
The COVID-19 pandemic was a stark reminder  
that One Health is not an abstraction best left to  
health practitioners and academics. The likely animal 
origins of the SARS-CoV-2 showed us that failure  
to implement a broad outlook that incorporates 
animal, plant, human and ecosystem health has 
widespread, real-life implications when it comes  
to epidemic outbreaks.

One Health governance and coordination remain 
patchy across the world, despite the shock of the last 
three years. There are many reasons for this, ranging 
from insufficient legal provision and low investment, 
to siloed working practices hampering coordination 
between different One Health sectors. Tackling deadly 
diseases in Africa (TDDA) spent nearly four years 
supporting coordination within National One Health 
Platforms (NOHPs) in Cameroon, Chad, Côte d’Ivoire, 
Mali, Niger and Uganda. Our expert technical teams 
helped accelerate progress in contexts that were 
challenging and diverse. The pace of change and 
milestones achieved varied accordingly, but by the 

end of our programme, we had supported all of our 
host countries to establish or operationalize NOHPs. In 
Chad, this was from a starting point of nothing.

There is no other way to achieve One Health 
objectives than to ensure coordination between 
relevant sectors and decision-makers. For this, there 
is no magic bullet, no one-size-fits-all solution. Our 
experience shows that much can be achieved even 
with modest support. As we exit our focus countries, 
we are proud to see progress that would have felt 
enormously ambitious in the early days of TDDA, 
for instance having CSO participation in NOHP 
coordination as a matter of course, as well as an 
in-depth understanding of gender equity and social 
inclusion considerations for achieving health security. 

We share below some examples of the positive 
change we have seen over the course of our 
programme. We invite reflection on recommended 
future courses of action which we see as realistic 
drivers of progress in this respect. 
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 CHAD
The recent advances made in Chad have been 
significant and much needed. The country faces 
a high burden of both communicable and non-
communicable diseases. Analysis by the Institute of 
Development Studies1 on behalf of TDDA (Sep 2021) 
identified limited capacity to respond effectively 
to epidemics and other health challenges, and 
pinpointed the need to improve accountability 
mechanisms, coordination, and data sharing between 
the health system and across sectors. Significant 
advocacy effort and a strenuous sensitization process 
was required. 

• TDDA helped create an informal multi-sector “One 
Health Champions” team   in 2020 and supported 
its quarterly and routine coordination meetings. 
With TDDA’s technical assistance, this group 
developed Chad’s first One Health strategic plan.

• The government led the development of a draft 
Order to establish a NOHP, which began in 
December 2021 and culminated in May 2022. We 
supported them with its drafting and help to run 
workshops designed to build consensus around 
the platform’s terms of reference and structure. 

• Chad’s Transitional Prime Minister signed Order 
No. 7276 to formally establish the NOHP on 7 
Sep 2022, paving the way for future resource 
allocation, be that domestic or from international 
funders. 

How momentum can be maintained
• Sectoral ministries need to be made aware of 

the government’s coordination priorities. The 
Transitional Prime Minister will ideally lead this 
orientation process. 

• Appointments to key roles need to be made swiftly. 
For maximum effectiveness, the NOHP will not only 
include ministries responsible for human, animal 
and environmental health, but also other actors 
such as the Ministry for Women, Families and Infant 
Care, plus community representatives/CSOs. 

• Resources need to be allocated to the NOHP 
so that the platform can begin to implement the 
strategic plan.

 CÔTE D’IVOIRE
The Ivorian government, over several years, has 
striven to build a consensus around the need for a 
multi-sector coordination mechanism. Early efforts 
to establish a NOHP were coordinated by the Prime 
Minister’s office and supported by a number of 
ministries. 

Key milestones: 

• April 2019: The President signs a decree 
establishing the organization and functions of the 
One Health Platform

• December 2020: The Decree is revised. 

• February 2021: The National One Health Platform 
is officially launched by the Prime Minister 

• April 2021: The NOHP begins to hold quarterly and 
routine strategic coordination meetings. 

• October 2021: CSOs are welcomed as participants 
on the NOHP, increasing representation and 
helping to ensure the needs of all parts of society 
are considered in plans and actions.

• August 2022: The first NOHP regional multi-
sectoral coordination meeting is held, providing a 
sub-national lens so that operational barriers might 
be identified and overcome. 

