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Foreword

It is with great pride that the Jordan Center for Disease Control (JCDC) presents the Jordan National
Laboratory Strategic Plan (NLSP) 2026-2030, a landmark achievement and a transformative step in
strengthening Jordan’s national laboratory system.

This Strategic Plan represents the first comprehensive national laboratory strategy in the
Hashemite Kingdom of Jordan, developed under the One Health approach and encompassing, for
the first time, a fully articulated implementation plan, monitoring and evaluation framework, and a
costed operational plan. It provides a unified and practical roadmap for strengthening laboratory
services across the human health, animal health, food safety, and environmental sectors.

The NLSP was developed through a collaborative, multisectoral, and evidence-based national
process, bringing together stakeholders from public, private, and academic institutions across all
relevant sectors. This inclusive approach ensured that the Plan reflects national priorities,
addresses system-wide gaps, and aligns with international best practices. The development of this
Plan was further supported through valued technical and financial assistance from the World Bank,
reinforcing Jordan’s commitment to strengthening health security and system resilience.

Recognizing the central role of laboratories in safeguarding public health, the NLSP provides a
forward-looking strategic framework to enhance the performance, integration, and sustainability of
the national laboratory system in the face of evolving health risks and emerging challenges.

The successful implementation of this Plan will depend on sustained political commitment, effective
multisectoral coordination, and adequate national investment. The Jordan Center for Disease
Control will lead and coordinate implementation in close partnership with the Ministry of Health,
the Ministry of Agriculture, and all relevant stakeholders, fostering collective ownership and
ensuring that strategic objectives are translated into tangible and long-term impact.

On behalf of the Jordan Center for Disease Control, I extend my sincere appreciation to all
institutions, experts, and partners who contributed their dedication and expertise to the
development of this Plan. The Jordan National Laboratory Strategic Plan 2026-2030 stands as a
national commitment to strengthening preparedness, advancing quality laboratory services, and
reinforcing Jordan’s capacity to prevent, detect, and respond effectively to current and future health
challenges.

W R

Dr. Adel Al Belbaisi
President
Jordan Center for Disease Control (JCDC)
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Executive Summary

The Jordan National Laboratory Strategic Plan (NLSP) 2026-2030 provides a unified roadmap for
strengthening the country’s laboratory system across all One Health sectors to meet evolving public
health needs, emerging threats, and international obligations. Political commitment and sustained
financial investment are critical for success. The NLSP calls for high-level government endorsement,
cross-ministerial coordination, and dedicated national budget lines to ensure that planned reforms
can be fully implemented. Without such commitment, the laboratory system strengthening efforts
will remain fragmented, under-resourced, and unable to respond effectively to public health
emergencies or support Jordan’s long-term health security.

Developed through an inclusive, evidence-based process, the NLSP sets out to create a resilient,
integrated, and One Health-aligned national laboratory network that spans human health, animal
health, food safety, and environmental sectors: The plan was shaped through a participatory process
that included a comprehensive desk review of national and global strategies, key informant
interviews with laboratory and public health experts, and a thematic qualitative analysis of
stakeholder insights. The findings were validated and expanded upon during a national stakeholder
workshop, including a structured SWOT analysis, which informed the plan’s strategic priorities. This
approach ensured that the NLSP reflects both the best available evidence and the collective vision of
those who manage, deliver, and rely on laboratory services in Jordan.

The plan’s strategic framework is anchored in a long-term vision of a resilient, integrated, and high-
performing national laboratory system, and a mission to deliver timely, reliable, and equitable
diagnostics. This framework is guided by the principles of One Health, equity, quality and safety,
sustainability, evidence-based decision-making, accountability, and transparency.

Strategic Objectives

Six strategic objectives define the NLSP’s implementation priorities:

SO1: Strengthen governance and regulatory frameworks

S02: Strengthen diagnostic services and infrastructure

S03: Improve quality management, biosafety, and biosecurity practices

S04: Strengthen laboratory workforce

SO5: Strengthen Laboratory Information Systems, Data Sharing, and Interoperability
S06: Strengthen Specimen Referral, Transport, and Supply Chain Systems

For each objective, the NLSP outlines priority interventions, expected outcomes, lead and partner
institutions, and key outcome indicators, supported by a streamlined monitoring and evaluation
framework. Implementation will be led by the Jordan Center for Disease Control (JCDC), in
coordination with the Ministry of Health (MoH), the Ministry of Agriculture (MoA), and other public,
private, and academic stakeholders, alongside development partners. The total estimated cost for
implementing the NLSP over the five-year period is JOD 3.79 million.

