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At the Fourteenth meeting of the Management Board in November 2008, it was
agreed that approval of the ECDC Annual Work Programme 2009 would be on
condition that all necessary amendments as requested thereto would be made to

document MB14/5.

Document MB14/5 Rev.1 was subsequently amended and

officially endorsed by the Management Board as of 16 January 2009.

Summary:

The foundation for ECDC’s work

As stated in Article 14-5(d) of ECDC’s Founding Ré&gion, [The
Management Board shall:] “adopt, before 31 Janwagh year,
the Centre's programme of work for the coming VYed
The Annual Work Programme 2009 is firmly based &@DE'’s

Strategic Multi-annual Programme (SMP) 20@013 The short
(annual), medium (2-3 years) and long-term (untDl13®

programmes are clearly presented and linked inradéorm an
integrated, cohesive whole.

Main priorities of the 2009 Work Programme

Having now laid a solid foundation for ECDC in teynof
organisation, staff and work, ECDC’s main priosti®r 2009 are
focused on:

» Consolidation of thePublic Health Functions(surveillance,
scientific  advice, preparedness and response, hhg
communication), in order to have them fully estsiidid at the enc
of the year, as indicated in the SMP 2007-2013.

* Further development of the Disease-specific woskth the
production of technical guidance that MS and the @ use in
order to improve their communicable diseases pitemenand
control programmes. In early 2009, the strategie rand
objectives of each Disease Specific Programme ballfurther
specified in order to guide more clearly their @tes for the
following years.

* Building PartnershipsThiswill remain a high priorityn order to
further improve ECDC's overall cooperation with theU
institutions, MS, other public health partners amternal partners
The further building up of sustainable links andladmration with
the Competent Bodies will aim to ensure full syryergthe work.

The Executive Summargf the document encapsulates the m
important outputs of the 2009 Work Programme.
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At its meeting on 13-14 November 2008, the Boadilcated that




Action:

Background:

the 2009 Work Programme was conditional upon tipeayal of
the corresponding budget by the relevant autheritie

Consultation on the 2009 Work Programme
As described in the Introduction chapter, MB13uné reviewed &
document on 2009 priorities; this document has dtsen

circulated and commented on by the Competent Bodiggg

summer 2008 and at the Advisory Forum meeting ©0 $ctober
2008. In order to ensure full synergy, the documiess been
widely discussed with the European Commission pt&aber and
October. It also takes into account the currenttjprogramme of
activities between ECDC and WHO.

The Management Board is requested to approve tiEEAhnual

Work Programme 2009. This Work Programme, onceptadd
will guide the Centre’s activities for 2009. Itaplementation will
be regularly monitored and reported to the ManagerBeard at
the end of the year in the Annual Report of the=Clior.

Regulation (EC) N° 851/2004 of the European Pasiairand of
the Council of 21April 2004.

Article 14.5(d) — [The Management Board shall:]8atl before 31
January each year, the Centre’s programme of vasrthé coming
year.”
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Executive summary

In 2008, ECDC had its first external evaluationeTdonclusions of the evaluation report
and the Board’s comments have been positive owtrg accomplished to date, seeing
ECDC as an independent centre of scientific excedlethat already made a significant
contribution in the fight against communicable dses in Europe. It also stated that
ECDC should focus on the consolidation of its cotreasks in the coming years and
deepen its activities.

In accordance with ECDC’s Founding Regulation, EGD@ork shall be guided by an

annual programme of work based on a revisable raohual programme. The present
document presents ECDC’s work programme for 20@@ #ms mainly to consolidate
ECDC'’s Public health functions and further develtye activities related to Disease
specific programmes. This is fully in line with thECDC Strategic Multi-annual

Programme and the conclusions of the external atialu

Structure of the document

As requested by the Management Board, ECDC’s Anw@ak Programme for 2009 has
been made on the basis of the ECBfategic Multi-annual Programme (SMP) 2007-
2013 and it therefore follows the structure and stgyat®rientation of that document. Thus
each of the seven Targets of tB&P 2007-2013and their underlying strategies, are
covered in the Annual Work Programme for 2009. t8gi@ areas where no action is
foreseen in 2009 are not included in the text.

A detailed internal ECDC work plan has been preparkich contains all the details of the
activities to be carried out in order to facilitateeir monitoring, but based on the
Management Board’'s recommendations, this documeesepted to the Management
Board only summarises the expected key resultstangroducts to be delivered next year
without going down to the activity level.

Process and consultation with stakeholders

In June 2008, a first documerECDC 2009 Work Programme Prioritiekighlighting the
main priorities of ECDC work for next year has begmesented for consultation and
discussed by the Management Board. In summer aateghadversion of that document has
been circulated to the Competent Bodies for comsel@ of them have made comments
that have been addressed accordingly. On 9-10 @gttte document has also been widely
discussed by the Advisory Forum whose concerns haga incorporated.

This document also takes into account the priarité the European Commission in its
foreseen initiatives and programme of activities 2009, in areas relevant for ECDC, in
particular, the vaccination policy especially fonildren, antimicrobial resistance and
hospital-acquired infections, health threats. Eyjgarent and communications are also
areas where ECDC and the Commission have to wgdthier. On 24 September and 21
October, ECDC and DG SANCO C3 met. A joint revielth® main programme areas and
issues for cooperation was undertaken, resultingadjustments in ECDC’'s work
programme and agreements on issues of common shtanel support. An exchange of
letters is planned in order to formalise areasoofglementarities and cooperation.

This Work Programme also takes into account theamés of the meeting held on 27
February 2008 of the Joint Coordination Group EQNEO-EURO. The activities,
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foreseen in the Joint-cooperation plan with WHOyehbeen included in the present work
programme.

2009 Budget

Budget figures are provided to the Board in theutdoent on the budget 2009 and partly in
the present work plan. In 2009 the total budget§GDC will be of 50.7 M€ (an increase
of 26%). Of this budget, 21.25 M€ are devoted tdEperating activities in 2009 (Title
3), that are presented in detail in this documeént. information and orientation of the
Management Board, the budget of Title 3 is brokewrd to the main areas of work in
Annex lll. As the Director has the authority acaogdto the Financial Regulation to shift
10% of the appropriation during the year, the Ma@magnt Board is asked to approve the
work plan only and not the allocation of the budigethe areas of work, in order to keep
this flexibility for the budget shifts to ensurereaximum budget execution during the year.
The Board will be informed of all such shifts titlaé Director makes within her authority;
shifts beyond this level will be submitted to thead for its approval.

At its meeting on 13-14 November 2008, the Boatitated that the 2009 Work Programme
was conditional upon the approval of the correspogdudget by the relevant authorities.

Major priorities in 2009

ECDC started operations in May 2005 and has sinee gone through a hectic start-up
phase building its organisation and infrastructuteyeloping its operational principles,

tools and procedures, hiring a core staff of expemd creating a solid programme
framework in surveillance, scientific advice, energy preparedness & response and
training. The operations in all these areas hakeadl been started in the last two years.
Since 2008 ECDC has entered into a new phase veoatent is now be the focus, rather
than on infrastructure, tools and procedures asdhein most cases in place.

As stated in the Strategic Multi-annual Programri®8722013, Top priority in the 2007-
2009 should be given weveloping the Public Health Functio(iBargets 2—6), as these are
the essential preconditions for a more systematioydinated and effective fight against
communicable diseases throughout the EU. Thereioeeof the overriding priorities of the
Annual Work programme for 2009 is ¢onsolidate the Public Health Functions of ECDC
so that from 2010 their operational principles amethods are fully in place, and routine
operations will function smoothly.

In 2009, theDisease-specifitsssues will become a higher priority. The SMP 2Q073
foresees that from 2010, when public health fumstiare fully in place, activities should
focus on the strengthening tBésease-Specific Programmeakrough systematic search for
evidence-based communicable disease preventiomartdbl methods. As a continuation
of 2008 work programme, within the disease-speaifick there will be further emphasis
on the “science watch” function; the developmentpobgramme guidelines that are
evidence-based and explore models of good praermtan enhanced scientific and public
communication of state-of-the-art knowledge.

The Strategic Multi-annual Programme 2007-2013 jolex some overall guidance for the
work of the Disease Specific Programmes. But in gheparation of ECDC’s increased
focus on disease specific activities, an exercidlebe conducted at the beginning of 2009
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with all Disease Specific Programmes to furtheriglaand formalise their individual
strategies and objectives.

The ECDC matrix organisation (see Annex ll) ensutest both work of theDisease
specific Programmeand thePublic Health Functiongre fully integrated.

From a general point of view, some principles haaderpinned the development of all
Work Programme activities in 2009:

- The European added valuwill be a strong guiding principle behind priority
decisions, as will be Value for money consideration

- Partnershipswith EU institutions, the World Health Organizatiand others, as
well as networking with key institutions and orgzations, will be very actively
pursued for synergy and added efficiency.

- Cooperationwith EU Member States will continue, stressinglipanetworking,
synergy and integrated action above quantity ineor avoid overburdening
individual Member States. Use of t@®@mpetent Bodiem various areas will help
the bilateral links as well as the European netingykand give access to the best
expertise in individual Member States, facilitatithg exchange of models of good
practice. The collaboration with the formally dewted competent bodies in the
MS initiated in 2008 will be further enhanced inder to ensure effective and
efficient networking in Europe for improved synergy

- An additional important consideration is not tot pundue burden on Member
States. The need for synergy and to avoid dupticain the work makes it
necessary to coordinate closely with thempetent Bodies the Member States.
However missions and meetings will be planned wita consideration of the
additional burden. The possibility to use modermpunication technologies to
limit the number of meetings will be explored.

- ECDC will also work on the further formalisatiaf its business continuity plan
that would affect all ECDC activities.

- Whenever somenexpected prioritiesvould appear during 2009, they would be
integrated to the Work Programme accordingly. Nec#fit budget has been
planned for unexpected activities, but this wouwl iinto the Director’s flexibility
to make shifts up to 10% within her authority. mck case, the Board will be
informed of such shifts.

More specifically, this Annual Work Programme prsein more details the list of
activities for 2009. The major outcomes plannedlfiernext year are as follows.

|. Consolidate the Public health functions

In 2009, the main focus is to consolidate all ECPGblic Health Functions, with the
objective to have them fully established at thearttie year.

Strengthening surveillance

By the end of 2009, The European Surveillance 8ystEESSy, that now serves all the
Member States and the EU region, will be establishe the central tool for routine data
collection, analysis and reporting for most of theeases. ECDC will further develop and
improve its technical components and continue tegrate most of the former Disease
Specific Networks’ data into TESSy. All Member ®wmtwill regularly contribute to the

-3-
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basic surveillance of all their diseases under esliance. Disease-specific strategies for
future surveillance, regular data analyses andediggtion of results (weekly bulletin,
annual epidemiological report and website) willfbaher developed. Data comparability
between the Member States will be improved and MSesllance systems strengthened.
Further institutional partnerships and collabonmatieill be developed, especially with
WHO and other European agencies.

Strengthening scientific support

Strengthening of scientific advice is a key priyiffiir ECDC as in the longer run ECDC'’s
value for the EU and its Member States will crilicalepend on the scientific quality of its
work. In 2009 ECDC will strengthen its own toolsdaresources for scientific work, by
mapping the research potential in the region anehgthen its professional links to the
scientific community. Work will be organised accoglto five overarching strategies:

- Public health research catalysECDC'’s should become a catalyst for stimulating a
stronger and better-focused scientific support tan@unicable Diseases prevention and
control programmes in the EU region with eventshsas ESCAIDE and the Public health

workshop series.

- Promote, initiate and coordinate scientific studigs support decision-making in
communicable disease prevention and control in Ekke Studies in 2009 will cover
environment and epidemiology, the burden of comwalrie disease as well as migrant
health.
- Produce guidelines, risk assessments and scierddidce: at the request of the
European Parliament, European Commission and EUldeBtates.
- Prime source of scientific advic&CDC will further develop tools of scientific adei
in 2009.
- Microbiological lab supportECDC does not have its own microbiological laboriats
and relies in its work on the collaboration witle tBU laboratories that will be further
developed.

Enhancing emergency preparedness and response

Integration of preparedness and response functbtise existing networks will continue
to have high priority in 2009. The basic infrasture for preparedness and response is in
place throughout the EU/EEA/EFTA Member States,shswn during the simulation
exercises conducted in the past. However, the gtifreture, tools and experience vary
across the region. A major emphasis in 2009 wilréfore be to support MS in further
strengthening their preparedness and interventagaaty. In that context an important
challenge is to help Member States strengthen d@peadities required to comply with the
new International Health Regulations.

