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I. Introduction 

1.1 Background 
The Democratic Republic of Congo (DRC) is dealing with the world’s second largest outbreak of Ebola. As of 27 

October 2019, 3,264 cases of Ebola had been recorded, including 2,181 deaths1. The DRC shares its borders with 

nine countries, with regular cross-border movement of people, goods and services. Combined with weaknesses 

in national health systems, these neighbouring countries are assessed to be at very high risk of an Ebola outbreak. 

This risk of Ebola importation has become increasingly evident in recent months. In June 2019 three family 

members from the DRC crossed into Uganda, all subsequently dying from Ebola. In July 2019, an Ebola case was 

reported in Ariwara, close to the border with South Sudan. Also in July 2019 cases were confirmed for the first 

time in the city of Goma on the border with Rwanda. In August 2019 cases were confirmed in South Kivu in the 

vicinity of the border with Burundi.  In view of escalating risks and on the advice of the International Health 

Regulations Emergency Committee, the World Health Organization (WHO) declared the Ebola outbreak in the DRC 

a Public Health Emergency of International Concern (PHEIC) on 17 July 2019.   

1.2 Context for the development of this 72-hour response plan 
EVD preparedness and response is led by the Ministry of Health (MoH), including through its Incident Manager 

and the Public Health Emergency Operations Centre (PHEOC). WHO and the EVD Secretariat provide overarching 

technical leadership and coordination support, to enhance the efficacy of collective efforts which are contributed 

to by numerous non-government partners including UN agencies, national and international NGOs, and technical 

agencies2. Task forces at national and state levels are convened by the MoH as the main platforms for 

coordination, information sharing and decision-making. Technical pillars and corresponding Technical Working 

Groups are jointly led by the MoH and non-government partners with comparative advantage in the respective 

technical areas.    

Ebola prevention and preparedness work in South Sudan since the onset of the outbreak in the DRC in August 

2018 has been organised under two successive National Ebola Preparedness Plans3. Activities are largely focused 

in seven states4 considered to be at highest risk due to the volume of cross-border movement and proximity to 

the DRC and Uganda. These include five states bordering the DRC and Uganda, namely Gbudwe, Imatong, Maridi, 

Tambura, and Yei River, as well as Jubek and Wau which have airports with international travel. Together, these 

highest-risk states are home to around 3 million inhabitants.  

 

 

 

                                                           
1 https://www.who.int/emergencies/diseases/ebola/drc-2019 
2 See ‘acknowledgements’ above.  
3 A summary report on the first National EVD Preparedness Plan, August 2018 to March 2019 is available. The second 
National EVD Preparedness Plan was originally developed for the period April to September 2019 and subsequently 
extended to cover the period from April to December 2019, and remains under implementation. Key documents are 
available at https://www.humanitarianresponse.info/en/operations/south-sudan/ebola-preparedness 
4 States as per current administrative designations, located within former states of Central, Eastern and Western Equatoria, 
and Western Bahr al Ghazal. 

https://www.who.int/emergencies/diseases/ebola/drc-2019
https://www.humanitarianresponse.info/en/operations/south-sudan/ebola-preparedness
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Map showing EVD high risk areas in South Sudan 

 

As of 13 November, amongst other achievements reported by the different technical pillars, 103 alerts had been 

investigated, 3.7m screenings conducted at border points of entry, almost 3,000 front line health workers 

vaccinated, four isolation units established, 26,000 radio spots with public messaging broadcast, and 13 burial 

teams trained. During the second half of 2019, preparedness efforts continue to focus on three key areas: 

strengthening coordination at sub-national levels; ensuring early detection and reporting of suspected Ebola 

cases; and building capacity to ensure effective and efficient response to any confirmed cases.  

Following various drills and table top exercises to rehearse different aspects of a response to an EVD outbreak, a 

full scale simulation exercise was conducted in August 2019 under the auspices of a team of expert facilitators 

and evaluators. Scenarios included alerts and confirmed EVD cases at multiple locations5. Based on learning and 

                                                           
5 The report ‘South Sudan Ebola Virus Disease (EVD) Preparedness Full Scale Simulation Exercise, 14th August 2019’ gives 
details of the activities and scenarios used, as well as findings, recommendations and follow up actions.     
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recommendations from that exercise, the review and finalisation of the 72-hour response plan was identified and 

endorsed by the National Task Force as a top priority6.   

