shared with leadership and relevant stakeholders in a timely manner.
· The National PHEOC demonstrated strong information management capabilities, preparing comprehensive situation reports with graphical presentations and maintaining effective information flow to regional levels. Media scanning and event-based surveillance information was effectively managed and disseminated.
· Most regions successfully participated in national coordination meetings, presenting situational updates using standardized templates and contributing to shared situational awareness. Information sharing during virtual meetings was generally effective and well-organized.
· Documentation of response activities was maintained in most regions, providing records of decisions made and actions taken during the exercise. This documentation provided valuable information for evaluation and lesson identification.
· Information products were shared with appropriate stakeholders, including leadership, partners, and other relevant sectors. Most regions demonstrated understanding of the importance of information sharing for effective coordination and decision-making.
Gaps
· Standardized templates for SPOTREPs and SITREPs were not consistently used across regions, affecting the quality and comparability of information products. Some regions prepared information products in narrative form without utilizing structured formats that facilitate analysis and decision-making.
· Information sharing with One Health sectors and partners was inconsistent, with many regions failing to include relevant stakeholders in information dissemination. This limited the effectiveness of multi-sectoral coordination and response planning.
· Some regions did not prepare formal information products for unverified signals, missing opportunities to maintain situational awareness and facilitate verification processes. The distinction between SPOTREPs for unverified signals and SITREPs for verified signals was not consistently understood or applied.
· Information management systems and procedures varied significantly across regions, with some regions lacking systematic approaches to information collection, analysis, and dissemination. This affected the quality and timeliness of information products and decision-making processes.



Objective 4: PHEOC-to-PHEOC Communication and Technology Use
Strengths
· Most regions successfully utilized available communication technologies, including video conferencing, email, and telephone systems. Virtual coordination meetings were generally successful, with good participation and effective information sharing.
· The National PHEOC demonstrated excellent communication capabilities, maintaining effective coordination with multiple regions simultaneously and facilitating information sharing across the network. Communication infrastructure at the national level proved robust and reliable.
· Several regions had functional video conferencing capabilities that enabled effective participation in coordination meetings. Technical support and backup systems were available in most locations, ensuring continuity of communications during the exercise.
· Communication protocols were generally understood, with most participants able to utilize email systems, join virtual meetings, and participate in coordinated communications. The hybrid exercise format successfully tested communication systems under realistic conditions.
Gaps
· Internet connectivity issues affected several regions, limiting their ability to participate fully in virtual coordination activities. Slow internet connections and technical difficulties disrupted communication and coordination in some locations.
· Video conferencing capabilities were not available or functional in all regions, limiting their ability to participate effectively in visual coordination meetings. Some regions lacked adequate cameras, audio equipment, or technical support for video communications.
· Communication device quality varied significantly across regions, with some participants using personal devices that were not adequate for professional coordination activities. This affected the quality and reliability of communications during the exercise.
· Technical skills for utilizing communication technologies varied among participants, with some individuals requiring additional support to participate effectively in virtual coordination activities. This highlighted the need for enhanced technical training and support.
Objective 5: Public Health Response Strategy Designing Capacity
Strengths
· Surveillance systems were effectively enhanced in most regions, with participants demonstrating good understanding of the need for intensified surveillance during outbreak situations. Event-based surveillance and indicator-based surveillance were strengthened, and contact tracing activities were initiated where appropriate.
· Risk Communication and Community Engagement (RCCE) strategies were developed in several regions, with participants creating appropriate messages for community dissemination. Multiple communication channels were identified and utilized, including traditional media, social media, and community structures.
· Case management protocols were generally well understood and implemented, with participants identifying appropriate isolation facilities, referral pathways, and treatment protocols. Infection Prevention and Control (IPC) measures were appropriately considered and implemented in most regions.
· Laboratory coordination was effective in most regions, with appropriate sample collection and testing procedures implemented. Laboratory capacity was assessed and enhanced where necessary, and results were communicated effectively to support decision-making.
· Screening procedures were implemented at points of entry and health facilities, demonstrating understanding of the importance of early detection and prevention measures. Standard operating procedures for screening were generally followed where available.
Gaps
· Adherence to Standard Operating Procedures was not consistently demonstrated, with some regions implementing response measures without clear reference to established protocols. This affected the quality and consistency of response activities across regions.
· Laboratory Turn-Around Time (TAT) and sequencing information was not consistently monitored or reported, limiting the ability to assess laboratory performance and make evidence-based decisions about response activities.
· RCCE message development and dissemination strategies were not consistently implemented across all regions, with some regions lacking dedicated RCCE focal persons or adequate resources for community engagement activities.
· Case tracking and referral processes were not systematically implemented in all regions, affecting the ability to monitor patient outcomes and ensure appropriate continuity of care. Some regions lacked clear referral pathways and case tracking systems.
· Supply chain management for critical materials including Personal Protective Equipment (PPE) and medical supplies was inadequately addressed in several regions, creating potential vulnerabilities during extended response operations.
Objective 6: Implementation of One Health Approach
Strengths
· Several regions successfully activated One Health coordination mechanisms, bringing together human health, animal health, and other relevant sectors for coordinated response planning. Task force meetings were conducted in some regions, demonstrating understanding of the importance of multi-sectoral coordination.
· The National PHEOC effectively engaged animal health sectors in response planning, particularly for zoonotic diseases like rabies. Coordination with the Animal Health Institute was established and maintained throughout the exercise.
· Some regions demonstrated good understanding of the One Health approach and its relevance to the diseases included in the exercise scenario. Joint response actions were planned and implemented, showing practical application of One Health principles.
· Cross-sectoral communication was established in several regions, with information sharing between human health and animal health sectors. This facilitated coordinated assessment and response planning for zoonotic disease threats.
Gaps
· Environmental health sector engagement was consistently lacking across regions, with most One Health coordination focusing only on human and animal health sectors. This represents a significant gap in comprehensive One Health implementation.
· Detailed One Health action plans were not developed in most regions, limiting the effectiveness of cross-sectoral coordination and response activities. Joint planning and implementation procedures were not systematically established.
· One Health coordination mechanisms were not consistently established at all levels, with some regions lacking clear procedures for multi-sectoral coordination during emergencies. This affected the ability to implement comprehensive One Health approaches.
· Clarity of proposed One Health actions was limited in many regions, with participants understanding the concept but lacking specific procedures and protocols for implementation. This highlighted the need for enhanced One Health training and capacity building.