How momentum can be maintained
Côte d’Ivoire’s NOHP still needs assistance to 
become fully operational. This was evident during 
the COVID-19 pandemic, when the platform could 
have played a more central role to improve strategic 
decision-making. TDDA has identified the need for 
further support from technical and funding partners to 
assist with operationalization. 

 

Stories of progress

GETTING POWER ON BOARD
By securing high-level national endorsement and 
investing in bringing all stakeholders to the table, it 
is possible to make a real progress in establishing 
and operationalizing NOHPs to advance multisector 
coordination at national and sub-national levels. 

In Chad, for example, meetings held within the Prime 
Minister’s office convened key stakeholders - ranging 
from the Transitional Prime Minister and his advisors, 
to sectoral ministries, advisors to the President of 
the Republic, and civil society leaders - resulting in 
agreement on a draft Order in October 2021 and its 
formalization in September 2022. 

The Prime Minister was also instrumental in 
establishing the NOHP in Côte d’Ivoire. However, we 
have observed that the NOHP focal point, despite 
sitting in the Prime Minister’s office, continues to 
face difficulties in achieving the necessary buy-in 
from relevant ministries. Having demonstrated the 
political will to create the NOHP, TDDA’s analysis 
suggests that the Prime Minister’s renewed personal 
involvement can accelerate its operationalization. 
This has the potential the strengthen accountability 
and send a strong signal to all ministries and 
stakeholders at both national and sub-national level.

IMPROVING  
COORDINATION SKILLS 
Effective multi-sectoral coordination is not easy to 
accomplish, and is even harder to sustain, particularly 
at times when there is no immediate outbreak to be 
dealt with. Uneven capacity and resources across 
key ministries, weak incentives for co-operation, 
structural and bureaucratic incentives to maintain 
the status quo and competition for resources among 
ministries can threaten cohesion and make building 
effective NOHPs difficult. 

Commitment to multi-sectoral coordination through 
NOHPs needs first to be galvanized and then 
continuously reinforced through careful sensitization 
and advocacy by One Health champions. These 
might be technical experts, policy-makers or other 
stakeholders with knowledge and influence to 
persuade decision-makers of the efficiency and 
effectiveness benefits of coordination. These 
champions need the diplomacy, empathy and 
communication skills to tailor messages and 
evidence to different audiences – as decision-makers 
in different ministries and sectors will have different 
needs, concerns and interests. 

OH-APP observations (see below) from our host 
countries’ self-assessments (e.g. Cameroon and 
Uganda) consistently identify communication skills 
limitations. These results reinforce the case for 
future investment in developing the skills needed to 
create and sustain cohesion, including leadership, 
management, conflict resolution, inter-cultural 
sensitivity, negotiation and mediation.

What works?

1    TDDAP Key Considerations Epidemic Response Preparedness CHAD.docx

https://100f161e-3021-410f-a63a-b5852e300315.usrfiles.com/ugd/100f16_2cdf9b29fcc14f4a8c428edfa5490f1d.pdf
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What works?

ONE HEALTH 
ASSESSMENTS FOR 
PLANNING AND 
PERFORMANCE
The One Health Assessment for 
Planning and Performance (OH-APP)2 is 
both a process and a toolkit that helps 
benchmark the organizational capacity 
and performance of National One Health 
Platforms over time and helps countries 
to develop prioritized plans of action to 
support further progress. It complements 
existing global instruments (e.g. WHO Joint 
External Evaluations).

The process begins with a desktop review 
of One Health in the country, gathering the 
relevant reference documents to inform 
the assessment. The NOHP then holds a 
two-day OH-APP workshop. Importantly, 
this consist of two assessments – of 
Organizational Capacity and Organizational 
Performance – recognising that these are 
not the same. Self-assessment results 
are reviewed by participants, followed by 
a prioritization and planning exercise, to 
generate consensus on the way forward.

TDDA has assisted four of our host 
countries3 to conduct OH-APPs. We 
conclude that these exercises are highly 
valuable as a means of reviewing NOHP 
maturity and agreeing next steps to 
maintain momentum. What’s more, the 
OH–APP is digitized, enabling countries 
to access technical resources easily, store 
outputs online and compare assessment 
results year-on-year. We recommend 
countries are supported to conduct the 
OH-APP process at least annually, or more 
frequently if required. 
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OH-APP in practice

2   One Health OH-APP (onehealthapp.org)
3  Chad’s NOHP had not been created at the time OH-APP 

processes were undertaken, with TDDA support

 UGANDA
The capacity and performance 
evaluation of Uganda’s NOHP 
was carried out in November 
2021, facilitated by TDDA and 
using the OH-APP process and 
tools. Representatives from the 
Ministries of Health; Agriculture, 
Animal Industry Fisheries; Water 
and Environment and the Uganda 
Wildlife Authority were among the 
26 participants, along with others 
from academia, the army and police. 

