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Evolution: IHR monitoring and evaluation framework

WHA
58

IHR Review
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IHR Monitoring & Evaluation
Framework
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Health framework for annual recommendations GUI(?:R;e on Implementation Guide
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| Guidance on AAR |
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AFTER ACTION REVIEWE AND
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Taking Corrective Organizing
Action
Preparedness
Evaluating Cycle Training

Self Reporting
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After action Exercising Equipping
review/ lessons « External Evaluation

(4-5 years)

learned

After action Review

_
|

Early action review Intra-action review After action review
for all events, in real-time for protracted responses for the response to all events, Simulation Exercises
for rapid improvement requiring course correction after official declaration of the end
of the event
/ y_ N
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-- - | | - » ‘
° 3 \ .
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° Emergence End Within 3 months
[ ]
[ ]
[ ]
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Key questions to address:

What happened?
Why did it happen?
What can be learned?
What should change?

Have changes been
implemented?
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Prolonged engagement

Use of theory

Data selection

Information sampling

Multiple data sources

Triangulation

Negative case analysis

Peer debriefing and support

Respondent validation

Audit trail

Depth and insight

e
:;
e
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Table 2. 11 validity-boosting considerations for improving after-action review methods and reporting

l_

1 | Profonged AARs should sperd adequate time cbserving the setting and incident documentation and speaking
engagement with a range af peaple o build a deep understanding of the after-action and its context.
and repeated engagement with the people and processes invalved in the after-action over time affers
& greater chance of uncovering deeper snd more valid insight than brief and sporadic engagement
with the study subjeet.

2 | Useaf theory After-action reviews may benefit from being mare closely sligned with after action review Meoretical
framewerks — such s Hhe sfter-action techrique — to ensure PHEP improvement plans from AALS
address oot causes, Furthemere, AMRS should consider applying basic qualitative methods validity
checks as a standard — such as those in the 11-item validity tool — to boost the validity of the insights
gained._ This - and additional concepts such as data saturation - could also help improwve efficency
where an "atk everyone, gather everything’ approach S not pragiatic.

3 | Data seledion Study sample rationales should be cearly described in 8l AARS to allow readers 1o easily understand
how data infarming the review, for example, participants in interviews, were targeted and seleded.
This is impartant to enable assessment of potential selection bias.

4 | Information Study sampiles should be daarly deseribed in all MRS o allow readers to understand which

samgling individuals, groups or data were used o inform the review. For examgle, documenting the: numiber af

people interviewed, their job titles and their role in the after action. Without this, readers do not
Encw whether iM@anant views, repors of data were excided, 3o are B33 able o evaluale the review
for selection bias.

5 | Multipee data AARs should wsse muliple approaches for data collection t ensure a variety of information is

SOUrCes eongidered, reducing the risk that ane patentially bissed data sounce dominates, and increasing the
likelihood that root causes and relevant i factors will be i LS

eormmon for the mest ive AVARS to include a 2 of personal testimaony (through

differert types of ntervews, questionnaies ete.), document review (PHEP protocels, guidelines,
redevant reports on the incident, safety reports before the incident ete.), and where relevant, one or
mc-esieuusis

6 | T can help uncover perception bias and insights are more roundly developed. Tt is
recommendesd that multiple analysts, chservers or reviewers be used o check interpretation of data;
spacifically looking at consistencies and divergence among dilferent, but also within simiar, data

sources.

7 | Negative case AARs should dearly report how discordant evidence (from personal testimony, reports, site visits or in

analysis formiing improvement plans) hasbeen mmmleﬂ mmuamamwm that contradicts
initial findings, views, This

opa\a\ﬂamlmmeme@mlnmam condusions when forming the AAR, and may
digeourage seeking only AMMAnIoUs views. 25 part of the MR sample.
§ | Peerdebriefing | Sharing prefiminary or draft findings of the AAR with PHEP experts outside of the event for critical
and suppart comment may incresse the validity by i ing a fresh and i the
findlings of an AAR, 25 well & poirfing aut any gaps in the review or analysis. This may alss serve o
faciltate learnirg across different sectors and geographies, increase awareness and buid and expand

professional networks.
g | Respondent Tnitial insight and findings should be checked by thase wha contributed to the review (respendent
validation walidation) to ensure the accuracy and relevance of the AMR findings. This technigue increases the:
likedihood that the AR accurately the views of th it
| Mkt trad As a minimum standard, after-action reviews should report the methods they have used to gather

iformation, analyse it, and cieary repart how these lad ta the recommencatians made. Ta aid
readabilly, these can be in an appendix, but should be easily available for those wanting bo evaluate
the validity of the AGR. The development of evidence-based minimum reporting standasd for after-
action reviews, Smilar 1o the CONSDRT statement for randomised eontral trials”, may Taclitate this
mammmmmnm