[bookmark: _Toc205900474]Conclusion from the Findings
The ET MRR Functional Simulation Exercise revealed a public health emergency response system with significant strengths and important areas requiring improvement. The exercise demonstrated that Ethiopia has established a functional network of Public Health Emergency Operations Centers with dedicated personnel who are committed to emergency preparedness and response. The basic infrastructure for emergency coordination exists, and many of the fundamental procedures and protocols are understood and can be implemented by trained personnel.
The exercise confirmed that coordination mechanisms between national and regional levels are functional and can be effectively utilized during emergencies. Communication systems and technologies generally performed well, enabling information sharing and coordination across the country's diverse geographic and administrative landscape. The hybrid exercise format proved that virtual coordination mechanisms can supplement in-person activities, providing flexibility and resilience in emergency response operations.
However, the exercise also revealed significant gaps that could compromise the effectiveness of emergency response if not addressed. Inconsistent adherence to standard operating procedures represents a critical vulnerability that could lead to delayed or inappropriate responses during actual emergencies. The lack of systematic risk assessment procedures could result in inappropriate activation decisions or inadequate resource allocation during emergencies.
Coordination gaps, particularly the absence of inter-regional communication and inconsistent partner engagement, could limit the effectiveness of response to multi-regional or complex emergencies. The limited implementation of comprehensive One Health approaches represents a missed opportunity for more effective prevention and response to zoonotic diseases, which constitute a significant proportion of public health threats in Ethiopia.
Information management capabilities, while generally functional, showed significant variation in quality and consistency across regions. This could affect situational awareness and decision-making during actual emergencies, particularly in complex situations requiring coordinated response across multiple regions and sectors.
The exercise demonstrated that while basic emergency response capabilities exist, the system requires strengthening to ensure consistent, effective response to complex public health emergencies. The gaps identified are addressable through targeted training, capacity building, infrastructure improvement, and procedural refinement.
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Based on the comprehensive evaluation of the exercise, several key recommendations emerge that address the identified gaps and build upon demonstrated strengths. These recommendations are organized by priority and focus on systemic improvements that will enhance Ethiopia's public health emergency preparedness and response capabilities.
· The highest priority recommendation is the development and implementation of a comprehensive training program for PHEOC personnel at all levels. This training should focus on standard operating procedures, simulation exercise methodology, and the practical application of emergency management principles. The training program should be standardized across all regions while allowing for adaptation to local contexts and should include regular refresher training to maintain competency levels.
· Strengthening adherence to standard operating procedures requires the development of simplified, user-friendly quick reference guides that can be easily accessed and utilized during emergencies. These guides should be available in both hard copy and electronic formats and should be regularly updated to reflect lessons learned and best practices. Regular drills and exercises should be conducted to reinforce familiarity with procedures and identify areas requiring improvement.
· Inter-regional communication mechanisms must be established and tested regularly to ensure effective coordination during multi-regional emergencies. This includes developing formal protocols for information sharing between regions, establishing communication channels that can be activated during emergencies, and conducting regular inter-regional coordination exercises to test and refine these mechanisms.
· Partner engagement requires systematic improvement through the development of comprehensive stakeholder mapping exercises, establishment of formal partnership agreements with key organizations, and regular coordination meetings to maintain relationships and update response plans. Partner engagement should be integrated into all aspects of emergency preparedness and response planning.
· One Health implementation requires enhanced training and capacity building to ensure comprehensive understanding and application of One Health principles. This includes developing One Health coordination mechanisms at all levels, establishing clear roles and responsibilities for different sectors, and creating joint planning and response procedures that integrate human health, animal health, and environmental health perspectives.
· Information management systems require standardization and enhancement to ensure consistent, high-quality information products that support effective decision-making. This includes implementing standardized templates for all information products, establishing quality assurance procedures for information collection and analysis, and providing training on information management principles and practices.
· Technology infrastructure requires investment and improvement to ensure reliable communication and coordination capabilities during emergencies. This includes upgrading internet connectivity in regions with inadequate capacity, ensuring backup power systems are available and functional, and providing adequate communication equipment for all PHEOC personnel.
· Risk assessment capabilities require strengthening through the development of standardized risk assessment tools and procedures, training personnel in risk assessment methodology, and establishing requirements for risk assessment documentation and review. Risk assessment should be integrated into all activation and response planning decisions.
· Laboratory coordination and capacity require enhancement to ensure timely and accurate diagnostic support for emergency response. This includes establishing clear procedures for sample collection and transportation, implementing monitoring systems for laboratory turn-around times, and strengthening laboratory capacity for priority pathogens.
· Supply chain management systems require development and testing to ensure adequate availability of critical supplies during emergencies. This includes establishing strategic stockpiles of essential supplies, developing distribution procedures that can be rapidly activated, and creating monitoring systems to track supply availability and utilization.