Ultimately, the NLSP represents a forward-looking strategy for strengthening Jordan’s laboratory
system. It aspires to elevate the role of laboratories as foundational pillars of public health, ensuring
that Jordan is well-equipped to prevent, detect, and respond to current and future health challenges
through a coordinated, high-quality, and resilient laboratory network.



1. Introduction

1.1 Background and Rationale

The NLSP 2026-2030 was developed as a direct response to the identified gaps in Jordan’s laboratory
system, including fragmented governance, uneven implementation of quality systems, limited
coordination across sectors, and insufficient workforce and infrastructure and following a key
recommendation of the national laboratory mapping project conducted by the Jordan Center for
Disease Control.! It represents a national commitment to address longstanding fragmentation and
operational inefficiencies across the human, animal, food safety, environmental, and water sectors
and institutions in the area of surveillance and early detection of emerging and reemerging infectious
disease threats. Guided by the One Health approach, the NLSP 2026-2030 provides a structured
framework to strengthen laboratory services across these sectors, establishing a resilient, integrated,
and high-performing national laboratory system that safeguards public health, promotes health
equity, and supports Jordan’s. development priorities.

Multisectoral approach to surveillance and diagnostics: Jordan’s laboratory system operates
across human, animal, food, water, and environmental sectors, playing a vital role in health security,
disease prevention, and regulatory oversight: While the country has made progress in several areas,
the lack of a unified national strategy in the area of communicable disease diagnostics has posed
challenges to sustained coordination, long-term investment, and integrated planning. The NLSP
provides a structured, inclusive framework to guide investments and reforms in laboratory services
over the next five years. Anchored in the One Health approach, the plan is designed to foster
multisectoral collaboration, improve access to quality diagnostics, and align laboratory functions
with both national development priorities and international health obligations.

Scope: The NLSP covers laboratories that will form the core of the National Laboratory Network
(NLN), comprising public, private, and academic institutions involved in human, animal, food, water,
and environmental health to establish a unified and resilient laboratory system. While the public
sector remains the primary provider of essential public health laboratory functions, private
laboratories play an increasingly important role in service delivery, innovation, and surge capacity—
particularly in urban areas of Jordan. The current NLSP will focus on laboratories within the NLN,
with future expansion envisioned to progressively include all laboratories within Jordan’s national
communicable disease surveillance and diagnostic landscape. As a comprehensive national plan, the
NLSP aims to ensure full sectoral inclusion, enhance coordination, facilitate rapid responses to
emerging threats, and promote equitable access to quality diagnostic services across the country.

1.2 The Role of Laboratories for Communicable Diseases

Essential part of the national health system: Laboratories for communicable diseases provide
critical diagnostic services, support disease surveillance, provide inputs into clinical decision-
making, and generate evidence for public health policy and emergency response. Their functions
encompass the detection and confirmation of communicable diseases, monitoring of antimicrobial

1Jordan Center for Disease Control (2023) Final Report: Mapping and Reviewing the Existing Laboratory Legislations, Policies, Protocols,
Guidelines, Quality Control Measures, Workflow, Standard Operating Procedures for Communicable Diseases Project.



resistance (AMR), testing of food and water safety, and environmental hazard surveillance. A robust
laboratory system enables early identification of health threats, rapid response, and more effective
disease control and prevention.

Public health emergencies: Recent global and regional health challenges—including COVID-19 and
mpox—have further underscored the urgency of investing in laboratory capacity, coordination, and
resilience. Strengthened multisectoral laboratory systems are essential for ensuring health security
and national preparedness in the face of both routine and emerging threats. Laboratories from
relevant sectors—such as human, animal, environmental, water, and food—can support each other
during public health emergencies, offering surge capacity and complementary expertise.