The assessment of preparedness regarding panddéhenia in the EU and the helping of
member states to complete work on this will be rt@aed in 2009 and 2010. Specifically
the work identified for ECDC by the French PresieiVorkshop (September 2008) on
developing epidemiological surveillance in a panadenmteroperability and public health
measures will be undertaken with WHO and the Corsimis

Strengthening capacity through training

In 2009 ECDC will concentrate its efforts on analgsbetter the overall training needs and
seeking a more concerted action among the majmiriganetworks already operating in
the field. In particular EPIET will undergo an extal evaluation and will increase the
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number of fellows to enter the next cohort. Howewtewill also strive to test out elements
that may be suitable for its own contribution toetally selected training programmes (e.g.
distance learning, epidemiology for laboratoryrtnag).

Communicating information on CD prevention and cont rol

The priorities for 2009 will be to further streandi the different products already
developed for communication to professionals, theglim and the general public, and to
extend advisory services for health communicatiotwio directions. One client group will
be those Member States that want cooperation iangtnening their own health
communication skills; a role for which ECDC firseeds to sharpen its own tools and
procedures. The second target group is the stafE@GDC itself, for whom good
communication skills will be a critical asset irethears ahead.

Il. Further develop the Disease-specific work

Operations will give highest priority seven grougsdiseases, as highlighted by the SMP.
For all, particular attention is given to a sciengetch function, as well as emphasis on
the economic and social impact, determinants, emiedase and good models of practice
for methods of prevention and control at EU levetlan member states. In view of the
preparation of the 2010 Work Programme, a spe@kiercise will be conducted in early

2009 to further specify the strategic role and chjes of each Disease Specific
Programmes.

Influenza

In 2009 ECDC will continue to focus on reducing therden ofseasonal influenzan
Europe, through increasing the use of vaccines, iamgtoving European pandemic
preparedness. Work on avian influenza is consideneapleted; ECDC will just respond to
events. ECDC will ensure the safe transition of Eigopean Influenza Surveillance
Scheme into ECDC. ECDC will work to increase infiaa vaccine use, (VENICE turned
into a routine annual survey, provision of in-seasstimates of vaccine effectiveness,
support to Commission’s Recommendation on incrgagatcination use in the EU).

On pandemic preparednesECDC will review the situation in EU/EEA Membeta&s
using a revised indicator tool. It will support tGemmission’s work implementing WHO'’s
revised pandemic preparedness guidance especialluveillance. ECDC will also
strengthen its own deliverables in a pandemic, io@mnmunication policy. This will draw
on the experience gained from responding to thergenee of oseltamivir resistance in
2008 and the need to reappraise the position aon@tantiviral stockpiles and human
avian influenza @re-pandemig vaccines. It will contribute to the Commissiorptanned
pandemic exercise in 2009.

Tuberculosis

In 2009 ECDC's will focus primarily on the followpuof the Framework Action Plan for
TB Control in the EU and on the continuation of @i surveillance work inherited from
EURO TB. Detailed data analysis will be undertakenl used to provide strategic and
operational guidance at EU level. Priority will @so given to corollary activities
underpinned to the Framework Action Plan, suchadalysing research activities around
new tools and developments for TB diagnostics asatment. In depth work to assess the
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management of TB drug resistant cases in the EUalgib be considered a priority. Close
collaboration with Member States, Commission and@YEURO will remain important to
maximise efforts in TB control in the Region.

HIV/AIDS, STI, Hepatitis B&C

ECDC’s work on HIV, STI and hepatitis will focus dhe coordination of enhanced
surveillance of HIV/AIDS, hepatitis B and C and tinéegration of the European network
on STI Surveillance into ECDC. Furthermore the workbehavioural surveillance related
to HIV/STI and the guidance on key prevention sgas (like HIV testing and partner
notification) will be continued. The work will tagg main risk groups and vulnerable
populations in the different strategies. ECDC asuos to support the Member States in
reviewing and monitoring their prevention progransna&d in strengthening surveillance
systems for HIV/STI. ECDC aims to support the Meml&ates to monitor of the

implementation of the Dublin Declaration for HIVBS, and to support the European
Commission in the renewal of the EU Action Plan anthe preparation of a strategy for
Sexual Health for young people. ECDC aims to preduser-friendly models for national

HIV estimates in EU Member States in collaboratoth UNAIDS.

Food- and water-borne diseases and zoonoses

As much of the prevention and control work for F@dl Water-borne Diseases (FWDZ)
is already implemented by EFSA, the Commission tliedMember States, a strategy for
FWDZ programme will be initiated in 2009 to sengabasis for the ECDC work on all
FWDZ diseases. It will take existing structuresoinaccount and will enable the
identification of areas where ECDC can have sigaiit contribution and where and how
the collaboration between different sectors carfuber strengthened. In 2009, activities
will concentrate on priority diseases including nsahellosis, campylobacteriosis,
VTEC/STEC infections, listeriosis, yersiniosis astligellosis. Special attention will
continue to be given to listeriosis. An ECDC stggteon molecular typing for priority
diseases will be developed and its implementatio-¥VD can be initiated.

Emerging and vector-borne diseases

The main priority for 2009 will be to continue thwrk on vector-borne diseases (building
on the risk assessment finalised in 2008) and ¢hieittes with the European Network for
outbreak response laboratories. This includes a plaaction on vector borne disease in
Europe and European overseas territories and thelagement of a surveillance strategy
for priority vector-borne diseases. Furthermoree travel associated Legionnaires’
Disease (TALD) cluster detection and response Wwél moved to ECDC. Links to
international networks will be established andlotHer developed.

Vaccine-preventable diseases

In 2009 ECDC'’s work will especially focus on: rungisurveillance activities on invasive
bacterial infections (EU-IBIS), preparing the triiog of DIPNET,; establishing the
European Vaccination Scientific Consultation Grali/AG) in order to improve the
ECDC capacity in strengthening the immunisationgpimmes and providing advice on a
larger spectrum of vaccination to Member States tanthe Commission. In addition, a
broader range of surveillance and laboratory aawiwill be implemented, including
outsourcing of EUVAC.NET (all network activities in009) and DIPNET (laboratory
activities as of January 2010) activities, and tstgr surveillance of “new” vaccine
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preventable diseases; the VENICE project will beegrated into ECDC; a European
Vaccine Conference shall be organised as part GI/AHSE; support to Member States for
measles and rubella elimination will be reinforcedtivities related to AEFI will be
supported.

Antimicrobial resistance & healthcare-associated in fections (AMR/HCAI)

In 2009, ECDC’s work on antimicrobial resistanceMR) will focus on preparing the
integration of surveillance activities on AMR (EARBand on antimicrobial consumption
(ESAC), as well as strengthening activities on #tandardisation of antimicrobial
susceptibility testing (EUCAST), on providing gumt@ on specific resistant micro-
organisms such as MRSA, on organising a short eoars AMR control on healthcare
facilities, and on the coordination of Member Statectivities in the field of AMR,

including country visits and"2 Annual European Antibiotic Awareness Day.

For healthcare-associated infections (HCAI), ECD@srk in 2009 will focus on
strengthening surveillance of HCAI including refrogton surgical site infections, HCAI in
intensive care, infection control structures andcpsses in the EU and establishing
surveillance of HCAI in nursing homes, on develgpa protocol and procedures for an
EU-wide point prevalence survey on HCAI.

lll. Building partnerships

Country Relations and Coordination

Effective internal coordination within ECDC towardbe countries will be further
continued. Country Agreements will be developedhw#t individual Member States.
Databases on country inventory/ Communicable Deseasuntry profiles will be updated
and published. Country-based support for ECDC itorgrand activities launched in 2008
will be evaluated. An inventory of institutions amdntact database, including reference
laboratories will be carried on.

External relations and partnerships

ECDC will continue its close collaboration with tB#) institutions and decentralised EU
agencies to further develop collaboration and gastmnip in areas not yet covered. It will
also ensure that effective information flow betwéleose EU structures and ECDC on all
policy and programme issues of mutual interest, &edp them informed of new

developments and provide support to their work witECDC field of competence.

Effective information exchange and cooperation WWRHO (HQ and the Regional Office

for Europe in particular) as well as other releva@Os, major CDCs, NGOs and

Foundations will be maintained. ECDC will also degelinks with the candidate countries
and the neighbouring policy and the Euromed process

V. Governance, strategic management and administr  ation

Governance

ECDC will ensure high quality support to its Managmt Board and Advisory Forum
through timely preparations and efficient condutineetings as well as maintain good
communication with the Member States. The addriestsof Competent Bodies in the
Member States will be up to date and communicdiras established.
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Strategic management

A dedicated user-friendly information system foe WWork Programme will be developed,
pilot tested and in routine operation for the 2040rk Programme. It will allow better
planning and monitoring of activities, and enhaB€&DC performance. Indicators related
to the SMP will be pilot tested. Specific sets ahaal indicators will be developed and
integrated in the new information system.

The specific strategies of all Disease Specificgpammes will be clarified. Secretariat
support will be further improved.

Internal audit

An Annual Internal Audit report for 2008 will be gpared. The risk-based Audit
Programme will be implemented for 2009, and dewadofor 2010. Proper management
response and follow-up of audit findings will besared. Coordination with the Internal
Audit Service and cooperation with the Audit Contgetwill be made.

Administration

The Administrative services kuman resource, financial services, IT servicegnhpses,
etc - will be further developed to meet the incesmsstaff and technical activities.

Conclusion

In 2009, ECDC will be 4 years of existence and i@s established solid foundations for
its future orientation, major organisational stures and operational principles. The
Strategic Multi-annual Programme 2007-20BCDC has provided a clear, long-term
direction for its future programme development. Thesitive external evaluation
conducted in 2008 also reinforces this direction.

The major challenge for 2009 is to further turnsthnto systematic, practical work
activities, fully taking into account the outconfesm the external evaluation and clearly
linked to the guidance handed down by the ManageBeard. This must be done in such
a way as to respond to the changing disease specsuaientific developments, and
practical operational opportunities regarding comivable diseases in the EU region.

The aforementioned programme of work outlined iis hocument has been developed
with the above realities in mind. The plans are igious — but so they should be; for
ECDC to “make a difference” in Europe it must g¢ststandards high and be innovative in
its search for solutions to the challenging agehdaits Mandate prescribes.
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Introduction

Structure of the 2009 Annual Work Programme

According to Article 14(5)(d), ECDC’s Founding Réafion states that “The Management
Board shall adopt, before 31 January each yearC#rdre’'s programme of work for the
coming year. It shall also adopt a revisable mattnual programme.”

According to Article 16(3)(b), “Each year the direc shall submit to the Management
Board for approval [...] draft work programmes”

Adopted in June 2007, the Strategic Multi-annuabgPamme 2007-2013 (SMP), its
Targets and their Strategies outline clear expectatfor ECDC'’s achievements by the
year 2013. Furthermore, the SMP 2007-2013 stated HCDC’'s Annual Work
Programmes (AWP) and their medium-term componerlisbe& explicitly linked to the
SMP and thus to the Founding Regulatibnthis way ECDC’s day-to-day work will be
directly and transparently linked to its longer4teigoals and its official mandate.

Since 2007, annual plans have been developed, basetthe Strategic Multi-annual
Programme.The 2009 Annual Work Programme follows the samecsire as in 2008,
following the structure of SMP 2007-2013.

Consultation with the major stakeholders

At its 13" session in June 2008, the Management Board redieoeument MB13/8
“ECDC 2009 Work Programme priorities

During summer an updated version has been sefitdorapetent bodies for comments. 13
comments have been received and addressed wheanile the final document.

On 24 September and 21 October ECDC and SANCO Cantefa joint review of main
programme areas and issues for cooperation wastakee, resulting in agreements on
issues of mutual interest and support. An excharigketters between ECDC and the
Commission is planned to formalise areas of cometgarities and cooperation.

The 15" Advisory Forummeeting on 9-10 October reviewed documaftl5/5 ECDC
2009 Work Programme priorities

Major priorities in 2009

The Strategic Multi-annual Programme 2007-2013 d#igi its seven Targets into three
Groups: Group |: Disease-specific issug3arget 1),Group Il: Public Health functions
(Targets 2-6)and Group Ill:Partnership$ (Target 7).

As regards the 2007 — 2009 period the ECDC StratEghmework Programme 2007 -
2013 document states that the highest priorityulshbe given to develop ECDRublic
Health Functions(Targets 2 — 6), as these are the essential paeimors for a more
systematic, coordinated and effective fight agacmshmunicable diseases throughout the
European Union.

! Surveillance, Scientific Advice, Preparedness Radponse, Training, Communication.
2 Cooperation with EU structures, Member States,4@0d NGOs.
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For all of thePublic Health Functionsrreas, ECDC will give emphasis to the strengthgenin
of its own infrastructure and modes of operatios,vweell as their interfaces with the
Commission and Member States. Supporting capacitigibg (on demand) in Member
States and ensuring smooth operations in the difteFarget areas will also be one of the
main concerns. Thus, the partnerships with MS, Bsfitutions and WHO will be further
strengthened through streamlining of cooperatiamcples, structures and practices.