The process was highly valued and 
considered effective, as evidenced 
by the participants’ evaluation 
report. This success was attributed 
to the participatory nature of the 
workshop. Participants and sector 
focal points demonstrated a high 
level of NOHP ownership. There 
was notable teamwork between 
the platform focal points and 
the different ministries involved 
in the platform. Participants 
expressed readiness to implement 
the identified actions within the 
proposed timescales and requested 
that government and partners 
provide the required resources.

Radar graph displays Uganda’s OH-APP results for 
the four gender dimensions included in the self-
assessment. [Composition: still not inclusive of key 
OH Sectors. NPRP: Gender inclusion in national 
preparedness & response planning is developing. 
PHEIUE: Gender considerations when responding 
to events of unknown aetiology (PHEIUE) still 
lagging behind].

Bar graphs show Uganda’s OH-APP results for the six organizational capacity domains and six organizational 
performance domains respectively, each aligned to the NOHP maturity model.

1 Inclusive participation

2 Technical working groups and 
coordination at sub–national levels

3 Policy & advocacy strategy

4 Convening Power

5 Mobilization & optimization  
of resources

6 Inclusion of gender (or women’s)
Ministries or Focal persons & 
Mainstream gender in One Health 
activities

7 Strengthen Mechanisms for Data 
sharing & analysis

8 Strengthen Sub–national structures

9 Develop and implement annual 
preparedness & response work plans 
for outbreaks of unknown etiology

10 Multi-sectoral preparedness & 
response plans for disease outbreaks

Top Ten Priority Areas for Capacity  
and Performance Improvement

Top 10 priorities selected by Uganda’s OH-APP 
participants. These would form the basis of the NOHP’s 
annual plan.

https://www.onehealthapp.org/about
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1 Funding for NOHPs – NOHPs are generally 
under-funded by national governments at 
present. Human resourcing, for example, 
lacks sufficient budget, with roles often filled 
through secondments rather than permanent 
appointments. This means NOHPs rely heavily 
on international aid. Future donor funding will 
need to continue to support NOHP operations  
if momentum is to be maintained. 

2 Investment in active engagement of all 
sectors, including at the highest level of 
decision-making. In parallel with direct 
NOHP funding, investment is needed in 
political engagement and advocacy so that 
governments can commit meaningfully 
to dedicate additional resources through 
departmental budgets and plans. This twin-
pronged approach will mean the balance 
between international aid and national funding 
can be shifted over time. Operational research 
is also needed to build a greater understanding 
of barriers, so that they can be resolved. This 
research also requires funding.

3 Offering training opportunities for key 
stakeholders in relevant One Health sectors 
to improve their coordination capacities. This 
can be achieved by investing in improving 
skills in a multitude of areas, ranging from 
communication to management, negotiation 
and mediation. In settings where coordination 
is hampered by poor understanding of the 
priorities of other sectors (for example livestock, 
waste management or education) and the value 
they can bring to the achieving mutual goals 
in health, such skills can be a pre-condition of 
progress.

4 Encouraging a stewardship role for 
multilateral agencies such as FAO, WHO and 
UNEP. National actors can greatly benefit from 
the convening power and ability to provide skill-
strengthening support that relevant multilateral 
agencies are able to offer at national level. 
This can be better leveraged to maximise the 
resources and knowledge available, as well as 
to connect global partnership and ambitions 
with the reality on the ground.

5 Creating practical opportunities to improve 
coordination, via simulations. We found this 
to be highly effective in building connections 
between actors and stimulating better multi-
sectoral preparedness and response planning. 
When key stakeholders practice what can 
otherwise feel like theoretical concepts, One 
Health becomes grounded in the reality of 
keeping people and economies safe. The trust 
built in this way can be invaluable, as can the 
tangible benefits of greater familiarity with the 
mechanisms of coordination.

