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It recognizes the health of humans, domestic and wild animals,
plants, and the wider environment (including ecosystems) are
closely linked and interdependent [1]. The Tripartite which
comprised the Food and Agriculture Organization (FAO) of the
United Nations (UN), the World Health Organization (WHO), and
the World Organisation for Animal Health (WOAH) later became
the Quadripartite organizations when the United Nations
Environment Programme (UNEP) joined the OH alliance in 2022.
There are Global and Regional Quadripartite Secretariats
consisting of officials of headquarters and regional offices,
respectively. 

Over the years, the Tripartite/Quadripartite organizations and
other partner agencies have developed several OH assessment
and operational tools to support Member States in assessing
their core capacities to achieve compliance with the
requirements of international standards such as the
International Health Regulations 2005 (IHR), WOAH’s Terrestrial
and Aquatic Animal Health Codes, World Trade Organization’s
Sanitary and Phytosanitary Measures (WTO-SPS), FAO/WHO
Codex standards, etc. Technical areas that the existing tools
currently support include progress monitoring, coordination and
collaboration mechanisms, and capacity building for prevention,
detection, preparedness, and response to health threats
emerging at human-animal-environment interface. More OH
operational tools are in the pipeline. B
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The One Health (OH) High-Level Expert Panel
(OHHLEP) of the Quadripartite Organizations
defined OH as an integrated, unifying approach that
aims to sustainably balance and optimize the health
of people, animals and ecosystems.” 
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The Quadripartite organizations have been leading the
operationalization and strengthening of multisectoral OH
approach at regional and country levels by supporting the
application of these tools through various mechanisms
outlined in Figure 1. 

The key flagship programs include:

Joint External Evaluation (JEE) jointly organized by Member
States and WHO to assess core capacities of countries to meet
the requirements of the IHR 2005

KEY FLAGSHIP PROGRAMS

Performance of Veterinary Services (PVS) jointly organized by
Member States and WOAH to assess the performance and
support the strengthening of national veterinary services using
set of tools and methods to evaluate and develop costed
investment plans

IHR-PVS National Bridging Workshop (NBW) jointly
organized by Member States and Quadripartite, assessing
sectoral coordination and collaboration using 15 technical
areas and developing multisectoral One Health roadmap
and action plan

National Action Plan for Health Security (NAPHS)
workshops jointly organized by Member States and WHO 

Tripartite Zoonoses Guide (TZG) developed by the
Tripartite and available for use by Member States. It
provides standard framework to address zoonotic and
other health threats at human-animal-environment
interface, taking a multisectoral approach
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Multisectoral Coordination Mechanisms Operational
Tool (MCM OT)

To facilitate the implementation of TZG framework, the
Tripartite/Quadripartite has developed a set of operational
tools:

OPERATIONAL TOOLS

Surveillance and Information Sharing Operational Tool
(SIS OT)

Joint Risk Assessment Operational Tool (JRA OT)

Response and Preparedness Workshop methodology
(REPREP)
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The other operational tools under development include:

Coordinated Investigation and Response Operational
Tool (CIR OT)

Risk Reduction, Risk Communication and Community
Engagement Operational Tool (RCCE OT)

Workforce Development Operational Tool (WFD OT)

Monitoring and Evaluation Operational Tool (M&E OT)

There are also other tools developed by Quadripartite
organizations and other partners and the inventory of these
tools along with a brief description is provided by the
OHHLEP[2]
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Figure 1. Schematic diagram of various multisectoral mechanisms used by the
Quadripartite organizations and other partners to operationalize and strengthen One

Health systems and implementation of the OH approach by Member States. 
Abbreviations: PVS: Performance of Veterinary Services; IHR: International Health

Regulations 2005; JEE: Joint External Evaluation; SPAR: State Parties Annual Reporting. 

As there are many tools, the Member States need guidance on
understanding the scope and to make judicious decisions to select and use
each of these tools in a systematic way considering country context, needs
and priorities. The comprehensive list of OH-related tools developed globally
has been compiled and published by Quadripartite’ s OHHLEP[2] and in a
scientific journal[3]. 

However, professionals and officials of Member States, WHO regional and
country offices still lack clarity on which tools to use for “What” purpose,
“When” and “Key outputs” of using each of these tools. Therefore, this
document is prepared to provide a snapshot and quick guidance note to the
most used tools for OH-related activities. 
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The guidance is tailored for officials of ministries and
agencies responsible for OH, WHO Country Offices, WHO
regional offices, Quadripartite organizations, and other
partner organizations and anyone involved in OH
initiatives. It is crafted to guide the selection and
application of most commonly used OH operational tools.
These tools, ranging from assessment to preparedness
and response planning, are integral for addressing health
threats that intersect intersect at human, animal, and
environment interface. 