ECDC will put a lot of effort into building its bastools for the scientific work, its
databases, its scientific networks and its methagies. The objective is that ECORLIblic
Health Functionsare fully in place at the end of 2009.

However, since 2008 a growing priority has beeregito Disease-specific areas of work
and to the cooperation with the Competent Bodieshsn Member States. As regards
Disease specific work during 2008-2010, ECDC’s weHperiences in the earlier years
(see the ECDC Director’'s Annual Reports) have begortant inputs in developing the
proposals for 2009 priorities, as has the wealthinbébrmation contained in Annual
Epidemiological Report on Communicable Diseasdsurope. Valuable guidance received
from the discussions at earlier meetings of the ag@ment Board has been taken into
account. In more general terms tharopean added valubas been in the forefront of
priority discussions and decisions as outlinedhim Executive Summary. Operations will
give highest priority to Influenza, HIV/AIDS, Tubmrosis, Vaccine preventable diseases
and Antimicrobial resistance and healthcare-assstianfections, Food and waterborne
diseases as well as Vector-borne diseases.

For all theDisease-specific worRarticular attention is given toszience watch function
with more emphasis on thevidence basand good models of practicéor intervention
methods, and to improved communication with thergdic community, the media and the
general public.

The Strategic Multi-annual Programme 2007-2013 iges some global guidance for the
work of the Disease Specific Programmes. Howevased on these directions, it will be
useful to develop a more specific approach of tretegic objectives to achieve for each of
the Disease Specific Programme. Therefore an eseevaill be conducted at the beginning
of 2009 in order to prepare the work programmetierfollowing years.
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Target 2: Communicable disease surveillance

Overall aims / multi-annual strategy focus

By 2013, ECDC will be the central focal point foommunicable disease surveillance in
the EU and the authoritative point of reference fetrengthening

Projected outcomes for the medium-term (2—-3 years)
ECDC main objectives for surveillance are:

- To have an EU-wide integrated framework for sillaece agreed that encompasses all
priority diseases and incorporates the recommemtatiof the evaluation of the 17
networks existing prior to the establishment of EXCD

- To have incorporated all the main epidemiologiaetivities of the former Dedicategd
Surveillance Networks and finalised contractuahiagements for the work that cannot |be
transferred to the ECDC.

- To have in place accepted procedures and sydmmstandardised data exchange and
information flow within the EU, with a regular MSth upload, validation, analysis apd
output of the data for all stakeholders.

- To have made significant progress in improving tjuality and comparability of the
surveillance data and reports.

Expected results in 2009

Surveillance will be a high programme priority 86€DC also in 2009. The major focus of
the work will be to continue to improve the tectaiicomponents of the Communicable
Diseases surveillance system that now servesealM& and the EU region as a whole. By
the end of 2009, The European Surveillance SystagSy, will be established as the
central tool for data collection, analysis and réipg for most of the diseases as most of
the former Disease Specific Networks will be transfd to the integrated surveillance
system coordinated by the ECDC (two more, ESACEAYACNET will follow in 2010,
and the for the last two, EUCAST and EuroCJD adgleciwill be made in 2010 whether to
continue outsourcing them or to build the expertisdeCDC). By the end of 2009, all
countries will contribute to the core surveillandet which basic analysis and regular
output of the data should be in place. This inckudeproved standardised analysis for the
Annual Epidemiological Report, the zoonoses repad for some disease-specific reports
and improved output quality.

In addition to the stabilisation of the routine alabllection and reporting, surveillance at
the EU level will be further developed in closelabbration with the Competent Bodies
for surveillance (CB) within the MS. In order tottez analyse surveillance data, new
methodological approaches for analysis as well lgerithms to detect multi-national
outbreaks will be selected or newly developed. dketthe long-term surveillance strategy
further, disease-specific strategies for futurevsiliance will be in place by end of 2009
that take the results of evaluations and assessménetworks into account. For a number
of diseases or conditions including hepatitis B éndC. difficile, listeriosis, chlamydiosis,
sexual behaviour and priority VBDs (to be deciddidrussions with the Competent Bodies
will be held how to prepare enhanced surveillarecdlese diseases. Simultaneously work
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is planned to improve data comparability betweea thember States and strengthen
Member States surveillance systems (needs assdsstrenger validation rules, assess
under-reporting, evaluation tools for MS surveidarsystems).

The partnerships with institutions acting in theldi of data collection, which have been
established over the past 3 years, will be furtdereloped. This includes WHO and other
EU agencies such as EFSA and EMCDDA.

Products related to Strategy 2.1: To establish EU w ide reporting
standards and an integrated data collection network for surveillance
including all MS and covering all communicable dise ases with the
detail necessary according to their priority

* Implementation of the long-term European survediastrategy

» Agreed disease-specific strategies and objectwefufure surveillance taking the
results of evaluations and assessments of netwaikgiccount as well as the
opinion of the disease specific network members

» Continue to develop TESSy modules incorporatingeneathanced surveillance and
integrating DSN databases

* Development of on-line query tool and basic maps (N

 Collection of agreed common dataset for all dise4Be MS)

e Develop support of TESSy users in MS (R;MS)

» Further development of facilitating TESSy use bgveillance and IT coordinators
(R; MS)

e TESSy training (R; MS)

e Completion of the priority list of diseases for&itlance (C; MS)

* Finalisation of an agreed procedure for data exghd@; MS)

* Proposal on the integration of molecular subtygmmgdiscussion with MS (C; N;
MS)

Products related to Strategy 2.2: To analyse trend s of public health
importance for EU and its MS regarding communicable diseases in
order to provide a rationale for public health acti on on the EU level and
in MS
» Continue to develop standard analysis for the Ahri@demiological Report
(AER), for zoonoses report, and for certain diseseific reports (R) (see under
Target 1)
* Development of new methodological approaches fatyais (N)
» Selection of algorithms to detect multi-nationattaaks (N)

Products related to Strategy 2.3: To ensure thatt  he reports on trends
of public health importance for EU and the MS regar  ding CDs are
produced and disseminated to reach all stakeholders in an appropriate
manner to ensure that appropriate public health act lon is taken

» Further improvement of the content of #senual Epidemiological RepofR; MS)

" List of abbreviations for planning purpose: (Ctivty continued), (MS=Member States involvement
necessary), (N= new activity), (R= annually requgractivity).
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» Further development of the ECDC surveillance wdbrimation in the portal (R)
* Produce more regular updates and feedback of danas datgR)
* Preparation of interactive on-line interface withSSy (N; MS)

Products related to Strategy 2.4. To maintain asy  stem for quality
assurance of the surveillance data that will also e nable progress
towards improving comparability of data between all MS

» Assessment of the needs of the surveillance systeM$S (C; MS)

* Improvement of validation rules within TESSy fortamatic quality checks (R;
MS)

* Mapping on quality assurance in MS surveillanceesys (C; MS)

« Assessment of under-ascertainment/under-reportimgjuding a focus on
timeliness and completeness of reporting (C; MS)
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Target 3: Scientific excellence and information

Overall aims / multi-annual strategy focus

By 2013 ECDC'’s reputation for scientific excellencand leadership will be firmly
established among its partners in public health, drECDC is a major resource for
scientific information and advice on CD for the Camission, the European Parliament,
the Member States and their citizens.

Projected outcomes for the medium-term (2—-3 years)

As stated in the Strategic Multi-annual Programmehlic health functions of ECDC afe
planned to be fully developed at the end of 2008.iportant part of this overarchirlg
goal is the strengthening of scientific advice & public health function of ECDC as |n
the longer run ECDC'’s value for the EU and its M8 weritically depend on the scientifi
quality of its work. This applies to the professabrrigor with which ECDC plang,
implements and evaluates its own work products. Mieelium-term aim of ECDC is
achieve a position where it can actively set amdgeo:

A4

O

- improve public health practice

- determine the relevant scientific and pubbalth questions

- determine what the urgent issues are for theid its Member States
- provide the basis for preventive actions

Expected results in 2009

In 2009 ECDC will continue to give the highest it to strengthen its own tools and
resources for scientific work. Building such a ridea complex endeavour which will take
time, but in 2009 ECDC will give priority layingfam ground for such a development by
mapping the research potential in the region anehgthen its professional links to the
scientific community. Work of the Scientific Advidgnit (SAU) in 2009 will be organised
according to five overarching strategies:

- Public health research catalys&n important aspect of ECDC'’s ultimate scientific

value will be the extent to which it becomes a lgatafor stimulating a stronger and

better-focused scientific support to CommunicableeBses prevention and control

programmes in the EU region.

- Promote, initiate and coordinate scientific studiés part of maturing scientific

advice function, in 2009 SAU will pursue severakstific studies to produce key data

to support decision-making in communicable disgasgention and control in the EU.

- Produce guidelines, risk assessments and scieatificce: SAU will continue to play

a key role in providing scientific advice at thejuest from the European Parliament,

European Commission and EU Member States.

- Prime source of scientific advice order to develop its scientific advice function

2009 SAU will further develop tools of scientifidwce.

- Microbiological lab support: ECDC does not have its own microbiological

laboratories and relies in its work on the collab@n with the EU laboratories.
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Products related to Strategy 3.1: To function as a public health
research catalyst

* Organisation of the ESCAIDE conference and Pubkalth Research Workshop
series

» Identification of the specific research gaps witB Besearch and EAHC

» Strengthening of the mathematical modeling capaaitgll MS through training
and coordinating a EU-wide network of modelers

Products related to Strategy 3.2: To promote, init  iate and coordinate
research for evidence-based public health andtoid  entify future threats

* ES3 project (Environment and Epidemiology in Europelking environmental and
epidemiological data for climate change projectiand forecasts

* BCoDE (Present and Future Burden of Communicabéedie in Europe)

» Study of the migrant health in the aspect of comicabie diseases

Products related to Strategy 3.3: Produce guidelin es, risk
assessments and scientific advice

e« Continue to support Commission initiatives as rdgachildhood vaccination
programmes

* Development of a “horizon scanning” and a prioggtting process to identify the
most important issues which may require scienéiflgice in the future

* Answers to scientific questions, risk assessmeardgaidelines

e Testing of newly developed formal procedures foerstific advice

Products related to Strategy 3.4: Be a major repos itory for scientific
advice on communicable diseases

» Upgrade and update of the roster of public healffeds in the EU

* Further development of public health directoried araps, including microbiology
laboratories and learned societies

* Provision of knowledge management services to tdes&entific community and
to MS

Products related to Strategy 3.5: To promote and s  upport the
strengthening of microbiology for CD prevention, co ntrol, and
scientific studies in the EU region

* Fourth and Fifth Annual Meeting of the National ktibiological Focal Points

* Upgrade of the ECDC Public Health Microbiology Weéction

« Definition of core reference laboratory competes@ad key roles

» Sharing of good practice for national referencetatory selection, evaluation and
assessment, identified in a 2008 survey
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Target 4: Detection, assessment, investigation and
response to emerging threats from CDs

Overall aims / multi-annual strategy focus

By the year 2013, ECDC will be the reference sugpooint in the European Union for
the detection, assessment, investigation and cowtid response to emerging threats
from communicable diseases, including threats redt to intentional release of
biological agents, and diseases of unknown origin.

Projected outcomes for the medium-term (2—-3 years)

The sources of epidemic intelligence (EIl) for thrdatection will have been expanded,
ensuring a comprehensive coverage of all EU caestnd strong international relations,
so thatWarnings on threats to EU are detected earlier arbaustivelyMethods allowing
for a better anticipation of health threats in tiela with their determinants such as climate
change, globalisation of food processing will bealeped.

Tools for information and communication, ensuringtimal synergies between rigk
assessment and risk management functions, willtieathooth and timely communication
between scientific advisors and decision makarsupdated Early Warning and Response
System (EWRS) adapted to the needs expressed byieéhwer States and the Europgan
Commission will secure solid EU platform for risk management of healthethis.

Intentional release of biological agents will béegrated into ECDC work, thus providing
Defined criteria for epidemiological assessment infentional incidentsand clear
procedures to assess and respond to the publith skl posed by intentional incidents.

A partner laboratories network (as part of ECDCrall laboratory collaboration) fa
threats of unknown origin will ensure much improved diagnostic capacity for
confirmation of a wide variety of threats

=

The ECDC EOC will coordinate risk assessment in Ew — supported by enhanced
IT/videoconferencing facilities — and ensure optimammunication and coordinatign
mechanism with all MS as well as all EU and intéoreal stakeholders, speeding up crisis
assessments of a threat.