[bookmark: _Toc205900476]Annexes

[bookmark: _Toc205900477]Annex 1: Action Plan for Improvement of Identified Gaps
	S.No
	Action Items
	Responsible Body
	Timeframe

	1
	Develop comprehensive PHEOC training curriculum covering standard operating procedures, simulation exercise methodology, and emergency management principles
	EPHI in collaboration with WHO and CDC
	6 months

	2
	Conduct standardized PHEOC training for all regional personnel with certification requirements and regular refresher training
	Regional Health Bureaus with EPHI support
	12 months

	3
	Develop simplified quick reference guides for all standard operating procedures in both hard copy and electronic formats
	EPHI with regional input
	4 months

	4
	Establish formal inter-regional communication protocols and test through quarterly coordination exercises
	EPHI with Regional Health Bureaus
	8 months

	5
	Conduct comprehensive stakeholder mapping and establish formal partnership agreements with key organizations
	Regional Health Bureaus with EPHI guidance
	6 months

	6
	Develop One Health coordination mechanisms at national and regional levels with clear roles and responsibilities
	EPHI, Animal Health Institute, Environmental Protection Authority
	10 months

	7
	Implement standardized information management templates and quality assurance procedures for all PHEOCs
	EPHI with regional implementation
	5 months

	8
	Upgrade internet connectivity and communication infrastructure in regions with inadequate capacity
	Ministry of Health with development partner support
	18 months

	9
	Establish backup power systems and ensure functionality testing at all PHEOC locations
	Regional Health Bureaus with central support
	12 months

	10
	Develop standardized risk assessment tools and procedures with mandatory training for all PHEOC personnel
	EPHI with WHO technical support
	6 months

	11
	Strengthen laboratory coordination procedures and implement turn-around time monitoring systems
	EPHI with Regional Public Health Institutes
	8 months

	12
	Establish strategic supply stockpiles and develop rapid distribution procedures for critical emergency supplies
	EPHI, Ethiopian Pharmaceutical Supply Service
	12 months

	13
	Conduct at least bi-annual functional simulation exercises at regional level to maintain competency and test improvements
	Regional Health Bureaus with EPHI support
	Ongoing

	14
	Develop and implement quality assurance procedures for all PHEOC activities with regular monitoring and evaluation
	EPHI with regional participation
	6 months

	15
	Establish formal mentorship, experience sharing and technical support programs linking experienced PHEOCs with developing PHEOCs
	EPHI coordination with regional implementation
	9 months


















[bookmark: _Toc205900478]Annex 2: National Exercise Management Team
	S.no
	Name
	Role in the Exercise
	Email
	Phone number

	1
	Ebise Abose
	Exercise director
	abosedjirata@yahoo.com 
	92 913 6507

	2
	Lijalem Getie
	Facilitator
	lijgetie@gmail.com
	910978773

	3
	Assegid Tesfaye
	Controller
	assegidgidami@gmail.com 
	91 358 7132

	4
	Fikirte Girma
	Evaluator
	fgirma12@gmail.com 
	91 135 1203

	5
	Dr.Fikadu
	Controller
	[image: ]adugnadadif@who.int 
	911237039

	6
	Dr.Degu Tolosa
	Controller
	Dagu.Tolossa@ukhsa.gov.uk 
	915566320

	7
	Dr.Motuma
	Controller
	motumad@africacdc.org 
	910748411

	8
	Mohamed 
	Facilitator
	
	911008851




[bookmark: _Toc205900479]Annex 3: National Exercise participants
	S.N
	Name
	Role in the exercise 
	Email
	Phone number

