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OBJECTIVE METHODOLOGY

To maintain and update SHIPSAN information tools to: support| Methods for completing the objective include:

establishment of the NSW (Directive 2010/65/EU) in relation to| '« Data from pilot implementation of SIS and evaluation questionnaires were used to upgrade the system.
MDH storage and transmission; perform risk assessment/response| « Focus groups exploring possible links/interoperability/integration of SIS for SSC with existing systems in EU.

to events; and issuance of SSC and information communication. * Table top exercises conducted.
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SHIPSAN ACT Information System

Functions: * Developed and ready to receive data
* Recording and issuing SSCs based on . , from EUMS
WHO handbook Number of certificates issued per country - EUMS competent authorities can have
* Generation and print of official Netherlands |3 access and view positive MDH submitted
documents related with the inspections Greece |3 to previous or next ports of call.
(i.e. SSC and the Evidence Report). Ireland |6 * Table top exercise conducted: “Mapping
Finland 112 the communication routes for
Type of Certififate Slovenia 134 information sharing in response to
/e’(te"s'on 0111 Germany 171 public health events in the maritime
SSCC 262 Lithuania W141 transport.”. .
Extension c3 United Kingdom s 785 — 13 participants: ECDC, ELDSNet, National
: central and local (port level) level
Pending status 57 Spain | 979 “uthorities.
nspections without issuing 13 Belgium  ———————— 7462 | - Participants expressed a positive opinion
I cate 9496 0 5000 4000 6000 2000 of the added value of having a database
for storing the “positive” MDH.
Database for recording inspections conducted against the European Manual SIS is available to all EUMS
* New, updated, user-friendly database developed for recording inspections conducted against European standards Register to SIS at
» 98 inspectors registered in the database https://sis.shipsan.eu

IMPACT EVALUATION

* Almost 74% of responders stated that they improved risk assessment, standard The tool allowed to share information among ports. Its wide use would
response, rapid information sharing and follow up of events related to maritime | warrantee a better knowledge about health conditions on board as well
transport through use of the SIS information tools. as a coordinated response to public health events on ships

CONCLUSIONS
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