Over the period, the focus of activities will gradly shift from building the capacity at
ECDC to support the strengthening of capacitiethen MS through the development |of
models of best practice, guidelines and tools.

All of the above will mean a cle&uropean added valu@ creating a robust system ahd
specialised resources for rapid detection, anabsisreaction to emerging health threats,
ensuring a wide geographical coverage and being tabdjuickly mobilise resources from
throughout the region that will use the same methantd know intimately the procedurnes
required. ECDC will not only enhance the overakparedness of the region, but it will
also reduce the workload of MS through provisionthef above information. THeuropean
added valueof preparedness activities will be to ensure thénogd compatibility and
interoperability of those of the EU Member States.

Since its establishment and given its limited céps; ECDC focused on preparedness|for
pandemic influenza. Over the medium-term periodftteeis will gradually be expanded o
other communicable diseases and situations pregemin increased risk for Memb
States, resulting in a more generic approach tpgoesiness.

11
=
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Expected results in 2009

This Target will continue to have high priority 2009, especially regarding the integration
of preparedness and response functions of theirexisetworks. The basic infrastructure
for preparedness and response is in place througheEU/EEA/EFTA Member States, as
shown during the simulation exercises conductethénpast. However, the infrastructure,
tools and experience varies across the region. @ameanphasis in 2009 will therefore be
to support MS in further strengthening their owegaredness and intervention capacity.
In that context, an important challenge is to Hdigmber States strengthen the capacities
required to comply with the new International HedRegulations.

The assessment of preparedness regarding panddhaeniza in the EU and the helping of
member states to complete work on this will be ri@ied in 2009 and 2010. Specifically
the work identified for ECDC by the French PresmeiVorkshop (September 2008) on
developing epidemiological surveillance in a panaenmteroperability and public health
measures will be undertaken with WHO and the Corsimms

Products related to Strategy 4.1: To develop an ef ficient integrated
early warning system about emerging threats in Euro pe

» Continuation of the comprehensive screening of ge@o / international news (R)

« Continuous EWRS operations, according to the sereel agreement (R)

* Enhancement of the EWRS (platform for access frasbila devices) (N)

* Implementation of the platform for risk assessm@&mRIS) in the EU/EEA/EFTA,
and extension to all disease specific needs (C)

* Availability of the ECDC Threat Tracking Tool tol &Member States Competent
Bodies for threat detection (C)

* Timely production of daily, weekly and annual thregports (R)

« Implementation of travel medicine activities acdogd to the plan of action
resulting from the consultation in 2008 (N)

Products related to Strategy 4.2: To develop mecha  nism for support/
coordination of investigation/response to health th reats

» Coordination and support to response to threaBUNEEA/EFTA MS (R)

* Production of threat assessments, as needed (R)

* Mobilisation of outbreak assistance teams upon esgof Member States and
international stakeholders (R)

* Maintenance of the outbreak assistance laboratoatsgork (R)

« Development of standard operating procedures (S@Rhe European dimension
of outbreak of unknown origin and SOPs relatedutbieaks of rabies (N)

Products related to Strategy 4.3: To strengthenth e MS and EU
preparedness to CD threats, pandemic preparedness

» Continuation of the assessment of preparednessdiegapandemic influenza in
the EU and provision of technical assistance to MS

« Development of strategies for epidemiological sillasgce in a pandemic,
interoperability and public health measures with @/Hnd the Commission,
according to discussions at the French Presidenoyk$top (September 2008).
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Update of the status report using the revised &idrs approved by MS in the
Health Security Committee and taking into consitienathe new guidance from
WHO and the UNSIC (C; MS)

Development of generic preparedness activities, ludiicg support to
implementation of IHR-2005 upon request (C; MS3$pahddressing specific needs
of EU overseas territories (N)

Support to MS for preparedness for mass gatheRBndAS) and development of a
preparedness package (N)

Preparedness activities for vector-borne diseaskleatified in 2008 (N)
Preparedness for intentional release/bio-terroriam,identified in the strategic
paper currently developed (C)

Products related to Strategy 4.4. Strengthening the Emergency
operation centre

A 24H/7D duty system will remain in place (R)

ECDC Emergency Operation Centre fully functionalr fooutine epidemic
intelligence activities and crisis coordination (R)

Organisation of two simulation exercises, one mkr one tabletop involving
Member States to review EU procedures for outbmeadstigation & response (C)
Crisis Monitoring Tool initiated in 2008 fully futional

Implementation of mapping capacity in the EOC (N)

Support to MS in establishing EOC functions (N; MS)
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Target 5: Training for the prevention and control of CDs

Overall aims / multi-annual strategy focus

By the year 2013, ECDC will be the key referenc@gort centre in the European Union
for strengthening and building the capacity througtraining for the prevention and
control of communicable diseases and diseases dnawn origin.

Projected outcomes for the medium-term (2—-3 years)

At the end of the medium-term period, ECDC will bagonducted a thorough negd
assessment in training among all MS, based on afsifined core competencies. Basged
on an inventory of existing resources across the EODC will have developed the
partnership and funding mechanisms to ensure a r&rapsive approach to strengthenjng
EU capacity to detect and respond to communicabkade threats. The outcomes over|the
mid-term period should cover:

 The global need for training at European levalyrently addressed through the
coordination of the European Programme for Fieltl&miology Training (EPIET) and the
organisation of short-term training modules brimgiogether experts from the various MS;

» The support required by MS to strengthen tbein capacity through the development
of field epidemiology MS programmes and the orgaiims of short courses.

Since the establishment of ECDC, the focus has peemarily on addressing the globjgl
needs for the European community. Over the medamm-tperiod, the focus will bge
gradually shifted towards addressing the needglfbMS.

The European added valuaf such a Europe-wide approach to training willtbereate 3
wide and diversified network of training instituti® and individual experts, sharing| a
common culture and knowledge base for trainingteelao CD prevention and control |n
Europe.

Expected results in 2009

Prevention and control of communicable diseasesim@g multitude of skills in many
categories of staff, and the availability of trainpersonnel varies much across the EU
region. While ECDC has a clear mandate to helpamree these challenges, it is obvious
that it must choose its focus and amount of effasely — seeking above all a catalytic role
SO as to provide a maximum effect from the limitedources it can provide to this large
training needs throughout the region..

Therefore, in 2009, ECDC will concentrate its efoon analysing better the overall
training needs and seeking a more concerted aeioong the major training networks
already operating in the field. In particular EPI&Ml undergo an external evaluation and
will increase the number of fellows to enter thetrmhort. However, it will also strive to

test out elements that may be suitable for its oamtribution to carefully selected training
programmes (e.g. distance learning, epidemiologjefooratory training).
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Products related to Strategy 5: To develop EU capa  city on prevention
and control of CDs through training

* Recruitment of a cohort of 20 EPIET fellows undeC¥ salary, including
microbiologists (C)

* Conduct of an external evaluation of EPIET prograan{i)

* Development of a field epidemiology training man(i<)

* Delivery of 20 weeks of short courses for Membeat&t through ECDC funding
(©)

e Continuation of ad-hoc needs assessment for tainiMember States (C)

« Development of pedagogical support for ECDC and lkemStates (N)

* Support to development of National Field Epidemigid@raining programmes (N)
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Target 6: Health communication

Overall aims / multi-annual strategy focus

By the year 2013, ECDC communication output is tmeain European source of
authoritative and independent scientific and tecloal information in its field, and
ECDC is the reference support point in the EU foisk communication in the area of
CDs

Projected outcomes for the medium-term (2—-3 years)

Scientific communication : Cornerstone will be an integrated web portal/infation system
(internet, extranet for our partners and intranei)h comprehensive disease information
and interface to the various ECDC databases, amga@sitory of scientific publications.
The development of this system will finish in ear®09, but the portal will b
continuously expanded and further developed. Workl wontinue to establish
Eurosurveillanceas the main Europeagournal in its area. Emphasis will be put pn
ensuring a wide dissemination of ECDC scientifi¢poiis to the target audiences in the
Member States.

Public communication and media : A proactive media service is of strategic imporggrand
additional audiovisual offerings will make ECDC reages more attractive and easily
available. Direct information to the public will imdy be through the ECDC multilingual
website available in all official EU languages. #uots aimed at the public could incluge
fact sheets, travel advice, and answers to Frelyudsked Questions. ECDC will continye
to strengthen its systems for information-sharimgl a&oordination of messages w}h

U

communicators in the Member States, the Commiss@hother key partners. A basis for
this work will be networks of communicators in tGempetent Bodies and the new crisis
communication network under the Health Security @uttee. More focus will also be
reaching out to key policy makers across Europe.

Support to Member States : More resources will gradually be available for Hinb
expertise and a knowledge/resource centre on brdeedth communications issues that
could support MS activities. Such support will fecwon coordination of majqr
multinational events, providing communication tatdk giving advice and surveying
knowledge, attitudes and behaviours in support afional/EU-wide campaigns and
prevention programmes and reviewing the evidense bar various health communicatipn
activities.

n

Expected results in 2009

ECDC's role as an effective communicator to pratesss, the media and the general
public took a significant step forward in 2007, lwihe establishment of a new unit charged
with this particular responsibility. A period oftense activity followed during 2008, and a
structured programme is now in place, and a nunoetifferent products are up and

standing.

The priorities for 2009 will clearly be to furthetreamline these different products, and to
extend advisory services for health communicatio directions. One client group will be
those Member States that want cooperation in dgiienghg their own health
communication skills; a role for which ECDC firseeds to sharpen its own tools and
procedures. The second target group is the stafE@GDC itself, for whom good
communication skills will be a critical asset irethears ahead.
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Strategy 6.1: Communication to professional audien ces

Further developed integrated and targeted commimicapproach to all ECDC
scientific/technical work (R; MS)

Continued work towards positioningurosurveillanceas the leading journal on
infectious disease surveillance, prevention androbim Europe (R; MS)

High quality and wide dissemination of ECDC'’s s¢iemoutputs (R; MS)

Launch of comprehensive ECDC portal with dynamic Itrnedia content
providing easy access to all ECDC information smwifor various audiences
(Strategy 6.1 and 6.2) (N; MS)

Fully functioning Intranet that offers easy acces& CDC knowledge services and
is linked an ECDC document management system diak dbols used in ECDC

(N)

Strategy 6.2: Communication to the media and toth e European public

Highly professional services to the media, in conegth other key public health
actors in Europe (R; MS)

ECDC's capacity and systems in the area of outhesacgency risk

communication further strengthened (R; MS)

ECDC's corporate information services (newsletteistors services, etc.) further
developed and promoted to CBs (R; MS)

Further developed multilingual information offersygR; MS)

Strategy 6.3: To support the MS health communicati  on capacities

Coordination, support and further developed adtisifor the European Antibiotic
Awareness Day 2009 (R; MS)

Country support in the area of outbreak/emergemsly communication further

developed, in particular by development of trainingdules (R; MS)

Priority areas for development of knowledge base health communication

identified (N; MS)

Extended set of core terminology made availablligEU languages, Icelandic and
Norwegian (N; MS)

Communication activities in the MS mapped (N; MS)

Executive summaries for key publications providedail 23 EU languages (plus
Icelandic and Norwegian) (N; MS)
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Target 1. Disease-specific work

Overall aims / multi-annual strategy focus

By 2013, ECDC will have made significant contribatis to the scientific knowledge base
of communicable diseases and their health consequem) their underlying determinants,
the methods for their prevention and control, anldet design characteristics that enhance
effectiveness and efficiency of their preventiondaoontrol programmes. In this regard,
ECDC will work to:
- Enhance the knowledge of the health, economic anacial impact of
communicable diseases in the European union
- Improve the scientific understanding of communic&bldisease determinants
consequences, their underlying determinants, thethwoels for their prevention
and control
- Improve the range of the evidence base for methaaisd technologies for
communicable disease prevention and control
- Contribute to the strengthening of programmes foromamunicable disease
prevention and control at European union level andpon request, in individual
member states

Grouping of disease-specific work

More than 55 diseases and conditions fall withirDBEX® mandate. To deal with this large
number, there was clearly a need for ECDC to dittden into groups, making it easier to
manage priority setting and programme developmé&fér considering many alternative
groupings, ECDC has chosen to aggregate them idise@se groups and conditions based
mostly on determinants, since this usually providegointer to similar categories of
intervention: Respiratory infections (Influenza, bBuculosis), HIV/AIDS, Vaccine
Preventable Diseases, Antimicrobial resistance realthcare-associated infections, Food
and Waterborne Diseases and Zoonoses as well agiBmand Vector-borne Diseases.

For each of the disease groups, priorities have lgentified in accordance with the 4
generic Strategies outlined above. In some cadejidual diseases are highlighted, where
in others the group is more generic — a pragmdtace guided by the size, nature and
priority of the specific ECDC programme component.