	1
	Asfaw Degefu
	Player 
	asfawwakene16@gmail.com
	

	2
	Addisu Daba
	Player
	adisemi2013@gmail.com
	

	3
	Medhaney
	Player
	medhanyeh@gmail.com
	

	4
	Dr. Moti
	Player
	motiedosa7@gmail.com
	

	5
	Jimmawork
	Player
	jimmawork@gmail.com
	

	6
	Dr. Habtamu
	Player
	solomonhabtamu2018@gmail.com
	

	7
	Temesgen Lemi
	Player
	temuteffera1993@gmail.com
	

	8
	Ayantu Gizachew
	Player
	ayugize@gmail.com
	

	9
	Frehiwot Mulugeta
	Player
	firehiwotmulugeta70@gmail.com
	

	10
	Zenebe Girma
	Player
	zenebegirma19@gmail.com
	

	11
	Lulit Hailu
	Player
	lulithailu2010@gmail.com
	

	12
	Melaku Abebe
	Player
	meleabe@gmail.com
	

	13
	Abdi Beker
	Player
	abhar2011@gmail.com
	

	14
	Fahim Mohamedsani
	Player
	mailfahmim@gmail.com
	

	15
	Ayalneh Fenta
	Player
	melessea@who.int
	

	16
	Gulilat 
	Player
	guleeyn1973@gmail.com
	

	17
	Khalid Nassir
	Player
	kheludnassir@gmail.com
	

	18
	Dr.Abere Mekonin
	Player
	mam3nice3@gmail.com 
	

	19
	Dr.Werku Fitisa
	Player
	workufitesa@yahoo.com 
	

	20
	Bikila Diriba
	Player
	bik.deriba@gmail.com 
	

	21
	Naod Birhanu
	Player
	naodberhanu1111@yahoo.com 
	

	22
	Tegegne Mulu 
	Player
	tegegne.mulu@gmail.com 
	

	23
	Selamawit Gebreegziabher
	Player
	tdy7@cdc.gov
	

	24
	Getachew Buko
	Player
	getacho2013@gmail.com
	

	25
	Befikadu Ejigu
	Player
	bekiisrael1948@gmail.com 
	

	26
	Etalem 
	Player
	 
	





[bookmark: _Toc205900480]Annex 4: National exercise management team deployed to regions 
	National EMT deployed to regions

	S.n
	Name 
	Region
	Email
	Phone number

	1. 
	Ashenafi sisay
	Gambella
	ashesis@yahoo.com
	911045608

	2. 
	Dr Aklesia Kassa
	Dire Dawa
	aklesiyakassahun@gmail.com
	912795316

	3. 
	Gumi Abebe 
	Hareri
	kenenisagumi@gmail.com
	911487115

	4. 
	Tamiru Tadesse
	Jijiga
	tamirutola4@gmail.com
	921347503

	5. 
	Dr Nathan Fikire
	Afar
	nathanfik2019@gmail.com
	937404991

	6. 
	Asfaw Mengesha
	South Ethiopia
	asfaw21menge@gmail.com
	926462813

	7. 
	Asaye Gojamie 
	Amhara
	asaye2000@gmail.com
	913935040

	8. 
	Abenezer Mamo
	Tigray
	abenezer628@gmail.com
	936454690

	9. 
	Almaz Tadese
	Sidama
	almaztad81@gmail.com
	941413281

	10. 
	Dr.Abdulhamid Nasir
	AA
	hamidnassir99@gmail.com
	911766830

	11. 
	Solomon Berhanu
	SWE
	solo.berhanu@gmail.com
	913458961

	12. 
	Dr Gezahegn Getachew
	B/Gumuz
	gglife2@gmail.com
	910800638

	13. 
	Dr Ahmed
	Oromia
	mohammedahmedkeb0@gmail.com 
	920033671

	14. 
	Mideksa Kebede
	Oromia
	mideksakebede2017@gmail.com
	911914461
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Annex 5: Regional Exercise participants
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	S.no
	Name
	Job position
	Role in the Exercise
	Email
	Phone number
	Region 