Contribution to broader development outcomes: Beyond their health impacts, laboratories also
strengthen national resilience and economic productivity. They support regulatory compliance and
international trade through testing and certification services, particularly in the food and agriculture
sectors. The laboratories also drive scientific innovation, research, and capacity development,
enhancing the overall strength and sustainability of the health workforce and infrastructure.

1.3 Strategic Alignments

International commitments: The NLSP 2026-2030is guided by the One Health approach, which
recognizes the interconnectedness between the health of humans, animals, plants, and the
environment. The plan reinforces Jordan’s international commitments under the International
Health Regulations (IHR),2 the Global Health Security Agenda (GHSA),3 Quadripartite’s One Health
Joint Plan of Action 2022-2026, Mpox global strategic preparedness and response plan4, and the
Pandemic Influenza Preparedness Framework, High Level Implementation Plan 2024-2030.

National priorities: The One Health approach is essential to addressing threats such as zoonotic
diseases, AMR, vector-borne diseases, and environmental hazards. By promoting cross-sectoral
collaboration, the NLSP aligns with Jordan’s National Action Plan for Combating AMR 2023-2025,6
Genomic Surveillance Strategy for Emerging and Reemerging Infectious Diseases,” and AMR in
Jordan, and JCDC'’s Strategy Document and Action Plan 2023-2025.8

1.4 Stakeholder Engagement and Plan Development Process

The plan was developed through a participatory, multisectoral, and evidence-informed process, led
by the JCDC with technical support from the World Bank. The process ensured broad stakeholder
ownership, technical rigor, and alignment with both national priorities and international
commitments. It also ensured that the NLSP is not only technically robust, but also widely owned,

2 World Health Organization (WHO). International Health Regulations (2005), Third Edition. Geneva: WHO; 2016.
https://www.who.int/publications/i/item /9789241580496

3 Global Health Securlty Agenda. GHSA Actlon Packages and Country Commitments. ttps ZZghsagenda org
bli - l bal - d - - il-

7Gen0m1c Survelllance Strategy for Emerging and Re-emerging Infectious Diseases and AMR in Jordan.
8Jordan Center for Disease Control (JCDC). Strategy Document and Action Plan 2023-2025. Available at:
https://jcdc.testjo/ebv4.0/root storage/en/eb list page/jcdc strategy.pdf
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contextually relevant, and responsive to the needs of both Jordan’s health system and Jordan’s
laboratory system.

Technical Working Group: A multidisciplinary Technical Working Group, led by the JCDC, guided
the development of the NLSP through a participatory and evidence-based process. The group
included representatives from the human, animal, food safety, environmental, water, and private
sectors, as well as academic and quality assurance bodies, ensuring a fully integrated One Health
perspective.

Key Informant Interviews: Eleven semi-structured interviews were conducted with experts and
decision-makers from the public, private, and academic sectors, covering human, animal, food safety,
water, and environmental health domains. The interviews supported assessments of existing
capacities, operational gaps, workforce, and quality issues, as well as the identification of
stakeholders’ priorities. The interview responses were analyzed using a qualitative thematic
approach. This analysis identified systemic challenges and cross-cutting issues—such as legal
fragmentation, weak coordination, uneven quality systems, and workforce shortages—that directly
informed the NLSP’s strategic framework.

SWOT (Strengths, Weaknesses, Opportunities, Threats) Analysis: Findings from the interviews
and thematic analysis were validated during a national stakeholder workshop held in June 2025,
which convened representatives from the human, animal, environmental, food, water, and academic
sectors. Through a structured SWOT analysis, participants assessed the current state of the
laboratory system and collaboratively defined strategic priorities, guiding the NLSP’s objectives and
key interventions.