Priority setting among the disease-specific groups

As regards the priority setting among the groups,Influenzawork of ECDChas been
pioneering. This has provided Member States andEtdewith much practical guidance
over the previous two and a half years; its exmamsiill continue in 2009.

The ECDC Epidemiological Reports showed thsR/HCAIlis a growing problem, as are
the rising rates afllV and the continued threat frohuberculosisthese areas of work will

therefore get higher priority in 2009. More attentiwill also be given to work dealing with
the effect ofClimate changeandMigration.

Prioritisation in the work of the Disease SpecRimgrammes fully takes into account the
priorities that the European Commission plans tplesise in its own work programme in
2009-2010. Therefore specific attention has beerergito these subjects (such as
vaccination policy, especially for children, antormobial resistance in view of the

Commission initiative on hospital acquired infeosg health threats).
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Priority elements for all disease-specific work in 2009

At present, ECDC activities around each of the alisegroups are organised into 7
Horizontal Programmes. Each Horizontal programmecenduct the following activities:
1. A continuing review of the need for ECDC to depescientific advice, risk
assessments and guidelines that would have a Ean@uled value:
* Whatis in place?
e What is missing?
* Where are the gaps?
* Which are the existing strategies for preventiot eontrol
programmes?

This should be done in close cooperation with then@etent Bodies for scientific
advice and the aim should be to serve MS as a faadiseir national work.

2. One annual update meeting around a concretentutopic, with a timely
summary report. The meeting should bring togethbandful of key experts, and
be open to participants from all MS. The meetinlysover:

* Present state of the art

* Ongoing developments

* Public health relevance

e Possibly current reasoning around the issue froenooriwo MS

Update meetings could well be coordinated with dhaual meeting of a network
for a disease under the Horizontal programme remit.

3. Each Horizontal programme will regularly produeeb updates relevant to its
area of responsibility, including:
* Important recent scientific findings, with a shooimmentary about their
public health relevance
* Summaries of EU developments: Commission initiagjveports from
other agencies, etc.
* International reports or initiatives — WHO, CDGCs.et
» Short reports from meetings attended
e List of upcoming meetings

4. The Horizontal programmes have'Stience Watchfunction, in which they
monitor upcoming issues in their areas, and coatiniloring these to the attention
of their Head of Unit and the Chief Scientist. Thisly cover emerging diseases,
new technologies, new prevention methods, or essues that might raise public
interest.

5. Each Horizontal programme will continuously @il and analyse the
epidemiologic data (TESSy), observe trends, namemalies, etc. They will feed
into the report on threats presented to each AdyiBorum. Both these analyses
will feed into the Annual Epidemiological Report.

6. They will annually produce 2-3 scientific pulalions to appear in peer reviewed
journals, primarily Eurosurveillance.
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Influenza

Projected outcomes for the medium-term (2-3 years)

The work will support Member States, the Europeam@ission and other EU bodies |in
their efforts to decrease the morbidity, mortaktyd economic burden due to seasqnal
influenza, notably by increasing immunisation. Itl wontinue supporting preparations fpr
pandemic influenza with a particular focus on redgcthe inequality in preparednegss
between MS and on strengthening the Centre’s cgptciwork with Member States ard
WHO to deliver essential surveillance informatiepjdemiological data and independént
scientific advice during a pandemic. A robust stfienbase for influenza control in
Europe will be promoted, informing/influencing tReiropean influenza research agemnda
towards public health needs and producing inforomatin influenza vaccination coverape
and effectiveness in the EU.

Expected results in 2009

In 2009 ECDC'’s influenza work will continue to facon reducing the burden of seasonal
influenza in Europe, especially through increasing use of vaccines, and improving
European pandemic preparedness. Development worav@am influenza is considered

completed though for that ECDC will continue topesd to events.

For Seasonal Influenza ECDC has to ensure the teafisition of the functions of the
European Influenza Surveillance Scheme, includiadaboratory aspects, into ECDC or
under its close supervision. To support and ineegspropriate influenza vaccine use,
ECDC will work with the VENICE project to turn tHest EU-wide publication (in 2008)
on influenza vaccine polices and performance intaoatine annual survey. With
Epiconcept and self-selected Member States ECDCewjdand work towards producing
in-season estimates of vaccine effectiveness. E€Ddtitputs will also support the
Commission’s delayed draft Recommendation to theltHeCouncil on increasing
vaccination use in the EU.

To increase European Pandemic Preparedness ao@ifal the successfutEurogrippe
workshop of France ECDC will review the status ahg@emic preparedness in EU/EEA
Member States using a revised indicator tool. It support the Commission’s work in
implementing WHO'’s revised pandemic preparednesagoe especially on Surveillance
in a Pandemic following the importance given ta th\aMS atEurogrippe Innovations in
member states will be especially drawn to the #tenof others through the ECDC
website. Within ECDC itself there will be a stremgning of the Centre’s functions
deliverables in a pandemic, particularly focusimgsoipporting the Commission and other
Agencies (notably EMEA) working with Member Statgveillance and epidemiological
outputs with a linked communication policy. Thidlwdraw on the experience gained from
responding to the unexpected emergence of oselitarasistance in 2008 and the need to
reappraise the position on national antiviral spilels and human avian influenzaie-
pandemi vaccines. All of this will lead up to the pandenexercise that the Commission
is planning for 2009.
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Tuberculosis

Projected outcomes for the medium-term (2-3 years)

Under the platform of the 'Framework Action Plam i@ Control in the EU’ the projeqt
will aim at coordinating progress towards TB eliation in the EU by developing gn
implementation and follow-up framework for the plarcollaboration and as requested |by
the European Commission. The implementation pldhaamn at further accelerating arjd
catalysing EU wide activities towards control aroeation. ECDC strategic technical
activities will support the implementation plan fo@rlarly aiming at the following mid
term outcomes: (1) Strengthened and enhanced E&-sud/eillance system, (2) Guidance
on TB control among vulnerable populations, (2)weking of laboratory capacity at EJ
level, (3) Guidance on introduction of new tools T® control as well as (4) strengthened
partnership with Commission, WHO-EURO and partieihe field.

Expected results in 2009

In 2009 ECDC’s work in Tuberculosis will focus panily on the follow up of the
Framework Action Plan for TB Control in the EU and the continuation of the TB
surveillance work inherited from EURO TB. Detailehalysis of the data will be
undertaken and used to provide strategic and apeehiguidance at EU level.

Priority will be also given to a number of corollaactivities mainly underpinned to the
Framework Action Plan. Particularly, work will bexganded in the field of catalysing

research activities around new tools and developsrfen TB diagnostics and treatment. In
depth work to assess the management of TB drugtaesicases in the EU will also be
considered a priority. Close collaboration with M#en States, Commission and WHO-
EURO will remain an important element of the Progmae’s work to maximise efforts in

TB control in the Region.
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HIV/AIDS, STI, Hepatitis B&C

Projected outcomes for the medium-term (2—-3 years)

Knowledge about the epidemiology of HIV/AIDS, STidaviral hepatitis in the EU needs
to be improved. Prevention and intervention stiategeed to be further developed and
adapted. The Programme aims to improve the undelisg of the epidemiology af
HIV/AIDS, STI and viral hepatitis to better targ&ey prevention and interventign
strategies in the EU and to contribute to the dgwalent of a robust scientific base for Key
prevention strategies. Key public health message$ iaformation in the field o
HIV/AIDS, STI and viral hepatitis have to be disseated.

Based on review/evaluation of HIV/STI Surveillaraned Prevention Programmes, a fully
integrated surveillance system for HIV/AIDS jointiyth WHO EURO will be developed.
New surveillance systems for three bacterial STid aral Hepatitis will be establishegl.
Scientific guidance documents on key preventioatsties including Chlamydia contrg
HIV testing, screening of migrants, partner no#éfion will be provided. “Secong
generation” surveillance across Europe will be pted by standardised behavioural
surveillance. Better country estimates of the bordf HIV disease, including the
economic and social impact, will be available. AdVHMonitoring and Evaluation
Programme to review national HIV Prevention and tB@driProgrammes in Member Statgs,
including the follow up of the HIV EU action plawijll be available. HIV/STI Surveillance
and Prevention Programmes will have been reviewedezaluated through country visits.
An informative/updated website for the general mylprofessionals and epidemiologists
will be established.

The aims of the Programme will be achieved throtigke collaboration with key partnefs,
mainly Member States, Commission, WHO, EMCDDA, UIDS and civil society.

Expected results in 2009

ECDC’s work on HIV, STI and hepatitis will focus dhe coordination of enhanced
surveillance of HIV/AIDS, hepatitis B and C and tinéegration of the European network
on STI Surveillance (ESSTI) into ECDC. Furthermottee work on behavioural
surveillance related to HIV/STI and guidance on gegvention strategies (like HIV testing
and partner notification) will be continued. The rwawill target main risk groups and
vulnerable populations (MSM, young people, migraatsd others) in the different
strategies.

At EU level, ECDC aims to support the Member Stateieviewing and monitoring their
prevention programmes and in strengthening suara# systems for HIV/STI. Also
ECDC aims to support the MS in monitoring of theplementation of the Dublin
Declaration for HIV/AIDS, and to support the EurapegCommission in the renewal of the
EU Action Plan. ECDC aims to produce user-friendlydels for national HIV estimates in
EU Member States in collaboration with UNAIDS.
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Food- and water-borne diseases and zoonoses

Projected outcomes for the medium-term (2—-3 years)

ECDC strategy for food- and waterborne diseaseszandoses (FWD) will be developed
taking into account existing prevention and conmalgrammes and structures in food and
animal sectors in the EU and globally. Enhancedesllance has been consolidated for six
priority food- and water-borne diseases (salmosg|o campylobacteriosis, VTEC,
listeriosis, shigellosis and yersiniosis). Timefisef outbreak detection for the six priorjty
diseases has been improved by strengthening the F8Bveillance networ
Multidisciplinary collaboration has improved andsh&d to better control of FW
outbreaks and clusters. Comparability of incidetia& will be assessed for 4-6 pathogéns.
The burden of some priority diseases will be aszbsMultinational epidemiologicdl
studies on risk factors for FWD will be planned. gRlar and up-to-date health
communication in the field of FWD targeted at pesienals and the general public has
been established.

Expected results in 2009

In 2009, this group of diseases will be addressedrding to the Multi-annual Programme
except for tularaemia, which will be covered by Bregramme for Emerging and Vector-
borne diseases (EVD). As much of the prevention @rdrol work for FWDZ is already
implemented by EFSA, the Commission and the MenSlbates, a strategy for the FWDZ
Programme will be initiated in 2009 to serve asasidfor the ECDC work on all FWDZ
diseases. It will take existing EU level structusesl programmes into account and will
enable the identification of areas where ECDC canehsignificant contribution to
prevention and control efforts. It will also help ainderstand how collaboration between
different multidisciplinary sectors can be furth&rengthened. Improved collaboration
between different stake holders and sectors isngabéo combat food- and waterborne
diseases and zoonoses.

The work started in 2008 will be continued in 2G081 activities will concentrate on six

priority diseases including salmonellosis, campgldbriosis, VTEC infection, listeriosis,

yersiniosis and shigellosis. Disease specific slianee objectives and variables to be
collected will be agreed with the Member Statese@se specific working groups will be
formed to address microbiological needs and appatgprtyping methods to support
surveillance. This work will be done together withe nominated epidemiology and
laboratory experts (through CB for surveillance)d appropriate scientist groups in the
Member States and EEA/EFTA countries.

Special attention will continue to be given to disbsis, which has shown increasing
incidence among elderly in several countries. Iditagh to detailed analysis of human
listeriosis data by countries, a multisource stwdlybe performed combining human data
with listeriosis data on food and data on food comgtion. The multisource study will be
performed in close collaboration with ESFA and @®emmission to support hypothesis
building of the reasons behind the increase in ucases.

An ECDC strategy on molecular typing for priorityselases will be developed, and its
implementation for FWDZ can be initiated. As affissep, plans will be made to establish
appropriate reference database &imonellaand/or VTEC typing data to support the
early detection of international dispersed clusséerd outbreaks.
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Emerging and vector-borne disease

Projected outcomes for the medium-term (2—-3 years)

ECDC will work toward developing and coordinatingvall-connected European netwark
of experts in the field of emerging and vector-l®diseases. High priority will be given [o
the identification of those diseases that are tlstnimportant for Europe in terms pf
prevention and control, and on that basis idertiiy main gaps for a rational European
EVD prevention and control strategy.

Expected results in 2009

The main priority for 2009 will be to continue thwrk on vector-borne diseases (building
on the risk assessment finalised in 2008) and ¢heittes with the European Network for
outbreak response laboratories. This includes a pfaaction on vector borne disease in
Europe and European overseas territories and thelagement of a surveillance strategy
for priority vector-borne diseases. Furthermohe $urveillance of Legionnaires’ disease
(EWGLINET network), including detection and respens travel associated Legionnaires’
disease (TALD) clusters, will be moved to ECDC.Kdrto international networks will be
established and/or further developed.