	1
	Jemal Siraj
	PHEM Officer
	Participants
	j34siraj@gmail.com
	921550093
	Afar

	2
	Jemal Yusuf
	PHEM Officer
	Participants
	Jyusuf29@gmail.com
	910537721
	Afar

	3
	Endries Hussen
	PHEM Officer
	Participants
	hussenadem1234@gmail.com
	910947463
	Afar

	4
	Daniel Alemu
	PHEM Officer
	Participants
	danielalemu1991@gmail.com
	912759936
	Afar

	5
	Sauliha Mohammed
	PHEM Officer
	Participants
	sualihamohamed99@gmail.com
	921970037
	Afar

	6
	Fentahun Agegnehu
	PHEM Officer
	Participants
	fentishmw@gmail.com
	928433987
	Afar

	7
	Mohammed Ali
	PHEM Officer
	Participants
	mohammadali2778@gmail.com
	913340659
	Afar

	8
	Yesuf Ali
	PHEM Officer
	Participants
	Yes42255b@gmail.com
	929404047
	Afar

	9
	Abdu Ali
	PHEM Officer
	Participants
	rageabdu2008@gmail.com
	910691216
	Afar

	10
	Bizuayehu Shimakew
	WHO, Surveillance officer
	Participants
	fbizuayhu@gmail.com
	 
	Afar

	11
	Kedir Ali
	PHEM Officer
	Participants
	qalikadir420@gmail.com
	921548767
	Afar

	12
	Zeyine Yasin
	PHEM officer
	RCCE
	zeyineyas84@gmail.com
	945010854
	Gambella

	13
	Helen Ataklity 
	PHEM officer
	Surveillance
	helux24@gmail.com 
	935143500
	Gambella

	14
	Ageze Teshome
	PHEM officer
	Case Mangment
	agegnehu1995@gmail.com 
	996176970
	Gambella

	15
	Yasuf Yasin
	PHEM officer
	Surveillance
	yesufyassin02@gmail.com
	911997732
	Gambella

	16
	Omod Omod
	PHEM officer
	Surveillance
	omodopeno@yahoo.com
	905292239
	Gambella

	17
	Dr. Wawich Khor
	PHEM officer
	Surveillance
	wechlare@gmail.com
	927544979
	Gambella

	18
	Thock Makuach
	PHEM officer
	Surveillance
	thokmakuach@gmail.com
	091780 4777
	Gambella

	19
	Obang Opiew
	PHEM officer
	Surveillance
	obangopiew12@gmail.com 
	967124158
	Gambella

	20
	Meron Bekele
	PHEM officer
	Surveillance
	meronbekele0916@gmail.com 
	960241390
	Gambella

	21
	Akwoma Okugn
	PHEM officer
	Surveillance
	akwomaokogn@gmail.com 
	913451438
	Gambella

	22
	Dereje deschasa
	PHEM officer
	Participant
	dere56dech@gmail.com
	906378974
	AA

	23
	Zerihun Alemu
	PHEM officer
	Participant
	zerihunalm@gmail.com
	911882947
	AA

	24
	Deschasa nesga
	PHEM officer
	Participant
	dechasanesga@gmail.com
	947954622
	AA

	25
	Bezabih kindu
	PHEM officer
	Participant
	bezabihkindu@gmail.com
	911795707
	AA

	26
	Teshome nigussie
	PHEM officer
	Participant
	teshenegussie@gmail.com
	923501060
	AA

	27
	Netsanet Kifle
	PHEM officer
	Participant
	netse.kifle@gmail.com
	911057035
	AA

	28
	Dr zekirub fanta
	Case management team lead
	Participant
	Kirubelfanta@gmail.com
	912449533
	AA

	29
	Asmamaw deguale
	Case management 
	Participant
	asmamawdeguale16@gmail.com
	920258354
	AA

	30
	Sintayehu dinku
	IPC-WaSH focal
	Participant
	sintayehudinku2005@gmail.com
	912360384
	AA

	31
	Biniyam abebe
	PHEM officer
	Participant
	binyamabebe4584@gmail.com
	912183269
	AA

	32
	Tibebe zeleke
	Logistics and supply management
	Participant
	tzeleke198@gmail.com
	911857487
	AA

	35
	Shimelis Abebe
	Surge staff
	Surveillance 
	shimelsa74@gmail.com
	911982877
	SWE

	37
	Mintesnot Endashaw
	Medical Service officer
	Case managemnet
	minteend30@gmail.com
	917758230
	SWE

	38
	Tewodros Yemane
	Measles/VPD Consultant
	Surveilance
	tedyem8@yahoo.com
	914727278
	SWE

	39
	Belayneh Kassa 
	PHEM Officer
	RCCE
	belaynehk2018@gmail.com
	910495667
	SWE

	40
	Dr. Kidus Yergalem
	PHEOC Manager
	 
	kidusyirgalem@gmail.com
	924098190
	Harari

	41
	Nuredin Abdulahi
	PHEM Officer
	 
	nuredinphem2019@gmail.com
	935780823
	Harari

	42
	Biniyam Teshome
	Surveillance Coordinator
	 
	biniyamtessema911@gmail.com
	913261959
	Harari

	43
	Fowzi Salih
	PHEM Director
	 
	fowzisalih@gmail.com
	921857353
	Harari

	44
	Dr Kalkidan Eyasu
	Case Management
	 
	kaltesfamadam@gmail.com
	972797345
	Harari

	45
	Marye Tilahun
	IPC
	 
	maryetilahun@yahoo.com
	946037825
	Harari

	46
	Shimelis Gashaw
	PHEOC TA (Planning)
	Participant