6 Encouraging formal participation of CSOs 
on NOHPs. CSOs trained in health security 
and health equity can play an important role 
on NOHPs. As representatives of civil society, 
they can ensure NOHP strategies and actions 
consider the needs of the most vulnerable. 
Their participation also improves vertical 
coordination between different actors at 
different levels, rather than purely horizontal 
coordination across ministries. For CSOs to 
be accepted onto NOHPs, they can benefit 
from creating self-managed, self-sustaining 
networks and demonstrating their governance 
and operational capabilities. This offers greater 
impact and credibility in their relationship with 
governments and other partners.

What next?

PRACTICAL SIMULATION EXERCISES 
Simulations provide opportunities for learning by doing. They use scenarios to assess the practicality, adequacy, 
and efficiency of preparedness and response plans, guidelines, and standard operating procedures. They can 
be powerful tools for bringing together a range of experts to identify resource and capacity gaps and areas 
where coordination and communication can be strengthened. They also help build connections between actors 
from different sectors and disciplines, and can catalyse collaborative problem solving, especially when those 
involved are committed to translating their findings into action.

4  The One Health Network of Civil Society Organizations of Cameroon (ROOHCAM) was formed in December 2021, 
with TDDA assistance and following TDDA CSO capacity-building work.

What works?

Case study: Cameroon uses zoonosis  
programme simulation to advance 
NOHP operationalization
TDDA supported Cameroon’s National One Health 
Platform to carry out a table-top simulation exercise 
(17-21 Aug 2022), which tested and refined plans to 
deal with disease outbreaks of zoonotic origin. They 
include Monkeypox, which was declared endemic in 
Cameroon by the Africa Centres for Disease Control 
and Prevention in May 2022. 

A broad coalition of stakeholders was involved in the 
simulation exercise, including the heads of sectoral 
ministries, laboratories, the Research Center for the 
Health of the Armed Forces, World Wildlife Fund, 
other international technical and funding partners, 
and the ROOHCAM3 CSO network. 

The simulation exercise provided the opportunity 
for these stakeholders to thoroughly test cross-
sectoral capacities for coordination, surveillance, 
communication, and the management of response 
operations. 

The results were immediately reviewed and the 
group reached a consensus on an improvement plan, 
including actions to:

• establish mechanisms, and clearly define roles 
and responsibilities of coordinating bodies at all 
levels 

• develop public health emergency communication 
operational plans 

• finalize the national Monkeypox control plan and 
monitoring guidelines 

• develop a protocol for managing Monkeypox at 
community level, through health facilities and 
wildlife facilities 

• develop the management manual of the Animal 
Health Emergency Operations Center (CCOUSP) 
by integrating standard operating procedures,  
staff training and equipment 

• assign permanent staff for the operation of 
CCOUSP 

• formalize and operationalize the wildlife  
monitoring network

While a coordinated zoonosis programme is valuable, 
more needs to be done. This simulation exercise 
has acted as a springboard for wider multi-sectoral 
preparedness and response planning; and work 
has since begun to draft a revised Prime Ministerial 
Decree for Cameroon’s new One Health platform.

Our experience shows us that leaps of progress are possible with small, 
strategically deployed investment in supporting NOHPs. The priority areas that 
funders, programme designers and national governments should consider 
include the following:
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7 Decentralization once national coordination 
is working – There is a strong case for 
coordination efforts to be extended to sub-
national level. This can help to pinpoint 
coordination barriers on the ground and better 
target efforts to overcome them. 

We pioneered a regional multi-sectoral 
coordination meeting in Côte d’Ivoire with 
a view to enhancing preparedness at sub-
national level. This was a promising pilot and 
more work is needed to take pilot decentralised 
NOHP coordination meetings to scale, although 
we recommend they become the focus only 
after the national level is working well. 

8 Increasing NOHP focus on equity. Gender 
Equality and Social Inclusion (GESI) 
considerations benefit all parts of society 
and health security overall, as is clear from 
the Sustainable Development Goals. TDDA 
considers there to be strong potential for GESI 
to be advanced through NOHPs. Our GESI 
strategy identified a number of steps that can 
help achieve this, including appointing a senior 
GESI specialist on to platforms to drive this 
agenda forward. 

Country-specific training programmes 
are required and GESI indicators need to 
be developed and integrated into NOHP 
documents. By including GESI performance 
in regular NOHP review meetings, platforms 
can identify where further targeted action is 
required to strengthen the focus on the diverse 
needs of individuals – especially the most 
vulnerable - and their communities.

What next?
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