In addition, EVD will continue to deliver on:
« Producing ad hoc threat assessments
« Supporting relevant outbreak responses
« Communicating and monitoring key scientific devefmgnts in liaison with
Member States and WHO
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Vaccine-preventable diseases

Projected outcomes for the medium-term (2—-3 years)

Vaccination programmes in the EU are safe and ®ffgcbut there is still room for
improvement: there is the need for supporting tadyelimination plans, for improviniﬁ
current immunisation programmes, and for supportimg decision making process fpr
introduction of new vaccinations. ECDC’ VPD worlassisted by the establishment of the
European Vaccination Consultation Groapd the continuation of the VENICE network —
will support Member States with providing sciemtifadvice on vaccines and vacciEe
preventable diseases. It will support MS in settiqg systems for reporting trends and
complications, as well as for monitoring the impa€tvaccination programmes (specjal
focus on invasive bacterial diseases), ECDC wiltkmeith WHO EURO and the EC ip
supporting MS to eradicate measles and rubelldaéyend of 2010 in the European regipn.
Additionally, ECDC will work towards establishing standardised system for AEFI
monitoring and management in the EU. It will alsorkvtowards the establishment of gn
evidence-based flexible childhood immunisation dcihe for children having to adapt
from one national schedule to another and othesseborder issues related to vaccinatiop.

Expected results in 2009

In 2009 ECDC'’s work will especially focus on: rungisurveillance activities on invasive
bacterial infections (EU-IBIS), preparing the triiog of DIPNET,; establishing the
European Vaccination Scientific Consultation Groli/AG) in order to improve the
ECDC capacity in strengthening the immunisationgpimmes and providing advice on a
larger spectrum of vaccination to MS and to the @ussion. In addition to this, the usual
liaison work with EMEA and WHO will be assured.

In addition to the above, a broader range of sllarsie and laboratory activities will be
implemented, including outsourcing of EUVAC.NET | (aétwork activities in 2009) and
DIPNET (laboratory activities as of January 2016jwaties, and starting surveillance of
“new” vaccine preventable diseases; the VENICEaqwioyill be integrated into the ECDC,;
a European Vaccine Conference shall be organisedraef ESCAIDE; support to MS for
measles and rubella elimination will be reinforcedtivities related to AEFI will be
supported.
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Antimicrobial resistance and healthcare-associated infections

Projected outcomes for the medium-term (2-3 years)

Antimicrobial resistance (AMR) and healthcare-agsted infections (HCAI) are among
the most serious public health problems, global an Europe. It is estimated thLat
approximately 4 million patients acquire a HCAI leaear in the 27 Member States gnd
that approximately 37,000 deaths directly resudtrfrthese infections. About one half |of
these deaths is due to the most common multi-desigtant bacteria.

The programme will contribute to: improving coaralion and methods for surveillance|of
AMR & HCALI in Europe, increasing awareness amorg Buropean public and physicians
about AMR and the prudent use of antibiotics, angroving coordination of activities and
effective exchange of experiences among MembeesSt#t will provide guidance for the
prevention and control of AMR in hospitals and e tommunity (systematic reviews), lin
particular for MRSA, and report on the gap betweemneasing multi-drug resistance in the
EU (horizon scanning) and the lack of novel anti&aal drugs.

Expected results in 2009

In 2009, ECDC’s work on antimicrobial resistanceMR) will focus on preparing the

integration of surveillance activities on AMR (EARBand on antimicrobial consumption
(ESAC), as well as strengthening activities on #gtandardisation of antimicrobial
susceptibility testing (EUCAST), on providing guidt® on specific resistant micro-
organisms such as MRSA, on organising a short eoars AMR control on healthcare
facilities, and on the coordination of MS activitim the field of AMR, including meetings
of AMR National Focal Points (2 per year), countigits and 2° Annual European

Antibiotic Awareness Day.

For healthcare-associated infections (HCAI), ECD@srk in 2009 will focus on
strengthening surveillance of HCAI including refrogton surgical site infections, HCAI in
intensive care, infection control structures andcpsses in the EU and studying the
feasibility of establishing surveillance of HCAI imursing homes, on developing a protocol
and procedures for an EU-wide point prevalenceesuon HCAI.

-31 -



ECDC Management Board
MB14/5 Rev.1

Target 7. Partnerships

Overall aims / multi-annual strategy focus

By 2013, ECDC will have a structured CD cooperatipgnogramme with all MS, the
Commission and other relevant EU agencies, and fjoys a close partnership with
WHO and other selected partners at regional andlzgblevels.

Projected outcomes for the medium-term (2—-3 years)

Through active work with the countries, ECDC wilave established and developed
cooperation programmes with some countries aneédegtem, and have an operatiopal
database of country contacts, resources and cegsadiCDC will pursue its efficient
collaboration with many external partners, on aeniahge of issues.

Country Relations and Coordination

Expected results in 2009

Effective internal coordination within ECDC towardbe countries will be further
continued. Country Agreementsvill be developed with 8 individual Member States.
Databases on country inventory/Communicable Diseasantry profiles will be updated
and published. Country-based support for ECDCnitory and activities launched in 2008
will be evaluated. An inventory of institutions andntact databases, including reference
laboratories, will be carried out.

Products related to Strategy 7.1: To develop progr ammes of ECDC
cooperation and support on CD with each MS

» Country agreements on cooperation with ECDC fooéntries (C)

* Inventory, presented as a database of institutiamd$ contacts (C), including
reference laboratories

* Country profiles on Communicable diseases (C) wgatlahd published

e First evaluation of the country-based support f@DE inventory and activities
launched in 2008 (C)

» EpiNorth website operational (C)
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External relations and partnerships programme

Expected results in 2009

To fulfil its role as a major technical agency sopiing the MS and the EU institutions in
strengthening programmes of CD prevention and ognECDC depends critically on
efficient collaboration with many partners, on adairange of issues. During the last 2
years a number of formal agreements have beenlisktzdhy and this work will continue.
As communicable disease policy becomes more divardecomplex, ECDC needs to have
more interaction with other stakeholders at globadiional, European and national levels
and across these levels

Products related to Strategy 7.2: To ensure a clos e and productive
cooperation with all EU structures whose activities can contribute to
CD prevention and control

» Continue close collaboration with all the EU ingiibns and decentralised EU
agencies as part of the EU family and further dgvelbllaboration and partnership
to areas not yet covered

* Keep the Commission, Council and Parliament wdtirmed of new developments
that would be of importance to them, and on denp@ngide support to their work
within ECDC'’s field of competence

« ECDC will develop links with the candidate coungriewith the European
Neighbourhood Policy and the Euromed process. ECWI consolidate
collaboration with the EpiNorth and EpiSouth netk&or

Products related to Strategy 7.3: To maintain effe  ctive working
relationships with WHO and other IGOs, NGOs, scient ific institutions
and Foundations of key importance to ECDC’s work
* Maintain fruitful co-operation and collaborationttviWHO and establish such with
selected IGOs, scientific institutions, NGOs andi@ations
* Build, maintain and sustain partnerships with glpkegional, European, and
national partners operating in the communicableatis field
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Target 8: Leadership °

Governance

Projected outcomes for the medium-term (2—-3 years)

The medium-term projections for the Governance Rwogne are to strengthen all |ts
components to ensure they function effectively segpond to the needs. The designation
of the Competent Bodies will improve the possitastfor the coordination of work.

Expected results in 2009

The Governance Programme will further develop i82t ensure high quality support to
the Management Board (MB) and the Advisory Forurmulgh timely preparations for, and
efficient conduct of meetings and otherwise to nreamgood communication with the MS.
As it is the MB that compiles the list of Compet@udies in the MS, the Governance
function will need to work closely with the CountRelations and Cooperation function to
have the address lists updated and communicaties &stablished.

Products relative to Strategy 8.1: To provide effe  ctive Governance

e Quality support to MB and AF provided
e Good communication between ECDC and MB/AF
e Updated list of / established communication chasméth the Competent Bodies

Strategic management

Projected outcomes for the medium-term (2—-3 years)

ECDC will enhance all aspects of its managemeetntanagement system, its informatlfn
support, and the capacity of staff at all levelsrtanage the resources at their dispgsal
effectively, efficiently and sensibly.

Progress towards the SMP 2007-2013 and its sevegeiBawill be routinely monitored and
the results used for the MB’s (mid-term and 2018) BCDC'’s (annual) evaluations.

ECDC'’s Annual Work ProgrammeAWP) - with their medium-term perspectives - will
take their points of departure directly from thergeis and Strategies of the SMP,
providing a longer term, stable programme structure

ECDC'’s Programme Management Systéon planning, implementation, monitoring and
evaluation will be improved and computerised. ltlvansure that all ECDC Work
Programmes will be directly linked from the SMP dote operational activities and their
resource use. Authority and responsibility at défe levels of the hierarchy will be

% Not among the seven official Targets in ECDC SMP 722013, but added for internal purposes, to apply
the same management principles to this area of.work

4 Each AWP will outline the organisational structefeECDC, and internally clear managerial respatisib

will be assigned for each programme element.
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adjusted to increase efficiency in operations ataff smotivation. Monitoring ang
evaluation will be systematic, emphasise progranmmtomes and efficiency, include
feedback loops and promote self-learning for indlinals and management groups.

Management skills and performance of individualf tad management groups at differgnt
levels will be enhanced through clear managementgsses, training and coachipg
focusing on programme outcomes and inter-personabigement issues.

Expected results in 2009

A dedicated user-friendly information system foutine collection of the necessary data
regarding the Work Programme will be developedt#gsted and in routine operation.

The indicators related to the SMP, that have bekptad by the management Board in

2008 will be pilot tested and adjusted if necess&pecific sets of annual indicators will be

developed. Indicators will be part of the new mamagnt information system. This system

will allow to better plan and monitor activitiess aell as enhance the performance of the
organisation and individuals.

Improved secretariat support will have been acldewecluding improved computerised
tools.

The strategies of the Disease Specific Programm#sbe clarified, in line with the
Strategic Multi-annual Programme.

Products related to Strategy 8.2: To provide high quality overall
management in ECDC’s work and use of resources

* Functioning SMP indicator monitoring system

e 2010 ECDC Work Programme

» Establishment of a Programme Management Systerforpemce, secretariat
e Clarification of the strategies by Disease spegfisgrammes

Internal audit

Projected outcomes for the medium-term (2—-3 years)

A high quality internal audit and consulting seesigill be provided. The work performed
will contribute to improved risk management, cohtmod governance systems.

Expected results in 2009

The results of the 2008 audits will be summarisedn Annual Internal Audit report. The
risk-based Audit Programme for 2009 will be impleresl. Appropriate consulting
engagements will be performed. Advice and opinian be given as requested and
appropriate. Audit findings and recommendations kel followed up, in order to assure a
proper management response and follow-up. Coordmatith the Internal Audit Service
and cooperation with the Audit Committee will becsesssful. Finally, a risk-based Audit
Programme for 2010 will be developed.
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Products related to Strategy 8.3: To provide a hig  h quality internal audit and
consulting service

* Annual Internal Audit Report, summarising the résof the individual audits
performed in 2008

* Individual audit reports, for the audits performe@®009

» Consulting reports, advice and opinions, for engages performed in 2009
e Document summarising all ECDC'’s audit findings &meir follow-up

* Replies to the Internal Audit Service’s reports aeguests

e Audit Programme for 2010
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Target 9: Administration

Since 2008, as fdreadershipa specific Target has been added in the AnnuakVi?tan
for internal management purposes regarding therasirative area.

Target 9: ECDC’s administration will foster excell ~ ence in service provision,
facilitate the operational activities of the Centre , ensure that the human and
financial resources are properly and efficiently ma naged in a good working
environment

Administrative services

Projected outcomes for the medium-term (2-3 years)

The objective is to consolidate the establishedises and to further develop the capaciLes
required to support the Centre as an organisatrowigg towards 300 staff. In th

medium-term the focus is on further institutionlbung, assuring business continuity while
applying best practices in the administrative arand specifically to:

« Ensure that the financial resources of the Cearegoroperly and well managed, and
reported in a clear and comprehensive manner;

» Coordinate meetings and support the travel requents of experts invited by the Centie
and ECDC staff and interviewees in accordance BEDC rules and regulations in an
efficient and cost-effective manner;

» Develop, maintain and manage the premises of E@mprovide the logistics service {o
enable the operational functioning of the Centre tanmake it a good place for staff to
work;

* Plan, support and implement the intended growattitfe staffing of the Centre and
actively foster the development of the organisa#ind its staff;

» Operate the ICT platforms and services at a lagél of availability and assure integrat
business applications;

* Provide legal advice and counselling and assweeniplementation of the internal contnol
standards.