This 72-hour response plan strengthens and improves on previous working drafts developed in South Sudan by 

considering the findings and recommendations from the full-scale simulation exercise. In addition, examples of 

72-hour response plans developed in other countries were reviewed in an effort to capture best practices, while 

contextualizing them to the national context. The aim of the document is to provide a framework for actions 

during the acute phase of an outbreak – from confirmation of a positive EVD case in South Sudan to the time when 

a full-scale response can be leveraged.  

The document was developed through a consultative process involving key representatives of MoH and non-

government partners, to serve as an operational tool for decision makers to use in guiding initial communication, 

coordination and response activities following confirmation of an index case. Technical Working Groups and State 

Task Forces were asked to validate an initial draft matrix of response actions, classified according to different 

scenarios, timeframes and responsible entities/people. Following feedback, a draft of the full document was 

prepared for further consultation and inputs by stakeholders, before endorsement by the National Task Force. It 

remains a living document and may be periodically enhanced in line with circumstances and lessons learned.  

II. Scenarios 

The possible occurrence of Ebola in South Sudan necessitates the development of scenario-based plans to prepare 

the Ministry of Health, health care workers and partner organizations and ensure timely and effective response.  

Three scenarios are considered, namely:  

(a) outbreak in high risk states with ongoing preparedness activities  

(b) outbreak in other states without ongoing preparedness activities 

(c) outbreak in security compromised areas of any state 

The strategies that will be used to respond to an EVD outbreak will depend on the location where the EVD case(s) 

is detected. The following section outlines differences in context of the three scenarios, and how these impact 

response strategies during the initial 72 hours following confirmation of an EVD case. Although the 7 high risk 

states prioritized for preparedness may have differences in the actual level of preparedness the strategic 

interventions to contain an outbreak will be the same. However, the absence of ongoing EVD preparedness 

activities in other states means additional actions would be required should a case be identified there. Similarly, 

a response to a case occurring in security compromised locations will require additional considerations to ensure 

timeliness and access and safety for EVD response teams and the affected communities.   

Confirmed case in high-risk states with ongoing preparedness activities 

Considerations: States under this scenario include Gbudwe, Imatong, Jubek, Maridi, Tambura, Wau and Yei River. 

In states that border DRC and Uganda, an infected person could pass through or around border crossing screening 

                                                           
6 Other top priorities included: improve functionality of hotline/alert notification system; enhance functionality of Rapid 
Response teams through clarification of roles, updating of standard operating procedures, refresher trainings and drills, 
improve organisation and packaging of supplies, and enhancement to patient monitoring / handling; establish official 
communications plan; clarify messaging for patients and communities during alerts and case investigations; strengthen 
observation of physical aspects during Point of Entry screening;  develop checklist to clarify ambulance team procedures; 
clarify procedures regarding the drawing and packaging of blood samples; revitalize the Access, Safety and Security TWG 
and related initiatives; and resolve concerns related to the suitability of allocated burial sites. 
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points into the communities without being detected, particularly if symptoms were not yet manifested. A 

confirmed Ebola case in the community may require the identification, listing and follow-up of a large number of 

contacts for the application of effective prevention and control measures. 

These states have varied levels of risk and of preparedness. Most international air travelers into South Sudan 

arrive at Juba International Airport (JIA). Enforcing screening of all travelers arriving at JIA and other airports 

remains a concern. The Nimule border point in Imatong is the busiest with over 4,000 travelers per day. Counties 

bordering Uganda include Budi, Ikotos, Torit, Magwi, Kajo-Keji, Lainya and Morobo. Counties bordering DRC 

include Morobo, Yei, Maridi, Ibba, Yambio, Nzara, and Ezo.  On 30 June 2019 a positive EVD case was confirmed 

in Ariwara, DRC, just 70km from the border with Yei River State. 

At the time of writing, four of these seven states have isolation facilities able to receive and manage a case during 

the initial 72 hours: Jubek (in Juba, under IMC), Yei River (in Yei, under AAHI), Imatong (in Nimule, under CordAid) 

and Gbudwe (in Yambio, under WVI)7. The other three states have holding units. Isolation facilities have a higher 

level of minimum standards than holding units. Pre-negotiated procedures for transitioning management of cases 

to MSF following confirmation of a case are in place. State rapid response teams trained specifically in EVD exist 

in Jubek, Yei River, Gbudwe (Yambio), and Maridi. The strength of surveillance systems for identification and 

reporting of EVD cases varies by state. Vaccination has been organized for health care workers. In total, 13 trained 

safe and dignified burial teams exist, including at least one in each of the seven states. State Task Forces exist in 

all seven states. 