The overarching goal is to facilitate to bolster global health
security by ensuring a cohesive, well-informed approach to
public health emergencies. This guidance empowers
officials to judiciously choose and deploy these tools,
facilitating effective and coordinated multisectoral health
emergency preparedness and responses at the human-
animal-environment interface.O
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Quick Guidance: To offer structured and quick
guidance on the most commonly-used OH operational
tools and to facilitate easy understanding of What, Why,
When, Where, Who, How to use them, and key outputs
they can deliver.

Optimize usage of the tools: To support users to
judiciously select the appropriate tool(s) depending on
the country context, needs, and priorities and optimize
their usage by providing easy to understand key gist of
these tools.

Web-link to Tools: Provide web-links to access each of
these tools for detailed information.

The primary objectives in generating this
guidance document are:
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This guidance is limited to the most
used OH operational tools at country
levels. For a more comprehensive list of
the tools and description, readers are
requested to refer to OHHLEP
consolidated tables [2]

One Health Operational Tools

The schematic diagram of tools presented in
Figure 2 provides the preferred timeline (top
to bottom order) of usage of tools by Member
States in relation to other tools. However, the
implementation of the tools specified on the
top of a tool in the figure is not a mandatory
pre-requisite as explained in the description
of tools in the subsequent section. 
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Figure 2. Mapping of tools by broad categories of intended purpose and preferable timeline of their usage in
relation to one another (preferred timeline order from top to bottom).  
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ASSESSMENT / MONITORING

Preferable Starting Tools
Key outputs:

Country capacity scores
of technical
competencies of MOH
and Animal Health
generated
Level of collaboration
between HH and AH
assessed
Country risk profiles
using STAR generated
Current strengths and
gaps identified
Key priority
recommended actions
generated 

PRIORITIZATION /
PLANNING

Tools in this box can be
used without JEE / SPAR /
PVS
Key outputs:

Roadmap for NAPHS
developed
OH roadmap
developed
List of priority zoonotic
diseases generated
Strengthening of
zoonotic diseases
prevention and control
programs facilitated

Keys: Arrows = indicate time sequence for using tools. Yes = Conduct the tool first before those below it (arrows pointing to tools); Yes/No = Preferred to
conduct/complete before tools below it but not a pre-requisite/mandatory. 

Abbreviations: - JEE = Joint External Evaluation; SPAR = State Parties Annual Reporting; PVS = WOAH Performance of Veterinary Services; STAR = Strategic
Toolkit for Assessing Risks; NBW= National Bridging Workshop; NAPHS= National Action Plan for Health Security; OHZDP = One Health Zoonotic Diseases
Prioritization; OH JPA = One Health Joint Plan of Action; TZG = Tripartite Zoonoses Guide; MCM OT = Multisectoral Coordination Mechanisms Operational
Tool; SIS OT = Surveillance and Information Sharing Operational Tool; JRA OT = Joint Risk Assessment Operational Tool; REPREP = Response Preparedness
Workshop; RCCE OT = Risk Reduction-Risk Communication-Community Engagement Operational Tool; WFD OT = Workforce Development Operational
Tool; M&E OT = Monitoring and Evaluation Operational Tool; CIR OT = Coordinated Investigation and Response Operational Tool; IAR/AAR = Intra-Action
Review/After Action Review; SimEx = Simulation Exercises.
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Ideally, the application or use of OH tools should
begin with IHR capacities assessment tools like
Joint External Evaluation (JEE) and/or electronic
State Parties Annual Reporting (e-SPAR) of WHO,
and Performance of Veterinary Services (PVS) of
WOAH. Then IHR-PVS National Bridging
Workshop (NBW) and Strategic Toolkit for
Assessing Risks (STAR) can be conducted. The
key differences between JEE and PVS are that
PVS is conducted by external experts with
extensive field visits and more detailed functional
evaluation, whereas JEE is consensus-based
evaluation between national and independent
external experts. The PVS report is made publicly
available only if a Member State agrees to it,
whereas it is obligatory to make the JEE report
public, and it is published on the WHO website.
While it is not a pre-requisite to complete JEE
and/or PVS for conducting NBW, and STAR,
NAPHS workshops, it is preferred to complete
them first to maximize the benefits. Alternative
to JEE, countries can use the results of self-
assessment reports of SPAR and/or AAR/IAR and
SimEx. Similarly, OH Zoonotic Diseases
Prioritization (OHZDP) workshop, National Action
Plan for Health Security (NAPHS) Workshop, OH
Joint Plan of Action (OH JPA) can be conducted
without having to complete to JEE/e-SPAR, PVS,
NBW or STAR. A
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https://www.woah.org/app/uploads/2021/03/2019-pvs-tool-final.pdf
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https://cdn.who.int/media/docs/default-source/emergency-preparedness/human-animal-interfaces/nbw-factsheet.pdf?sfvrsn=6ab8e25_1&download=true


https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/national-action-plan-for-health-security
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