D
[@F

Expected results in 2009
Particular challenges in the area of administraitio2009 include the following:

- Replace the finance and accounting system SI2 ABRAC

- Improve and consolidate the activity-based budget

- Continue the recruitment in accordance with gpaffcy and recruitment plan

- Expand individual performance management (IPM)

- Expand the implementation of SAP with new moduheldR (e-recruitment and
IPM) and a module for missions

- Continue the development and application of im@ating rules regarding staff
regulations

- Further improve efficiency of procedures and Wiorks in accordance with the
recommendation of the external evaluators

- Further develop, upgrade and maintain the ICfiasifucture and services to
secure a reliable and efficient service for tleai@e's activities

- Reinforce building/security function
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Products related to Strategy 9.1: To plan, support and implement the
intended growth for the staffing of the Centre, ens ure an effective
human resource administration, and actively foster the development of
the organisation and its staff

* Implementation of the recruitment plan 2009 acaaydd schedule
e Further development of learning and developmestalfs

* New staff integrated, development path set ouaficstaff.

* Well-functioning personnel information system

e Launch of a general staff survey

Products related to Strategy 9.2: To ensure that t he financial
resources of the Centre are properly and well manag ed, and reported
on in a clear, comprehensive and transparent manner
* A good, correct budget execution for 2009; accoantsassets well managed and
reported in a clear and comprehensive manner
e 2010 budget proposal properly developed

Products related to Strategy 9.3: To coordinate me  etings and support
travel in an efficient and cost-effective manner

* External meetings supported at high level of gyalit
» Travel arrangements well organised

Products related to Strategy 9.4: To effectively d  evelop, maintain and
manage ECDC premises, equipment and logistic servic  es
» ECDC's premises further developed to meet the nektle growing organisation
properly equipped, maintained and security assured
e Well functioning internal logistics services, indlag mail registration, delivery
system and reproduction facilities

Products related to Strategy 9.5: To operate the | CT platforms and
services at a high level of availability and ensure integrated and
functional business applications

» Consolidated back office, network facilities andrft office
» Supervision of the project office established tordinate and support the corporate
and operational application developments

Products related to Strategy 9.6: To provide legal advice and
counselling and assure the implementation of the in ternal control
standards
 Legal advisory services, expertise in procuremequality management,
organisational development and internal control
» Formalisation of business continuity plan initiated
» ECDC data protection function further developed
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Resources °

Financial resources

The total budget of ECDC for 2009 is 50 700 K€ ané007 it was 40 100 K€. Thus, there
is an increase in the budget of 10 600 K€, or Zb&ble 1below shows the distribution of
the 2009 budget over the thr8atles” of the budget.

Table I: Budget by Title

Budget by Title KE % of total
Title 1 - Staff 22,750 44.99
Title 2 — Administrative Expenses (Infrastructure) , 70D 13.2%
Title 3 — Operating Expenditure 21,250 41.99
Total 50,70( 100.0%

Annex Il shows a further breakdown of the budgetiider to link the Work Programme
and the budget as requested by the Management.Board

Human resources

Not counting consultants and other interim stdf§ total number of staff at ECDC at the
end of 2008 was, according to the Establishmenn,P185 (not including 20 EPIET

fellows and Seconded National Experts). The nundfestaff envisaged by the end of
2008, in different categories, will be 255 (notluding EPIET fellows and Seconded
National Experts).

The delivery of the ECDC Work Programme therefas two important elements:

* Budget in the Operational Title (Title 3) to furttetactivities
* Budget in Title 1 that provides for the staffing

These two budget lines together enable ECDC toetetin its Work Programme.

Most staff related expenditure (Title 1) cover edsir staff directly assigned to operational
activities (thus considered as operational expearglitaccording to activity-based
budgeting). It is estimated that the proportion @berational expenditure versus
administrative expenditure is 64%/36% when takingp iaccount the operational costs
included in Title 1.

®> A more extensive analysis is given in documdi11/7- Budget and establishment plan 2008 andolktl
20009.
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Conclusion

In 2009, ECDC will be in existence for four yearShe Centre has now established solid
foundations for its future orientation, major orgational structures and operational
principles. ECDC’sStrategic Multi-annual Programme 2007-20bh8s provided a clear,
long-term direction for its future programme deyatent. The positive external evaluation
conducted in 2008 also reinforces this direction.

The major challenge for 2009 is to further turnsthnto systematic, practical work
programmes, fully taking into account the outconfresn the external evaluation and
clearly linked to the guidance handed down by trendfjement Board. This must be done
in such a way as to respond to the changing disgasgrum, scientific developments, and
practical operational opportunities regarding comioable diseases in the EU region.

The aforementioned programme of work outlined iis thocument has been developed
with the above realities in mind. The plans are igious — but so they should be; for
ECDC to “make a difference” in Europe it must g¢ststandards high and be innovative in
its search for solutions to the challenging agehdaits mandate prescribes.
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Annex |: Diseases and conditions covered by ECDC's
seven disease-specific groups

The ECDC disease specific activities are organisegdin seven horizontal programmes
with team members from all technical units:

Programme on influenza
The programme covers all aspects of influenza;,sedsnfluenza, pandemic influenza,
and avian influenza.

Programme on tuberculosis

This programme covers all aspects of tuberculoBB),(a disease that remains a major
threat to human health. TB is re-emerging in Eurepel the world-wide increasing
appearance of multi-drug resistant (MDR), extergideug resistant TB (XDR) and the
clear link between TB and HIV/AIDS make it a disea$ European importance.

Programme on food and water-borne diseases and zoon  oses

The programme covers the following diseases: ®tylibrucellosis, campylobacteriosis,
Creutzfeldt-Jakobs disease and other TSE, cryptmBpsis, echinococcosis, giardiasis,
hepatitis A, hepatitis E, infection with EHEC, &sibsis, norovirus infection, salmonellosis,
shigellosis, toxoplasmosis, trichinosis and yeosis.

Programme on emerging and vector-borne diseases

This programme focuses on the group of diseasdsptige a risk for human infections

from reservoirs in the environment and Europeamahipopulations. Changes in global

climate and occurrence of newly emerging diseasels as SARS provide the challenge to
be prepared on the level of surveillance, prepaesinresponse and scientific knowledge
as a basis for an adequate control strategy fawgeur

Programme on vaccine preventable diseases and invas ive bacterial
infections

The Programme covers general issues concerningnation and the following diseases:
diphtheria, infections with Haemophilus influenzége B, measles, meningococcal
disease, mumps, pertussis, pneumococcal infectippfipmyelitis, rabies, rotavirus
infection, rubella, tetanus, tick-borne encephaliti

Programme on HIV, STI and blood-borne viruses
The programme covers the following diseases: chilanyinfections, gonococcal
infections, hepatitis B, hepatitis C, HIV-infectiand syphilis.

Programme on antimicrobial resistance and healthcar e-associated
infections

The programme covers antimicrobial resistance s&u¢he community and in hospitals,
as well asall infections associated with healthcare. It idds activities such as
surveillance of antimicrobial-resistant bacteriarveillance of antimicrobial consumption,
surveillance of various types of healthcare-assedianfections, provision of scientific
advice on the prevention and control of antimicabbesistance and healthcare-associated
infections, communication
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Annex Il: ECDC organisation chart

Director and Director's Cabinet

Management Governance External relations  Country cooperation

Antimicrobial resistance & healthcare-associated infections
| ] |
Food- & waterborne diseases and zoonoses
[ ] [ ] [ |
HIY, STI & Hepatitis
[ ] [ |
Influenza
[ ] [ |
Emerging and vector-borne diseases
[ ] [ |

Tuberculosis
[ ] [ ] [ ] [ ]

Yaccine preventable diseases & invasive bacterial infections

Disease specific programmes
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2009 budget by target and by main areas of

Table 1: Breakdown of Operational Expenses in Ti# 3 by Target - main priorities /

activities.
Title 3 breakdown per Programme and per Target
Programme K€

Name K€ Subtotals| %[1]
Influenza 855 4.0%
Tuberculosis 640 3.0%
HIV, STI and blood-borne viruses 970 4.6%
Food- and water-borne diseases 655 3.1%
Emerging and vector-borne diseases 1,475 6.99
Vaccine preventable diseases and invasive bacteni@ctions 1,060 5.09
Antimicrobial resistance and healthcare-associatafections 2,615 12.3%
Subtotal DISEASES - Target 1 8,270 38.9%
Surveillance (core) - Target 2 2,185 10.3%
Scientific Advice (core) - Target 3 1,920 9.09
Preparedness & response (core) - Target 4 980 4.6%
Training (core) - Target 5 1,720 8.19
Health Communication (core) - Target 6 2,575 12.1%
Country relation / External Relations (core) - Taeg 7 485 2.3%
Subtotal PROGRAMS 9,865 46.4%
Subtotal meetings for all units and programs 1704 8.0%
Subtotal ICT not assigned to programs 1,415 6.7%
TOTAL OPERATIONAL UNITS 21,250f 100.09
Governance 330
Strategic Management 140
Subtotal LEADERSHIP - Target 8 -[2] 470
OVERALL 21,720
[1] % of Title 3 budget

[2] Target Leadership is not part of the SMP 200127 Targets; it is for internal purposes

-43 -



ECDC Management Board
MB14/5 Rev.1

Table 2: Budget allocation by areas of work
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Areas of work Core Horizontal Projects TOTAL
Surveillance 2,185 300| 210| 655 300 600 575 1,465 6,290
Scientific Advice 1,920 430| 430 - 115 400 395 500 4,190
Preparedness & response 980( 100 - - 1,000 - - 15 2,095
Training 1,720 - - - - - - 270 1,990
Health Communication 2,575 25 - - 60 60 - 350 3,070
Country relation/External relations 485 - - - - - - - 485
Missions for all units and programmes 1,800 1,700
ICT not allocated to units 1,415 15 1,430
TOTAL 13,080 855| 640 655| 1,475 1,060 970 2,615 21,250
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Budget allocation by strategy

DISEASE SPECIFIC PROGRAMMES

1.1 Health , economic and social impact 3,700
1.2 Determinants 685
1.3 Evidence base for methods and technologies for CD prevention & control 1,920
1.4 Programmes for prevention and control at EU level and in Member States 1,865
Subtotal 8,170
SURVEILLANCE
2.1 EU wide reporting standards & integrated data collection network 1,440
2.2 Analyse trends of public health importance 305
2.3 Report on trends of public health importance and foster transfer to public health action 180
2.4 System for quality assurance / control of data / comparability of data between all MS 260
Subtotal 2,185
SCIENTIFIC ADVICE
3.1 Catalyst and forum for improving public health science 600
3.2 Promote, initiate and coordinate research for evidence base / identify future threats 750
3.3 Produce guidelines, risk assessments and public answers / work with MS 10
3.4 Prime source of scientific advice 485
3.5 Promote and support strenghthening of micobiological lab support for CD prevention/control 75
Subtotal 1,920
PREPAREDNESS AND RESPONSE
4.1 Develop integrated early system about emerging threats in Europe 680
4.2 Mechanism for support & coordination of health threats (6]
4.3 Strengthen MS and EU prepareness for CD threats (guidance, tools, trainings, simulation exercises) 300
Subtotal 980
TRAINING
51 Develop EU capacity on CD prevention and control through training 1,470
5.2 Develop network of training programmes 100
5.3 Training centre function within ECDC 150
Subtotal 1,720
HEALTH COMMUNICATION
6.1 Communicate ECDC scientific / technical output to professional audience 1,215
6.2 Efficient & coordinated communication of key messages and information to the media and public 530
6.3 Support MS health communication capacities 830
Subtotal 2,575
PARTNERSHIP
7.1 ECDC cooperation and support to MS 485
7.2 Cooperation with all EU structures (o]
7.3 Effective relationship with WHO, other IGOs, NGOs, scientific institutions and foundations 0
Subtotal 485
LEADERSHIP
8 Governance 330
8 Strategic management 140
ADMINISTRATIVE SERVICES
9 Administrative services 1,415
MEETINGS
Meetings all units and programmes 1,800
TOTAL 21’720
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Annex IV: Detailed priorities for disease specific groups
and conditions

1. Influenza

Products related to Strategy 1.1 re health, economi ¢ and social impact
Seasonal Influenza

EISS (the European Influenza Surveillance Schenw)iding its laboratory aspects,
firmly settled into ECDC (C, MS)

Production of weekly surveillance output during sieveillance season (R; MS)
Production of a report on the estimating of thedearof disease due to influenza as
part of a larger BoD work (N)

Production of a report on antiviral resistancehia last two seasons (C; MS)
Development of a module for pilot surveillance feevere disease and death
attributable to influenza (N)