In general, response activities during the first 72 hours in these high priority states are the same. However, the 

differences in preparedness highlighted above may require differences in specific actions: 

- NRRTs may need to be deployed to support the response in the states without trained, deployable SRRTs 

- Treatment Cubes and other materials may need to be transported to locations without isolation facilities, 

to be supported by ALIMA and/or MSF 

Additionally, as the states are large with limited road infrastructure, additional logistical support may be needed 

to support activities in the first 72 hours should the case be identified in more remote regions, far from isolation 

facilities and the presence of burial teams. Efforts to strengthen community and facility-based reporting of suspect 

cases will also depend on cellular network coverage in the area where the case is first identified.  

 
  

                                                           
7 Two additional isolation facilities may be established during the final quarter of 2019, in line with operational 
preparedness plans and subject to confirmation of funding and final determination of most appropriate locations.  
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Confirmed case in other, non-high-risk States without ongoing preparedness activities 

Considerations: Although it is less likely, an EVD outbreak may also be detected in a state other than those 7 that 

are considered to be high-risk and have been prioritized for preparedness activities. The nationwide risk 

communication and existing integrated disease surveillance systems may enable communities and health workers 

to detect an EVD case. These states will not have State Task Forces (STFs) or isolation facilities, and are unlikely to 

have adequate holding areas. They will not have staff trained for EVD case management, and SRRTs in these states 

will not have had specific EVD related training. Vaccination of health workers has not taken place in these states. 

As a result, the following additional strategies will be needed to complement key activities applicable in the 

priority states: 

- Deploy the national RRT to investigate the case and ensure safe isolation of case. 

- Deploy staff from national TWGs to support case investigation, contact tracing, case management, risk 

communication, safe and dignified burials, and support in establishing an isolation unit. 

- Begin work to establish a State Task Force, including designation of a STF lead, and TWGs. 

- Deploy staff from the national level to support the STF and coordination of the response.  

- Deploy Treatment Cube (or alternative isolation arrangements) for isolation of the case as well as clinical 

staff able to manage the case.  

- Rapidly train RRTs, contact tracing teams, safe and dignified burial teams, risk communication and 

community engagement teams. 

 Confirmed case in Security Compromised Areas 

Considerations: Security compromised areas are any location in which movement of supplies and individuals is 

restrained due to insecurity and limited access. Dialogue is ongoing with all relevant authorities in line with 

established humanitarian principles to ensure safe and timely access to affected populations by EVD response 

teams, and to ensure that affected populations can safely access services provided. Preparedness activities in 

these locations may be limited or absent. Few or no health care workers have been vaccinated and there are no 

isolation facilities or holding units. Few community volunteers have been trained to support risk communication 

or alert reporting. In some areas, communities will not report alerts using the national hotline.   

As a result, the following additional strategies will be needed to complement key activities applicable in the 

priority states: 

- Engage key partners to negotiate access to outbreak locations 

- Risk assessment in securing isolation units 

- Deploy the national RRT to investigate the case and ensure safe isolation of case. 

- Deploy staff from national TWGs to support case investigation, contact tracing, case management, risk 

communication, safe and dignified burials, and support in establishing an isolation unit. 

- Deploy a Treatment Cube (or alternative isolation arrangements) for isolation of the case as well as clinical 

staff able to manage the case 

- Review location for state level coordination hub 
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III. Planning Assumptions 

This 72-hour response plan was developed with the assumption that funding for preparedness activities including 

pre-positioning of medical supplies, logistics and management of up to ten (10) cases is sufficient. As such, the 

plan is not costed. A risk assessment will be completed within 24-48 hours, to inform a longer term (post 72-hour) 

response strategy and action plan, with commensurate financial requirements.  

Other planning assumptions include: 

- RRT members on-call will be available and easily mobilized and deployed through their contact 

information.  

- Rapid importation of vaccine to start ring vaccination can be requested and made available in country 

within 72 hours. 

- In the seven priority states, health workers at isolation facilities trained in case management and infection 

prevention and control (IPC) will be available to manage up to 10 cases during the initial 72 hours from 

confirmation (until case management and treatment can be transitioned to MSF/ALIMA). 

- Rapid deployment of health workers will not be hampered by bureaucratic procedures and that the health 

workers will be appropriately remunerated. 

- The first case (s) will be detected in a timely manner, and national and state level response will significantly 

reduce the risk of transmission. 

- Screening in the non-priority districts is sufficient to detect any suspect or probable EVD case. 

- Appropriate rapid response and outbreak containment will keep total number of additional contacts low.  