Validation workshop: A national validation workshop was convened in September 2025 to review
the draft NLSP and ensure alignment with stakeholder expectations, technical standards, and
implementation feasibility. The workshop brought together representatives from all relevant
sectors—human, animal, food, and environmental health—as well as private laboratories and
development partners. Participants reviewed and provided structured feedback on the draft plan,
focusing on strategic priorities, proposed interventions, and implementation arrangements. Insights
from the workshop were used to finalize the NLSP and to build a broad consensus around its
operationalization.
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2. Situation Analysis

2.1 Structure and Governance of Jordan’s Laboratory System

Jordan’s laboratory system operates across a diverse range of sectors, including human health,
veterinary, agriculture, food safety, water, and environmental protection. Relevant public
laboratories have been established by the Ministry of Health, the Ministry of Agriculture, Royal
Medical Services (RMS), the Water Authority of Jordan (WAJ]), the Jordan Food and Drug
Administration (JFDA), the Royal Scientific Society (RSS), Agaba Special Economic Zone Authority
(ASEZA), and academic institutions. Additionally, the private sector plays a substantial but largely
unregulated role. While Jordan possesses important laboratory assets and sector-specific strengths,
the system’s overall capacity remains fragmented. Resources—whether human, infrastructural,
financial, or digital—are concentrated at the center, with limited reach to peripheral levels.

Public laboratories are financed primarily through the budgets of their respective line ministries and
affiliated agencies. Funding allocations are embedded within the annual national budget, with each
ministry—such as the MoH, MoA, WA]J, and JFDA—receiving dedicated budget lines for laboratory
operations, equipment procurement, maintenance, and staffing. These funds are managed directly by
the relevant ministry’s finance or administrative units, with disbursement priorities determined in
alignment with sectoral mandates. While this arrangement addresses sector-specific needs, it also
reinforces fragmentation, as there is no centralized mechanism for pooling resources, harmonizing
procurement, or coordinating investments across the national laboratory network.

As prescribed in Bylaw No. 112 of 2020, the JCDC is established as a national public health institution
responsible for promoting .communicable disease surveillance, leading all-hazard emergency
preparedness and response, and coordinating public health efforts across sectors, including
laboratory systems. This represents a significant opportunity to strengthen its role in harmonizing
procurement and coordinating investments across the national laboratory network. Currently,
coordination across sectors remains weak, with sectoral mandates overlapping, and laboratories in
different sectors continue to operate in silos, lacking systematic communication and collaboration.
National legislation for laboratory licensing exists in both the medical and veterinary sectors.
Accreditation is not mandatory across any sector, although there is growing national momentum to
make it a requirement in line with international standards. There is a need for legislation that would
enforce minimum standards across all sectors.

2.2 Laboratory Functions and Capacities

Jordan has numerous laboratories with high capabilities in most laboratory tests, particularly in the
detection of pathogens, distributed across multiple sectors within the One Health approach. These
include the JCDC laboratory, the Central Public Health Laboratory (CPHL), and the National
Tuberculosis Reference Laboratory under the MoH, laboratories of the MoA, the Royal Medical
Services, King Hussein Cancer Center (KHCC), the Royal Scientific Society, several academic
institutions, and others. Collectively, these laboratories contribute to national diagnostic capacity,
disease surveillance, and emergency preparedness. These serve key roles in disease surveillance,
outbreak investigation and confirmation, environmental testing, and food and water safety. However,
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there are still gaps in providing comprehensive reference functions, due to uneven diagnostic
capacity, weak integration across sectors, and limited sustainability of emergency investments.
Diagnostic capacity expanded during the COVID-19 pandemic, particularly in molecular testing, but
remains unevenly distributed. Emergency investments created vertical, short-term gains, but lacked
integration into a long-term national laboratory strategy. The laboratory functions across different
sectors include:

1. Clinical diagnostics and public health surveillance (Ministry of Health)

The MoH operates an extensive network of public health and clinical diagnostic laboratories,
including central reference labs and facilities in hospitals and health directorates. These laboratories
play a crucial role in disease surveillance, outbreak detection, and routine confirmatory testing and
diagnostics for both communicable and noncommunicable diseases. The MoH Central Public Health
Laboratory (CPHL) has been officially designated as the National Antimicrobial Resistance Reference
Laboratory (AMR-NRL) since 2019 and also serves as a national reference facility for microbiology
and serology analyses. Recently, the MoH CPHL achieved accreditation from the Health Care
Accreditation Council (HCAC), further strengthening its credibility and quality assurance role.
During the COVID-19 pandemic, the molecular diagnostic capacity of MoH laboratories was
significantly expanded at multiple sites. However, variations in human resources, equipment, and
quality systems persist across regions. The private sector plays a growing role in routine clinical
diagnostics, particularly in-urban areas, and can provide surge support during health emergencies.
During crises such as the COVID-19 pandemic; private laboratories rapidly expanded PCR testing
capacity, helping to absorb high testing demand and reduce pressure on public facilities. They also
contributed to maintaining service continuity by providing additional human resources, extending
working hours, and ensuring access to essential diagnostics when public laboratories were
overwhelmed. This demonstrated the value of public-private collaboration in strengthening national
diagnostic readiness and response. The JCDC laboratory possesses advanced diagnostic capacity with
well-equipped facilities covering microbiology, molecular biology, toxicology, and serology,
positioning it as a key national reference laboratory once fully operational. The Royal Medical
Services laboratories also play a vital role, particularly in genomic surveillance, supporting early
detection and monitoring of emerging pathogens as outlined in the national genomic surveillance
strategy. The Princess Haya Biotechnology Center (PHBC) contributes advanced research and
diagnostic capabilities in genomics and molecular biology, strengthening the role of the academic
sector in national laboratory preparedness and response.

2. Animal disease diagnostics (Ministry of Agriculture)

The MoA manages veterinary laboratories responsible for diagnosing animal diseases, including
zoonoses with public health implications. These labs play a critical role in early detection of animal
outbreaks and in supporting surveillance under the One Health framework. The central veterinary
labs in Amman are equipped with PCR capabilities, and their PCR unit recently achieved ISO 17025
accreditation, strengthening the credibility of veterinary diagnostics and ensuring alignment with
international quality standards. The laboratories also conduct serological testing. However,
equipment maintenance, supply chains, and staffing capacity remain uneven across governorates.
The MoA leads active surveillance for livestock diseases, while collaboration with private veterinary

13



clinics primarily supports passive surveillance activities, including disease reporting and testing for
animal import/export.

3. Water quality monitoring (Water Authority of Jordan, Royal Scientific Society, Aqaba
Special Economic Zone Authority, Environmental Health Directorate /MoH)

The Water Authority of Jordan (WAJ) operates laboratories that support monitoring the quality of
drinking water, wastewater, and water used in agricultural production. The WA] facilities conduct
routine bacteriological and chemical testing to ensure compliance with national and WHO standards.
The RSS complements this role as an accredited national laboratory with advanced analytical
capabilities for assessing the quality of water, wastewater, and sludge, including testing for trace
elements and emerging pollutants, as well as enteroviruses. In Aqaba, the Agaba International
Laboratories/Ben Hayyan, operated by the Aqgaba Special Economic Zone Authority (ASEZA),
provides high-quality sampling and testing for drinking, surface, and groundwater, as well as
wastewater. These services are conducted in accordance with Jordanian standards and international
guidelines, thereby supporting environmental health and trade within the Aqaba Special Economic
Zone. The Environmental Health Directorate of the MoH also contributes to water quality
surveillance by monitoring various water sources across the country, including drinking water,
spring water, dam water, wastewater, and water at border crossings, particularly for cholera and
other waterborne pathogens. While public-sector labs focus on regulatory monitoring, the private
sector, including industrial and commercial laboratories, contributes to water quality testing through
contract-based services, particularly for bottled water and the beverage industry.

4. Food testing and safety (Jordan Food and Drug Administration, Royal Scientific Society,
Ministry of Agriculture, Aqaba Special Economic Zone Authority, and universities)