	shimelisgashaw23@gmail.com
	912292123
	Amhara

	47
	Sintayehu Fentaw
	PHEOC TA (Planning)
	Participant
	sintayehuf@gmail.com
	912280059
	Amhara

	48
	Sefi Derib
	Surveillance
	Participant
	sefiderib@gmail.com
	910064236
	Amhara

	49
	Tsehaynesh G/Eyesus
	Laboratory
	Participant
	CV121950@gmail.com
	986609833
	Amhara

	50
	Mulat Hussien
	Laboratory
	Participant
	mulathussien@gmail.com 
	913364356
	Amhara

	51
	Wondwosen Yehualaw
	IPC/WaSH
	Participant
	wondiyeyehualaw@gmail.com
	945931099
	Amhara

	52
	Etalie Andualem
	RCCE
	Participant
	etalie16@gmail.com
	912844902
	Amhara

	53
	Tilahun Yimaldu
	RCCE
	Participant
	tyredeat@gmail.com
	918764763
	Amhara

	54
	Biniam Kebede
	RCCE
	Participant
	kebedebiniam29@gmail.com 
	921669286
	Amhara

	55
	Sisay Awoke
	Case Management
	Participant
	sisaya16@gmail.com
	931887333
	Amhara

	56
	Mahdi Osmael 
	Lab section chief head 
	player
	mahadiius@gmail.com 
	915749115
	Somali

	57
	Khalid Farah soyan
	RCCE section head 
	player
	khalidsoyan@gmail.com 
	929293192
	Somali

	58
	Sada usman 
	RCCE member
	player
	saadaosman74@gmail.com 
	913549134
	Somali

	59
	Amin Hassen 
	Case Mangement section head 
	player
	 Muddathir043@gmail.com 
	915222848
	Somali

	60
	Medina Mukerem 
	Logistic and planning member 
	player
	medummm@gmail.com
	912798523
	Somali

	61
	Farah Nafis 
	WASH /IPC
	player
	farahnafis@gmail.com
	910223703
	Somali

	62
	Seid SheikHassen 
	Surveillance member
	player
	seidhasan33@gmail.com
	915057058
	Somali

	63
	Halima Babyab
	Case Mangement member 
	player
	babyadh@who.int
	960403535
	Somali

	64
	Abduweli Mohamed 
	Surveillance section head 
	player
	walisheekh70@gmail.com
	915068990
	Somali

	65
	Ahmed Soane
	logistic and Planning section head
	player
	Soane6666@gmail.com
	913283285
	Somali

	66
	Abera Birhanu
	PHEM Officer
	Coordination
	aberabrhn@gmail.com
	913582016
	B.Gumuz

	67
	Kelbessa Teferi
	PHEM Officer
	Surveillance & Lab
	tokkon5@gmail.com
	913909037
	B.Gumuz

	68
	Asifaw Bessie
	Clinical Officer
	Case management
	asfawbessie@yahoo.com
	913350278
	B.Gumuz

	69
	Kibur Atakilti
	PHEM Officer
	RCCE
	atkltikibur@gmail.com
	930333291
	B.Gumuz

	70
	Eshetu Yimer
	PHEM Officer
	Evaluator
	eshetuyimer66@gmail.com
	949055986
	B.Gumuz

	71
	Alemayehu Megerssa
	PHEM Officer
	IPC & WaSH
	alexaso83@yahoo.com
	911073390
	B.Gumuz

	72
	Mustefa
	Pharmacy
	Logestic
	 
	917420334
	B.Gumuz

	73
	Tariku Melese
	PHEM officer
	planning section
	melesetariku@gmail.com
	911762564
	S.Ethiopia

	74
	Merihun Dawit
	lab officer
	lab unit
	dmerihun2023@yahoo.com
	916833440
	S.Ethiopia

	75
	Temesgen Tariku
	RDMC
	planning section
	temesgentariku70@gmail,com
	916330904
	S.Ethiopia

	76
	Tefera Filipos
	logistics
	logistics section
	teferafiliphos@gmail.com
	941040953
	S.Ethiopia

	77
	chole chumbulo
	finance officer
	Finance section
	cholezelo4@gmail.com
	916880714
	S.Ethiopia

	78
	wendiye beshir
	PHEM officer
	RCCE unit
	wondiyeaychew@gmail.com
	913509849
	S.Ethiopia

	79
	Dr. geyeto gara
	research directorate
	case management and IPC
	geyetog123@gmail.com
	916710597
	S.Ethiopia

	80
	Tamirat gezahegn
	RDMC
	Surveillance unit
	tamiratgezahegn7st@gmail.com
	932573808
	S.Ethiopia

	81
	ዶ/ር ርእየ ኢሳያስ
	 
	Incident Manager
	rieye_belay@trhb.giv.et
	932501042
	Tigray

	82
	ሚኪኤለ ሓጎስ
	[bookmark: RANGE!C82] 
	Deputy incident Manager
	mike2721126@gmail.com
	932501042
	Tigray

	83
	አቶ መብራህቶም ሃፍተ
	[bookmark: RANGE!C83] 
	PHEOC Manager
	mebhafte@gmail.com
	914503244
	Tigray

	84
	ሰለሞን ንጉሰ
	 
	IT Expert
	solomon.niguse1219@gmail.com
	902524794
	Tigray

	85
	ፀጋይ ካሕሳይ
	 
	Data manager
	tsegaye2010k@gmail.com
	914757427
	Tigray

	86
	ሰብለወንጌል ለገሰ
	 
	Surveillance, Lab & PoE
	seblewengellegese@gmail.com
	911299514
	Tigray

	87
	ወ/ሮ ይርጋኣለም መለስ
	[bookmark: RANGE!C87] 
	Surveillance, Lab & PoE
	ymeles2013@gmail.com
	914392599
	Tigray