IV. Purpose 

The purpose of this scenario-based contingency plan is to ensure that rapid, prioritized and evidence-based 

response activities are undertaken to contain the possible spread of an outbreak. It is triggered by a laboratory 

test result of a confirmed case (and therefore does not include prior actions related to the initial case 

investigation). It is a complement to the National EVD Preparedness Plan, which encompasses ongoing prevention 

and preparedness actions in the absence of an outbreak.  Actions to be taken during the first 72 hours are not 

costed separately, and are presumed to be implementable through standing preparedness arrangements and 

capabilities in place under the National EVD Preparedness Plan.   

Figure 1 provides a schematic of the major steps in an outbreak response, from case detection through to after 

action review and closure.  
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Figure 1 - Schematic Presentation of Milestones in EVD Incident Management 

 

V. Main activities 

In overview, the main activities that to be implemented within the first 72 hours of a confirmed case include; 

1. Conduct emergency National Taskforce (NTF) meeting, declare EVD outbreak, and issue interim response 

measures including event notification, press release and media messaging; 

2. Deploy multidisciplinary team to the affected area to provide technical leadership on vaccination, case 

identification and investigation, contact tracing and case management. 

3. Deploy community level staff to start contact tracing, to work through an approach that engenders 

community trust and participation; 

4. Initiate active case finding, using simplified outbreak case definitions and reinforcing surveillance data 

management with routine analysis; 

5. Intensify risk communication and community engagement in support of local containment measures in 

and around outbreak site(s); 

6. Manage suspect and confirmed EVD case(s) with adherence to IPC standards and other measures; 

7. Reinforce and /or activate routine screening for EVD, and safety and isolation procedures, at all health 

facilities in high risk areas; 

8. Conduct safe and dignified burial of dead bodies; 

9. Promote and conduct ring-vaccination to compliment other containment measures. 

The tables below, in section VII, provide further breakdown and specificity of detailed actions to be undertaken. 

The above activities may be initiated simultaneously depending on the capacity that exists at the location where 

the index case has occurred. To enable these, fast-track logistics procedures will be activated to support 

deployment of RRTs, vaccines and other supplies and materials to the affected area. 
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VI. Command and Control 

To ensure a harmonized and well-coordinated response, the EOC will be the main command and control hub with 

a dedicated team to guide overall national EVD response. It will be fully activated to function and provide strategic 

guidance, media briefs, and regular updates to the public and the international community. To lead this team, the 

Ministry of Health may assign the Undersecretary, or the National IHR Focal Point, or the National Incident 

Manager. The assigned lead will also be the official spokesperson of the Ministry of Health and the National Task 

Force. This function is key for timely and reliable public communication which is critical for transparency; building 

public trust and to rally support of all stakeholders, including the public, in the response effort. Media briefing 

arrangements will include involvement of the appropriate State Minister(s) of Health of the affected state(s), to 

whom public or media queries or questions will also be directed.  

The EOC will be supported by a team of experts from the pillars and other partners. 

VII. Response Activities 

Once an outbreak is declared, the Ministry of Health in collaboration with partner organizations will initiate rapid 

response measures. The response actions for the first 72 hours serve to bridge possible gaps until full-scale 

response actions are in place. As the context where such an event may occur differ, the implementation of these 

interim measures may be adapted to each of the three possible scenarios set out above, namely in a high-risk 

location, in a non-high-risk location, or in either a high-risk or non-high-risk risk location with additional access 

constraints due to conflict and insecurity.  Many of the activities are implemented simultaneously and reinforce 

each other – their roll-out and sequencing is dependent on where the event is confirmed, and the pace and safety 

at which response teams can be deployed.    

Table 1: activities to be conducted at national level 

Code Scenario Activity Responsible Alternate 

First 1 hour  

N1 All Scenarios Notification of PHEOC Manager and Director-
General of Public Health Laboratory 

Lab TWG Lead Lab TWG Co-lead 

N2 All Scenarios Notify Minister of Health, MoH Incident 
Manager, WHO Incident Manager, EVD 
Secretariat, State Task Force and State 
Surveillance Officer in affected State, MoH 
IHR Focal Point 

PHEOC Manager  

N3 All Scenarios Inform Isolation Unit Manager to receive 
patient (if not yet in isolation) 

PHEOC Manager Case Management 
TWG Lead 

N4 All Scenarios Notify WHO Country Office MoH IHR Focal Point WHO Incident 
Manager 

N5 All Scenarios Inform TWG Leads and Co-leads EVD Secretariat, 
Coordinator 

EVD Secretariat, 
TWG Support  

N6 All Scenarios Contact Logistics TWG Lead and WFP/UNHAS 
to rapidly mobilize team* to affected state 