11 | Depth and irsight | AARs should seek to uncover and report active and latent failures, contributory factors and root
causes of the after-actions and make specific recommendations to improve PHEP a5 a result of
significant depth and insight inta the issues at hand. They should be expliclt in their methods of daing
s0/in terms of data coection and anahysis. AARS should be expicit in stating how they interpreted
data o gain the insights they have into improvement processes, incuding any sttemps to inorease

the validity of their insights - .9, independent interprative cherks through peer review.

Adapted from Tabie 3 in [51]
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Irag conducts its first after action review for Arbaeen

5—7 October 2025, Baghdad, Irag — At the request
of the Ministry of Health, and with support from
WHO'’s Regional Office for the Eastern
Mediterranean, Iraq conducted its first after action
review (AAR) of Arbaeen — one of the largest
religious mass gatherings in the world.

©)

©)

Over the course of three days,
national preparedness and response capacities during the Arbaeen,
The workshop brought together more than 60 participants

key national sectors, including the health, agriculture, environment, security, military,
transportation, municipal, civil defense and religious sectors, emergency medical teams and the
local authorities involved in planning, coordination and response.

https://www.emro.who.int/cpi/news/irag-conducts-its-first-after-
action-review-for-arbaeen.html
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Evaluation of the Laboratory Pillar Response during the
Sudan Virus Disease Outbreak in Uganda, 2025: An
After-Action Review

https://uniph.go.ug/amp/evaluation-of-

Methods: Using a working group AAR format, we conducted facilitated exercises to evaluate the response. We
reviewed pre-existing capacities across four domains: plans, coordination, resources, and preparedness activities to
establish a baseline. We reconstructed the response timeline against an epidemiological curve and cross-validated

milestones with other pillars. Performance gaps were identified by contrasting planned and actual outcomes, and
the five whys technique was applied to determine the root causes of the identified challenges.

Results: Fifteen professionals from national and sub-national levels participated. Pr-response enablers included the
existence of the National laboratory guidelines for preparedness and response to public health emergencies, the

the-laboratory-pillar-response-during-
the-sudan-virus-disease-outbreak-in-
uganda-2025-an-after-action-review/

Uganda National Health Laboratory Hub and sample network, National health laboratory policy, the Ebola 2022
response plan, the national laboratory budget, the national laboratory pillar, the Laboratory Leadership Program,
the One Health platform, reference and mobile laboratories. The referral network confirmed the case within 72
hours; however, analysis revealed delays in the deployment of mobile laboratories and incomplete investigation
forms. Key strengths included emergency information systems and bio-safety protocols, while key constraints were
limited funding, low district-level involvement, and conflicting guidance on result dissemination. Root causes were
traced to an inactive electronic logistics system and lack of pr-positioned supplies at the district level.

Conclusion: The laboratory pillar demonstrated functional preparedness and response capabilities. To ensure
resilience against future high-consequence threats, we recommend standardizing communication protocols and
strengthening emergency logistic systems.
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After-action review in Slovakia, following
2025 hepatitis A outbreak

5 May 2026

The European Centre for Disease Prevention and Control (ECDC), through the EU Health Task
Force (EUHTF), supported a two-day after-action review (AAR) in Slovakia to analyse response

efforts to a large multi-country outbreak of hepatitis A virus and to strengthen preparedness

\

for future events.

Around 25 participants attended the meeting

Participants reviewed the public health
response, identified key challenges, and
highlighted areas requiring further
attention.

. - https://www.ecdc.europa.eu/en/news-events/after-action-review-slovakia- Participants at the After-Action review
« following-2025-hepatitis-outbreak
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