	88
	ዶ/ር ኣርኣያ ግርማይ
	 
	Surveillance, Lab & PoE
	arayagirma23@gmail.com
	914124307
	Tigray

	89
	ሓጎስ ሃይለስላሴ
	 
	Surveillance, Lab & PoE
	hagoshaileslsie78@gmail.com
	910304222
	Tigray

	90
	አቶ ሓበን ሓለፎም
	[bookmark: RANGE!C90] 
	EBS, media scanning 
	habenhalefom@gmail.com
	914404630
	Tigray

	91
	አቶ በሪሁ መስፍን
	[bookmark: RANGE!C91] 
	Public Information Officer
	mesfinberihu10@gmail.com
	941250028
	Tigray

	92
	አቶ ኪደ ተኽሉ
	 
	Case Management
	kideybalh@gmail.com
	970482727
	Tigray

	93
	ተኽለወይኒ ሃይለ
	 
	Case Management 
	mhaile464@gmail.com
	985026087
	Tigray

	94
	ወ/ሮ ኣስኳል ግርማይ
	 
	IPC Unit
	askual2003@gmail.com
	914745589
	Tigray

	95
	ባህረ ተካ
	 
	IPC Unit
	bahre6236@gmail.com
	910196354
	Tigray

	96
	ነጋሲ ገ/መስቀል
	 
	RCCE Unit
	negasigmeskeltrhb@gmail.com
	914776232
	Tigray

	97
	አቶ ኢብራሂም ሓሰን
	 
	RCCE Unit
	ebroinitiative@gmail.com
	914747000
	Tigray

	98
	ሃይለ ፀጋይ
	 
	Planning section lead
	hailets2012@gmail.com
	914700841
	Tigray

	99
	አቶ ወ/ገሪማ ገ/መድህን
	 
	Capacity Building Unit
	welegerima21@gmail.com
	914757799
	Tigray

	100
	አቶ የማነ ሓዱሽ
	 
	Situation and documentation
	yemane2818@gmail.com
	914732039
	Tigray

	101
	አቶ ግደይ ገ/ሊባኖስ
	 
	Resource Mobilization 
	gideylibanos@yahoo.com
	914002818
	Tigray

	102
	አቶ ያሬድ ተኽሉ
	 
	EMT- facilitator
	yaredteklu5@gmail.com
	914728656
	Tigray

	103
	አቶ ተስፋይ ገ/ሂወት
	 
	EMT- observer
	tesfayg55@gmail.com
	914788179
	Tigray

	104
	አቶ ሃይላይ ገ/ሔር
	 
	EMT - Controller
	haylaywukro2016@gmail.com
	913455140
	Tigray

	105
	አቶ አፈወርቂ ተስፋሁነኝ
	 
	OneHealth/Surveillance 
	afom.te@gmail.com
	914035386
	Tigray

	106
	ኣባዲ ማቸ
	 
	logistics
	abeapha47@gmail.com
	914546158
	Tigray

	107
	ሙሉ ገ/ሂወት
	Finance and Admin
	Finance and Admin
	mulugebriehiwot2@gmail.com
	914042688
	Tigray

	108
	Tenaye Kebede 
	PHEM officer
	Participant
	tenukebed@gmail.com
	914730405
	Sidama

	109
	Dr Tamiru Funte
	PHEM officer
	Participant
	tamirufunte3@gmail.com
	919684482
	Sidama

	110
	Muse Bututa 
	PHEM officer
	Participant
	musse20168@gmail.com 
	916351468
	Sidama

	111
	Kifle Kilisa 
	PHEM officer
	Participant
	kiflemache@gmail.com 
	916957540
	Sidama

	112
	Belete Girma 
	PHEM officer
	Participant
	beletegirma57@gmail.com
	923404879
	Sidama

	113
	Eyasu Daniel 
	PHEM officer
	Participant
	eyudararo7@gmail.com
	916138707
	Sidama

	114
	Asefa Bekele 
	PHEM officer
	Participant
	asseb709@gmail.com
	962241311
	Sidama

	115
	Haileyesus Ejigu
	PHEM officer
	Participant
	haileyesusejigu9@gmail.com
	916648958
	Sidama

	116
	Dr Nigussie 
	PHEM officer
	Participant
	sebron@who.int
	924663366
	Sidama

	118
	Eyilachew Zenebe
	PHEM officer
	Participant
	eyilachew81.zenebe@gmail.com
	910084891
	DD

	119
	Tesfaye Derressa
	PHEM officer
	Participant
	tderessa74@gmail.com
	911930374
	DD

	121
	Alemheh Amsalu
	PHEM officer
	Participant
	amsalu004@gmail.com 
	909626781
	DD

	122
	Tilahun Bekele
	IPC officer
	Participant
	arsemayene@yahoo.com
	915750748
	DD

	123
	Meaza Tilaye
	PHEM officer
	Participant
	meazi209@yahoo.com 
	912089059
	DD

	124
	Dagmawi Abebe
	PHEM officer
	Participant
	dagimab99@gmail.com
	912439994
	DD

	125
	D/r Nejib usmael
	Case mgt
	Participant
	najedire5@gmail.com
	961412056
	DD

	126
	Eliyas Abdureman
	Logistic and supply
	Participant
	eliasabdu2018@gmail.com
	913296950
	DD

	127
	Mubarek  Gobeze
	Case mgt
	Participant
	mubarekgobeze56@gmail.com
	906420072
	DD



[bookmark: _Hlk201693528][bookmark: _Toc205900482]Annex 6: Exercise agenda
Ethiopian Public Health Institute
Agenda for Functional Simulation Exercise on Multiple Emergency Response
Exercise_ET_MRR_2025
Addis Ababa, Ethiopia
Date of exercise: 25-26 June 2025 
	Day 1: (25 June 2025)