PHEOC Manager EVD Secretariat, 
Coordinator 

N7 All Scenarios Deploy health workers to Holding Area to 
receive patients and start managing case 

PHEOC Manager Case Management 
TWG Lead 

N8 All Scenarios Contact MSF/ALIMA to rapidly begin 
mobilizing staff and resources to affected 
state 

PHEOC Manager Case Management 
TWG Lead 
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Code Scenario Activity Responsible Alternate 

N9 All Scenarios PHEOC fully activated PHEOC Manager  

N10 All Scenarios Deploy national RRT to support State RRT to 
conduct contact tracing and risk assessment 

PHEOC Manager  

N11 All Scenarios Deploy Ambulance (if multiple patients or if 
case is not yet in isolation) 

State Minister of 
Health (State Task 
Force Lead) 

WHO State 
Coordinator 

N12 Non-High Risk 
/ Security 
Compromised 

Coordinate with ALIMA/MSF to prepare 
deployment of Isolation Unit material  

PHEOC Manager Case Management 
TWG Lead 

N13 Security 
Compromised 

Notify key parties of outbreak, activation of 
access focal point team and implementation 
of humanitarian pause/corridor and EVD 
response access arrangements in affected 
areas 

Access, Safety and 
Security TWG Lead 

Access Focal Point8  

N14 Non-High Risk 
/ Security 
Compromised 

Inform Access Focal Point team to rapidly 
deploy to relevant locations 

Access, Safety and 
Security TWG Lead 

Access, Safety and 
Security TWG Co-
Lead 

     

1 – 6 hours  

N15 All Scenarios Conduct first emergency NTF meeting 
(selected participants not full NTF 
membership as currently exists) 

MoH Incident 
Manager 

EVD Secretariat, 
Coordinator 

N16 All Scenarios Deploy additional priority staff for case 
management (as necessary)  

Case Management 
TWG Lead 

Case Management 
TWG Co-lead 

N17 All Scenarios Deploy additional priority staff to coordinate 
contact tracing, case investigation, and social 
mobilization 

Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 

N18 All Scenarios Deploy priority personnel to support affected 
district in operational logistics / set-up 
logistics operations hub 

Logistics TWG Lead Logistics TWG Co-
lead 

N19 All Scenarios Deploy additional priority staff to support 
STF / coordinate state level response 

MoH Incident 
Manager 

EVD Secretariat, 
Coordinator 

N20 All Scenarios Deploy vaccination expert to coordinate ring 
vaccination 

Vaccination TWG 
Lead 

WHO Incident 
Manager 

N21 All Scenarios Notify STFs in all priority 1 states to propose 
to the NTF potential actions to strengthen / 
reinforce EVD detection and IPC 

PHEOC Manager MoH Incident 
Manager 

N22 All Scenarios Notify State Surveillance Officer and State 
IHR Focal Point in all states of confirmed case 

PHEOC Manager WHO IHR Focal Point 

N23 All Scenarios Prepare communication to press: event 
notification, press release, media messaging. 
Set up radio / TV / live shows 

MoH Incident 
Manager  

 

N24 All Scenarios Review text of SMS alerts to share 
message(s) nationally (to the general public) 
and determine timing alert will be sent 

RCSMCE/PSS TWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

                                                           
8 Access Focal Point(s) to be designated by the Access, Safety and Security TWG according to the affected location.  
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Code Scenario Activity Responsible Alternate 

N25 All Scenarios Declare the Outbreak Hon Minister of 
Health 

N/A 

N26 All Scenarios Announcement of outbreak declaration (in 
coordination with national outbreak 
declaration) 

State Minister of 
Health (State Task 
Force Lead) 

 

N27 All Scenarios Request from WHO South Sudan to WHO 
Geneva for vaccines 

WHO Incident 
Manager 

WHO Health 
Operations Lead 

N28 All Scenarios Update messages to be disseminated by 
social mobilizers & for radio/mass media 
communication based on evolving scenario 

RCSMCE/PSS TWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

N29 All Scenarios Track EVD Index Case Map (Travel Route) Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 

N30 All Scenarios Charge Arktek Portable Freezers  Vaccination TWG 
Lead 

Logistics TWG Lead 

N31 Non-High Risk 
/ Security 
Compromised 

Contact ALIMA/MSF for deployment of 
Isolation Unit material  

MoH Incident 
Manager 

WHO Incident 
Manager 

N32 Security 
Compromised 

Deploy force protection to outbreak 
locations as needed (only as a last resort) 