Pilot the use of First Few 100s surveillance modnl¢hree European countries in
winter 2009/10 (N; MS)

Pandemic preparedness

Continued work in Surveillance in a Pandemic (whd{s report and guide with
WHO on Surveillance in a Pandemic) — (C; MS)

Development of a protocol for outbreak investigatio a pandemic (N)

Application of the ‘now-casting’ and short-term dégasting approach in three
European countries - winter 2009/10 (C; MS)

Products related to Strategy 1.2 re CD determinants
Seasonal Influenza

Production of a report on the impact of the inflz@transmission workshop (C)

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

Seasonal Influenza:

Establishment of the real-time monitoring of vaeceffectiveness (C)

Publication of guides for MS to monitoring influenzporevention and control
programmes (C)

Establishment of routine seasonal influenza coveragnitoring (R; MS)

Expert panel meeting on updating advice on seasorkilenza vaccination in
children (N)

Pandemic Preparedness

Preparation of an internal plan for what ECDC w#liver in a pandemic (N,MS)
Development of a communication plan for ECDC iraagiemic (N)

R & D workshop with DG Research and the Public He&lxecutive Agency — e.g.
on antivirals (N; MS)

Expert meeting reviewing new data from use of humaan influenza vaccines (N;
MS)
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* Meeting of the Outbreak Communicators re behaviaitradies on public action in a
pandemic & compliance with mitigation strategiespart with recommendations (N;
MS)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States

Seasonal Influenza

* Organisation of the annual ‘EISS’ meeting — (SUR!) 1S)

* Production of action guides in support of the Cossiain / Council Recommendation
on increasing seasonal influenza immunisation ayein the EU. (C)

» Establishment of a routine annual survey of vaccdoeerage in the EU, based on
2008 VENICE survey (R; MS)

» Pilot a training programme for those responsible deasonal influenza prevention
programmes and write a report with recommendatibind/S)

Pandemic Preparedness

* Review of European Pandemic Preparedness Sta@0@ with updated indicators
(R)

* Work with WHO to develop its guidance on intervens and surveillance in a
pandemic (C)

* With the Commission, three regional workshops oticgs and interoperability;
report (N)

2. Tuberculosis

Products related to Strategy 1.1 re health, economi ¢ and social impact
* Report on TB epidemiology and trends in the EU (R)

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

* Launching of New Tools consultation group (N)
e Launching and coordination of MDR/XDR-TB EU scidiaticonsultation group (N;
MS)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States

» Consultation for the follow-up of the action plartiwmember states and stakeholders
(C; MS)

» Coordination of TB surveillance for EU+EEA coungi@R; MS)

* World TB day activities 2009 (R)

» Enhanced coordination between TB and HIV surveikaactivities (N; MS)

+ Coordination of MDR-TB molecular surveillance prcij¢C; MS)

* Full development of guidance for support of Natioh& control plans (N) (MS)

* Launching of the EU TB Laboratory Network (N; MS)
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3. HIV/AIDS, STI, Hepatitis B&C

Products related to Strategy 1.1 re health, economi ¢ and social impact

* _Annual report on HIV/AIDS epidemiology.

» Development and implementation of a user-friendbdei for HIV national estimates
in MS including country support and training (20830) (N; MS)

« Develop and coordinate a laboratory network on @Wlude public health diagnosis,
training, molecular typing and resistance testi2g09-2010) (N, MS)

» Develop a methodology for a study on HIV incidemeeEU in selected high risk
populations (in 2009-2010) (N, MS)

Products related to Strategy 1.2 re CD determinants

* Migrant health report(s) including viral hepatiéisd other HIV issues (C)

* Report on behavioural surveillance

» Dissemination of the results from the project ohawoural surveillance related to
HIV and STI (C)

* Implementation of a toolkit for behavioural indioeg as pilot studies ( in 2010) (N,
MS)

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

* Report on policies, strategies, and barriers for téisting (C)

e Guidance on HIV testing for the EU being developedcollaboration with key
stakeholders (in 2009-2010) (N)

* Report on public health benefits of partner nagifion for HIV and STI (C)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States

e Annual report and meeting on HIV/STI (R; MS)

* Protocol and database for enhanced surveillan& bin EU (C; MS)

» Coordination of enhanced surveillance of STI in @&, MS)

* Development of a draft protocol for enhanced sllarge of hepatitis B and C in EU
(C; MS)

« Development of a methodology for prevalence dawbas Chlamydia in EU (N,
MS)

* Report on the implementation of the commitmentsaréigg the Dublin Declaration
for HIV/AIDS (N, MS)

* Country visits in EU Member States (and neighbaugountries) and development
of a framework for follow-up and monitoring (C, MS)

4. Food- and water-borne infections

Products related to Strategy 1.1 re health, economi ¢ and social impact

 Enhanced surveillance for priority diseases (saktlosis, campylobacteriosis,
VTEC/STEC infections, listeriosis, yersiniosis atdgellosis)
o Finalisation of disease specific surveillance otiyes and variables (C, MS)
o Contribution Disease specific content to standapbrts/outputs (C, MS)
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o Preparation of annual report (2008) and quartergports (2009) for
salmonellosis, campylobacteriosis and VTEC (C, MS)

o Expert working group for typing and QA for prioritiiseases established (N, R)

o Annual meeting of FWD+Z network (C, MS)

o EQA activities for salmonella and VTEC (C, MS)

» Continuation of vCJD surveillance (C, MS)

e Zoonoses report 2008 (C, R, MS)
o Human data collection (C, R, MS)
o Contribution to AMR part (N, MS)

« Comparability of surveillance dataliterature review on factors affecting
comparability of FWD data (N, MS)

» Strengthening of collaboration with WHO Foodbornisdase Burden Epidemiology
Reference Group (FERG) on burden of disease (C)

Products related to Strategy 1.2 re CD determinants
e Support to climate change -project (C)

e Listeria analyses
o Detailed analysis of enhanced listeriosis survedéadata (C, MS)
0 Multisource study on listeriosis to come up witlhygpothesis on the factors
behind the increase of listeriosis incidence (N,)MS

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

e Summary of existing guidelines & EU level guidameeCJD prevention (C, MS)

e Summary of existing guidelines and EU level guidanao prevention and control of
norovirus in closed community settings (C, MS)

* Development of a plan of action regarding FWD inige ships and ferries (based on
work in SHIPSAN) (C, MS)

* SOPs on Response for FWD periodically reviewedwpdhted (N, R)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States
» Strategy for the ECDC FWD Programme in agreemettt thie Commission (N, MS)
» Joint training workshop with WHO-GSS in food andtevorne diseases (C, MS)
* Identification of collaboration area(s) with ComnitynReference Laboratories for
Listeria, SalmonellaCampylobacteand VTEC/STEC ( N)
» Reinforced liaison / collaboration with EC and EFEA

5. Emerqging and vector-borne diseases

Products related to Strategy 1.1 re health, economi ¢ and social impact
« Efficient dissemination of ECDC scientific diseamgputs and associated media
activities (R)
+ Report on major public health developments
« Built up the emerging and vector-borne diseasesqgbdine ECDC website
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« Production of ad hoc threat assessments and tie@ats for the AF (R)

« Transfer of legionella TALD cluster detection ams$ponse (Ewglinet) to ECDC
(N)

+ Development of enhanced surveillance for prioritgctor-borne diseases
including case definition and reporting for agrekskases not yet covered

+ Implementation of the plan of action to addresgpoase needs for European
overseas territories according to strategy develap008 (N)

Products related to Strategy 1.2 re CD determinants

« Implementation of the plan of action on ten vediorne diseases according to
strategy developed in 2008 (N)
o Development of risk maps for priority tick-borneseases
o Follow-up of priorities in vector surveillance iddred through 2008 tender

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

« Continuation of activities with the European Netlwdor outbreak assistance
laboratories (C)

« Continuation of activities with the Network of telvmedicine clinics (C)

+ Development of a communication toolkit on tick-bewmtiseases

« Quantitative risk assessment for two priority vediorne diseases

« Production of two further standard operating praced for response (a generic
module for response to unknown diseases and aseéisggecific module for
Rabies) (N)

« Advice to DG Research and DG Sanco on priority joufskalth/applied research
(e.g. diagnostic test development, developmentotmwes) (N)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States
« Assistance in professional training activities dre tsubject of vector-borne
diseases (N)
« Further development of links with international wetks on vector-borne
diseases and initiatives (C)

6. Vaccine-preventable diseases

Products related to Strategy 1.1 re health, economi ¢ and social impact

« Enhanced surveillance of invasive bacterial infewi including laboratory activities
(Annual Report on Meningococcal + Hib disease +EQAd araining for lab on
Meningococcal disease, Hib disease and pneumocdcszadse (C)

* Development of a transition plan for DIPNET forrtséerring network coordination
by Oct. 2009 (N)

» Transfer the DIPNET network coordination to ECDGan. 2010 (N)

» Outsourcing surveillance activities on MMR, pertassaricella EUVAC.NE7 and
lab activities on diphtheriapfiority when DIPNET will be transferrédincluding
Annual Meeting on VPD surveillance and detailed dairReports (N)

* Implementation ofS. pneumoniasurveillance, including laboratory activities (N)

» Development /outsourcing of surveillance for rotasj varicella, HPV (N)
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Specific health economics studies on new vaccimgsduction in the EU (N)
Development of newly shaped communication chanoelsvPD, by the way of
weekly updates on the web (R)

Products related to Strategy 1.2 re CD determinants

Continuing studies on determinants of low vaccioeecage in the EU (C)

Continuing activities on causality assessment ofvekse Events Following
Immunisation (AEFI) (C)

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

Running of the European Vaccination Scientific Gdtagion Group (C)
New guidance documents in order to complete thetgpa of all vaccinations
included into childhood immunisation schedule (C)

Coordination of VENICE network and outsourcing ofgte work packages (N)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States

Continuing liaison activities with the EMEA and eutific support to the
Commission (C)

Support to the European Immunisation Week (R)

European Vaccine Conference, as part of ESCAIDE (N)

Improving support to MS for measles and rubelleglation, including country visits
(MS)

Continuing activities on management of Adverse Evdfollowing Immunisation
(AEFI) including pilot studies on database link&Ge

7. Antimicrobial resistance and healthcare-associat ed infections

Products related to Strategy 1.1 re health, economi ¢ and social impact

Coordinated European surveillance of HCAI (surgisiék infections, HCAI in
intensive care, HCAI in nursing homes, infectiomttol structures and processes,
TESSy training for HCAI surveillance, support fooftsvare tool HELICSwin,
country visits to support surveillance) (R; N; MS)

Protocol and procedures for an EU-wide point prewed survey on HCAI (N; MS)
Coordinated European surveillance of AMR and amiobial consumption
(outsourcing and preparation of transfer of theRISS and ESAC networks) (N; MS)
Surveillance definitions for MDR, XDR and PDR bace

Standardisation of European antimicrobial suscépyitbreakpoints (EUCAST) (C;
MS) and development of a European disk test andlaggie for antimicrobial
susceptibility testing (N; MS)

Survey on MRSA in hospitals and the community,.inoblecular typing (N, MS)
Report on EU prevalence @flostridium difficile infections in the EU (C; MS) and
standardised protocol for surveillance (N; MS)

Inter-agency collaboration on AMR issues relatedbtmd animals and foods (EFSA,
EMEA/CVMP)

Definition of business rules and adaptation of E®IBMR and HCAI (N)
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Products related to Strategy 1.2 re CD determinants

e Support to the Commission for an EU-wide Eurobaremsurvey: “Europeans and
antibiotics” (N)
* Report on over-the-counter use of antibiotics m B (N)

Products related to Strategy 1.3 re evidence base f or methods and
technologies for CD prevention and control

* Guidance on the control and prevention of MRSA (C)
« ECDC-EMEA Joint Report on AMR in the EU and the echémr novel antibiotics (C)

Products related to Strategy 1.4 re programmes for prevention and
control at EU level and in Member States

e 2nd Annual European Antibiotic Awareness Day (R;)MS

* Reports on country achievements on AMR (5 visig)NIS)

* Report on "The microbial threat to patient safe#fyril 2009, European conference
under Czech Presidency of the EU) (N; MS)

* Report on "Pathways for the development of newbacterial agents in the context
of growing multi-drug resistance in the EU" (ex&ite to be defined, autumn 2009,
European conference under Swedish Presidency &Whé€N; MS)

» First European short course on the control of mulg-resistant microorganisms in
healthcare settings (N)

e Joint ECDC-WHO meeting on improving hand hygienectices in European
healthcare (WHO First Global Patient Safety Chag&gnWHO, N, MS)

* Framework plan for improving hand hygiene practice€uropean healthcare (N;
MS)
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