	[bookmark: _Hlk149822902]Time Frame
	Session
	Who (responsible person)

	09:00AM – 09:10AM
	Zoom link joining process
	Participants 

	9:10AM-9:20AM
	Key note speech 
	WHO representative

	9:20AM-9:30AM
	Key note speech 
	UKHSA representative 

	09:30AM – 09:40AM
	Official opening & welcome
	Dr.Melkamu Abte, DDG EPHI

	09:40AM – 10:00AM
	Exercise briefing:
 Presentation on what the simulation communication, exercise agenda 
	Lijalem G.

	10:00AM-12:30AM
	Exercise conduct (STRATX)
	National Exercise Controller

	12:30 AM– 1:30PM
	Lunch break (PAUSEX) 
	Participants 

	1:40PM – 4:30PM
	Exercise conduct
	National Exercise Controller

	4:40PM
	End of day 1 (PAUSEX)
	National Exercise controller  

	Day 2: (26 June 2025)

	9:00AM-12:30
	Continue exercise conduct
	National Exercise controller 

	12:30AM
	ENDX
	National Exercise controller

	12:30AM-1:00PM
	Hot-wash
	Each PHEOC (national & regional

	Day 3: (27 June 2025)

	9:00AM-12:30AM
	Debriefing presentation 
	National and regional evaluators using presentation template (10’ each)

	12:30 
	Wrap up of the exercise 
	Exercise director 
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	S.N
	Activities
	Number of participants
	Number of conduct days
	Role
	Bed room
	Total cost (USD)
	Budget source

	1
	Per diem for exercise management team
	12
	4
	Facilitators
	0
	            1,440 
	UKHSA

	2
	Per diem for exercise players
	60
	4
	Players
	0
	            4,800 
	UKHSA

	3
	Regional exercise management team
	28
	4
	 Facilitators 
	4
	            2,800 
	UKHSA

	4
	Refreshment for Exercise participants 
	72
	2
	 
	0
	            1,152 
	EPHI

	5
	Lunch for exercise participants
	72
	2
	 
	0
	               864 
	EPHI

	 
	Total
	72
	 
	 
	 
	               11,056 
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Evaluation for Fx of multi outbreaks
Date of exercise: ________________

Please provide your evaluation of the exercise in which you just participated.  
Your feedback is essential for the improvement of future exercises.
On a scale of 1 to 5, where 1 means you do not agree at all with the statement and 5 means you strongly agree with the statement, please evaluate the exercise based on the following questions:
	Statement
	Do not agree
	→
	Strongly agree

	1. The exercise was well structured and organized		
	1
	2
	3
	4
	5

	2. The scenario was realistic
	1
	2
	3
	4
	5

	3. The briefing before the exercise was useful and prepared me for the exercise
	1
	2
	3
	4
	5

	4. The exercise allowed us to test our response plans and systems
	1
	2
	3
	4
	5

	5. The exercise improved my understanding of my role and function during an emergency response
	1
	2
	3
	4
	5

	6. The exercise helped me to identify some of my strengths as well as some of the gaps in my understanding of response systems, plans and procedures
	1
	2
	3
	4
	5

	7. At the end of the exercise, I think we are better prepared for a health emergency 
	1
	2
	3
	4
	5



Based on the exercise, what are the main strengths and areas for improvement?
	Strengths
		








	Areas for improvement
	










Please share any recommendation(s) you have to improve similar exercises in the future.
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Thank you!
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Ethiopian Public Health Institute
Functional Simulation Exercise on Multiple Emergency Response
Exercise_ET_MRR_2025
[bookmark: _Toc167139728]Evaluation form for observer. 
Date of exercise: 			

N.B.  Tick relevant box at right (Y= Yes P= Partially N= No)
	Observations
	
	
	

	Were the infrastructure, systems, organogram, team(s) (composition and roles and responsibilities) effective for the function/operation being evaluated?
Comment:


	Y
	P
	N

	
	

	Were there procedure(s) and protocol(s) relevant to the function/operation? Was it/were they effective? Was it/were they followed? 
 
Comment:
	Y
	P
	N

	
	


	Was the coordination and communication between members of the team(s) clear and effective?
Comment:
	Y

	P
	N

	
	


	Did the actual outcomes match the expected outcomes? Please relate to specific outcomes.
Comment:

	Y

	P
	N

	
	


	General comments:
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