UNMISS 
Representative 

UNOCHA Head of 
Office (Liaison) 

N33 Security 
Compromised 

Deploy sub-national Access Focal Point (if 
necessary) and incorporate national Access 
Focal Point in PHEOC to coordinate access 

Access, Safety and 
Security TWG Lead 

Access Focal Point 

     

6 – 12 hours 

N34 All Scenarios Call Media for a Press Conference at National 
Level 

MoH Incident 
Manager 

 

N35 All Scenarios Conduct radio, TV shows, and live shows MoH Incident 
Manager 

UN EVD 
Communications 
Group Lead 

N36 All Scenarios Review readiness to receive vaccines (custom 
clearance, cold chain at WHO facility, 
permits, etc.) 

WHO Incident 
Manager 

WHO Health 
Operations Lead 

N37 All Scenarios Coordinate to mobilize partners (surge 
capacity) aligned with case management 
needed (clinical, IPC, WASH, SDB) 

MoH Incident 
Manager 

Case Management 
TWG Lead 

N38 All Scenarios Deployment of supplies from central store to 
district level as needed 

Logistics TWG Lead Logistics TWG Co-
lead 

N39 All Scenarios Initiate work on increasing hotline capacity PHEOC Manager  

N40 All Scenarios Engage communities to dispel rumors, 
encourage to abide by preventive and 
control measures 

RCSMCE/PSS TWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

N41 All Scenarios Convene meeting with other sectors and call 
for intersectoral response (media, education, 
agriculture, security apparatus of the 
government)  

Hon Minister of 
Health 

 

N42 All Scenarios Conduct first national level surveillance 
meeting 

Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 
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Code Scenario Activity Responsible Alternate 

N43 All Scenarios Pack vaccines for transport WHO Incident 
Manager 

WHO Health 
Operations Lead 

     

12 – 24 hours 

N44 All Scenarios Arrange air transport for vaccines and Arktek 
Portable Freezers with frozen vaccine vials 

WHO Incident 
Manager 

WHO Health 
Operations Lead 

N45 All Scenarios Conduct emergency NTF meeting to review 
risk assessment from affected location 

MoH Incident 
Manager 

 

N46 All Scenarios Publish first epidemiologic update / SITREP Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 

N47 All Scenarios Prepare information kit for media for regular 
EVD Outbreak Updates 

UN EVD 
Communications 
Group Lead 

UN EVD 
Communications 
Group Co-lead 

N48 All Scenarios Correct information on rumors with 
community volunteers and local leaders in all 
high risk states, using RESPONSIVE (and 'near 
real time') rumor collection, analysis, and 
guidance 

RCSMCE/PSS TWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

N49 All Scenarios Increase frequency of all TWG meetings 
(daily for most) 

PHEOC Manager  

N50 All Scenarios Coordinate arrival of vaccines to South Sudan WHO Incident 
Manager 

WHO Health 
Operations Lead 

N51 All Scenarios Coordinate supply chain for vaccines to 
affected state 

WHO Incident 
Manager 

WHO Health 
Operations Lead 

     

24 – 48 hours 

N52 All Scenarios Conduct joint assessment of risk with key 
partners 

WHO Incident 
Manager 

WHO Health 
Operations Lead 

N53 All Scenarios Begin conducting daily NTF meetings MoH Incident 
Manager 

 

N54 All Scenarios Review and update strategic action plan for 
response (>72 Hour Plan) as necessary 

MoH Incident 
Manager 

 

     

48 – 72 hours 

N55 All Scenarios Finalize response plan (>72 Hour Plan) MoH Incident 
Manager 

 

N56 All Scenarios Begin strengthening supply chain 
(forecasting, procurement, warehousing, 
transportation, distribution, partner 
coordination) 

Logistics TWG Lead Logistics TWG Co-
lead 

N57 All Scenarios Daily media monitoring UN EVD 
Communications 
Group Lead 

UN EVD 
Communications 
Group Co-lead 

N58 All Scenarios Update messages based on rumors - 
coordinate community messaging and 
discussion 

RCSMCE/PSS TWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 
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Code Scenario Activity Responsible Alternate 

N59 All Scenarios Send SMS mass communication alerts to 
general public 

RCSMCE/PSS TWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

     

> 72 hours 

N60 All Scenarios Based on need scale up field support 
(accommodations, offices, fleet 
management, telecommunication, etc.) 

Logistics TWG Lead Logistics TWG Co-
lead 

N61 All Scenarios Review custom clearance of supplies, 
materials, and visas for surge staff to ensure 
properly expedited 

MoH Incident 
Manager 

Access, Security and 
Safety TWG Lead 

N62 All Scenarios Ensure procurement and delivery of medical 
supplies as necessary 

Logistics TWG Lead Logistics TWG Co-
lead 

     

 

Table 2: activities to be conducted at state level (in the affected state(s)) 

Code Scenario Activity Responsible Alternate 

First 1 hour 

S1 All Scenarios Notification to local authorities State Minister of 
Health (State Task 
Force Lead) 

Access, Safety and 
Security TWG Lead 

S2 All Scenarios Risk assessment to determine need to secure 
Isolation Facility / Holding Unit 

Access, Safety and 
Security TWG Lead 

Isolation Unit IP 

S3 All Scenarios Convene partners to coordinate contact 
tracing; review contact list from initial 
investigation for completeness 

State Minister of 
Health (State Task 
Force Lead) 

WHO State 
Coordinator 

S4 All Scenarios Activate use of contingency stock 
prepositioned in state (PPE, etc.) 

State Minister of 
Health (State Task 
Force Lead) 

WHO State 
Coordinator  

     

1 – 6 hours  

S5 All Scenarios Conduct meeting of Staff at Isolation Unit 
staff if applicable (review patient status, brief 
lab results, review staff rotations, etc.) 

Isolation Unit 
Manager 

 

S6 All Scenarios Receive case at isolation facility and begin 
case management if applicable 

Isolation Unit 
Manager 

 

S7 All Scenarios Review inventory of available stock at 
hospital and isolation unit, and request 
supplies from national stock as needed 

Isolation Unit Supply 
Manager 

 

S8 All Scenarios Conduct contact tracing Epi/Surveillance 
TWG Lead 

WHO State 
Coordinator  

S9 All Scenarios Environmental decontamination of all 
locations where patient was isolated prior to 
transfer to Isolation Facility (e.g., patient 
home, holding area, health center) 

State RRT Lead IPC/WASH TWG 
Lead 

S10 All Scenarios Refresh/ drill RRTs in high risk states on 
outbreak case definition 

Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 
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S11 All Scenarios Refresh / drill RRTs in high risk states on 
"message map” for managing 
public/community situations 

RCSMCE/PSSTWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

S12 All Scenarios Communicate need for vigilance, and 
outbreak case definition, to high priority 
frontline health facilities 

Epi/Surveillance 
TWG Lead 

Facility 
Implementing 
Partners 

S13 All Scenarios Strengthen screening at high priority 
frontline health facilities and ensure 
temporary holding sites are available at HFs 

Epi/Surveillance 
TWG Lead 

IPC/WASH TWG 
Lead 

S14 All Scenarios Coordinate IPs to host meetings with key 
community leaders (local leaders, church 
leaders, civil society) in affected communities 

RCSMCE/PSSTWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

S15 All Scenarios Coordinate IPs to engage people on 
vaccination plans (local leaders, church 
leaders, civil society) in affected communities  

RCSMCE/PSSTWG 
Lead 

Vaccination TWG 
Lead 

S16 Non-High Risk Establish STF and TWGs (constitute, orient 
and engage local leadership to coordinate 
response) 

EVD Secretariat 
(Coordinator) 

EVD Secretariat 
(State Support) 

S17 Non-high Risk Begin training key personnel on priorities: 
case identification, contact listing / contact 
tracing 

Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 

S18 Non-high Risk Begin training key personnel on priorities: 
risk communication and community 
engagement 

RCSMCE/PSSTWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

     

6 – 12 hours 

S19 All Scenarios Review readiness to receive vaccines (state 
level cold chain & POC to receive vaccines) 

WHO State 
Coordinator 

Logistics TWG Lead 

S20 All Scenarios Conduct radio, TV shows, and live shows State Minister of 
Health (State Task 
Force Lead) 

 

S21 All Scenarios Promote appropriate messages and 
behaviors to minimize EVD infection (e.g. 
avoiding contact, seeking medical attention 
and adopting good hygiene practices) 

RCSMCE/PSSTWG 
Lead 

RCSMCE/PSSTWG 
Co-lead 

S22 All Scenarios Form a community advisory team comprised 
from community, opinion and religious 
leaders for support.  

RCSMCE/PSSTWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

S23 All Scenarios Re-engage with (or identify) community-
based organizations (CBOs), civil society 
organizations (CSOs) and other groups and 
engage in Ebola prevention and control 
activities.  

RCSMCE/PSSTWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

S24 All Scenarios Conduct first state level surveillance meeting State 
Epi/Surveillance 
TWG Lead 

State 
Epi/Surveillance 
TWG Co-lead 

S25 All Scenarios Review updated contact list State 
Epi/Surveillance 
TWG Lead 

National 
Epi/Surveillance 
TWG Lead 
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S26 All Scenarios Identify additional isolation spaces Case Management 
TWG Lead 

Case Management 
TWG Co-lead 

S27 All Scenarios Identify and arrange burial sites in 
consultation with community leaders and 
local authorities (if not already in place) 

Safe and Dignified 
Burial TWG Lead 

Safe and Dignified 
Burial TWG Co-lead 

S28 All Scenarios Deploy team, vehicles, equipment and 
supplies to area 

Safe and Dignified 
Burial TWG Lead 

Safe and Dignified 
Burial TWG Co-lead 

S29 All Scenarios Begin transition to universal screening at 
state hospital and highest priority PHCCs 
/PHCs 

Epi/Surveillance 
TWG Lead 

IPC/WASH TWG 
Lead 

S30 All Scenarios Strengthen screening at additional priority 
health facilities and ensure temporary 
holding sites are available at HFs 

Epi/Surveillance 
TWG Lead 

IPC/WASH TWG 
Lead 

S31 All Scenarios Organize briefing and training of providers 
on different topics at priority health facilities 
(isolation units, hospital hygiene / infection 
control / standard precautions, disinfection 
techniques, chlorination); 

IPC/WASH TWG 
Lead 

IPC/WASH TWG Co-
lead 

S32 All Scenarios Conduct refresher training on ring 
vaccination including simulation exercise 

Vaccination TWG 
Lead 

WHO State 
Coordinator 

S33 All Scenarios Arrange cars/drivers to transport vaccination  Vaccination TWG 
Lead 

Logistics TWG Lead 

S34 All Scenarios Provide required PPEs, WASH equipment and 
inputs for infection control and hospital 
hygiene to priority health facilities 

IPC/WASH TWG 
Lead 

Logistics TWG Lead 

S35 Security 
Compromised 

Risk assessment for convoy of vaccination 
teams 

Access, Safety and 
Security TWG Lead 

UNOCHA Access 
Unit Lead 

     

12 – 24 hours 

S36 All Scenarios Conduct staff meeting at isolation center and 
start meeting 2x per day 

Isolation Unit 
Manager 

 

S37 All Scenarios Compile list of contacts of contacts for 
vaccination team 

Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 

S38 All Scenarios Compile list of unvaccinated health care 
workers / RRTs 

Vaccination TWG 
Lead 

Vaccination TWG 
Co-lead 

S39 All Scenarios Begin conducting daily meetings of STF State Minister of 
Health (State Task 
Force Lead) 

 

     

24 – 48 hours 

S40 All Scenarios Identify IPs to visit highest priority health 
facilities and POEs to provide mentorship on 
enhanced surveillance, answer questions 
regarding updated case definition, assess as 
needed 

Epi/Surveillance 
TWG Lead 

Epi/Surveillance 
TWG Co-lead 

S41 All Scenarios Community engagement for ring vaccination RCSMCE/PSSTWG 
Lead 

RCSMCE/PSS TWG 
Co-lead 

S42 All Scenarios Enumeration of persons eligible for 
vaccination 

Vaccination TWG 
Lead 

Vaccination TWG 
Co-lead 
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S43 All Scenarios Confirm location to construct ETU in 
conjunction with local authorities 

Case Management 
TWG Lead 

Representative, MSF 
Belgium 

S44 All Scenarios Operationalize additional isolation space as 
needed 

State Minister of 
Health (State Task 
Force Lead) 

Case Management 
TWG Lead 

     

48 – 72 hours 

S45 All Scenarios Start ring vaccination Vaccination TWG 
Lead 

Vaccination TWG 
Co-lead 

S46 
 

All Scenarios Coordinate transition of case management to 
MSF Staff 

Case Management 
TWG Lead 

Representative, MSF 
Belgium 

     

> 72 hours 

S47 All Scenarios Scale up ring vaccination Vaccination TWG 
Lead 

Vaccination TWG 
Co-lead 

S48 All Scenarios Conduct supportive supervision as necessary TWG Leads TWG Co-leads 

     

 

VIII. Annexes  

Annexes 1 – 8 are included in a separate document and give contact details for each of the designated 
responsible people and alternates, at national level and in each of the seven high risk states9.  
 

                                                           
9 In order to facilitate continuous updating of contact details, they will be maintained in an Excel database 
which can be used to update these annexes.  
 