The JFDA and RSS conduct testing for contaminants, foodborne pathogens, chemical residues, and
product quality parameters to ensure compliance with national regulations and to support food
safety surveillance. The MoA also performs testing for foodborne pathogens in exports, as well as
chemical residues in plants, vegetables, fruits, and feed, including antibiotic residues, thereby
contributing to the safety of agricultural products entering local and international markets. In Aqaba,
the Agaba International Laboratories/Ben Hayyan operated by ASEZA, provides food analytical
services—particularly for consignments imported through Aqaba Port. Agaba International
Laboratories/ Ben Hayyan also offers specialized training, technical consultancy, and applied
research in food safety and quality, thereby complementing national capacity and facilitating trade
within ASEZA. University laboratories, particularly within faculties of agriculture and health sciences,
contribute to food safety monitoring through research, student training, and pilot testing projects.
These laboratories, in addition to the RSS, often fill critical gaps in food authenticity, nutritional
analysis, and research into emerging contaminants. A growing number of private laboratories,
especially in Amman, are ISO-accredited and provide services to food producers and exporters,
including testing for pesticide residues, aflatoxins, and microbiological safety.
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5. Environmental analysis (Royal Scientific Society, Aqaba Special Economic Zone
Authority)

Environmental analysis in Jordan is primarily conducted by the RSS, with support from academic
institutions such as the University of Jordan and the Jordan University of Science and Technology. In
Aqaba, the Aqaba International Laboratories/Ben Hayyan operated by ASEZA, provides
environmental and product testing, including ambient air quality monitoring, using internationally
approved methods aligned with national standards. These activities support public health and trade
within ASEZA. The RSS, in collaboration with the Ministry of Environment (MoEnv), conducts
comprehensive testing of water, air, and soil to safeguard environmental health. These laboratories
also monitor air quality, soil contamination, and industrial effluents, providing critical data for
regulatory enforcement, environmental impact assessments, and compliance with international
conventions. Additionally, several private laboratories contribute to environmental testing,
complementing national efforts and expanding service coverage across the country.

While pharmaceutical and forensic laboratories are not formally included within the internationally
recognized One Health framework; which focuses mainly on human, animal, food, and environmental
health, they provide important complementary functions within the National Laboratory Network.
Pharmaceutical laboratories contribute to public health by ensuring the quality and safety of
medicines and vaccines, as well as by supporting the monitoring of antimicrobial resistance. Forensic
laboratories, meanwhile, play a supportive role in the investigation of biological or chemical threats,
particularly in cases with-legal or public safety implications. Therefore, these laboratories should be
acknowledged in the National Laboratory Strategy as supportive and integrative sectors that
complement the One Health approach, reinforcing national diagnostic, biosafety, and emergency
response capacities.

2.3 Strengths, Weaknesses, Opportunities, and Threats (SWOT) Analysis of Jordan’s
Laboratory System

A comprehensive SWOT analysis was conducted across eight thematic areas of Jordan’s laboratory
system: governance, coordination, information systems, public health integration, infrastructure,
biosafety, quality management, and workforce development (Annex 1). Key strengths include the
existence of foundational structures such as national legislation, accreditation bodies, digital health
initiatives, and a skilled workforce in select sectors. However, systemic weaknesses remain,
particularly in enforcement, interoperability, quality assurance coverage, rural service equity, and
the heavy dependence on donor support for sustaining laboratory functions. Opportunities for
mobilizing donor support, revising policies, expanding digital tools, and strengthening One Health
collaboration should be leveraged. The key threats include fragmentation, cybersecurity risks, and
unsustainable laboratory system financing models.

These findings provide a strategic evidence base for prioritizing interventions in the NLSP. They also
highlight cross-cutting challenges such as legal fragmentation, underfunded systems, digital gaps,
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and workforce instability, which must be addressed holistically to establish a sustainable and
integrated national laboratory network.

2.4 Key Gaps and Challenges

Despite the presence of key institutions and national initiatives, Jordan’s laboratory system faces a
range of persistent challenges that limit its performance, integration, and resilience. The gaps listed
below have been identified for each of the eight thematic areas. Together, these gaps underscore the
urgent need for a cohesive, well-governed, and sustainably resourced laboratory system that can
meet national priorities and international obligations.

Governance and Legal Framework: The absence of a unified legal framework and unclear
institutional mandates hinder effective cross-sectoral oversight, coordination, and accountability.
Regulatory fragmentation leads to duplication, inefficiencies, and limited enforcement across
laboratory sectors. There is no formalized national coordinating authority with an explicit legal
mandate to lead and oversee the laboratory system across all sectors, and governance structures for
a National Laboratory Network remain undefined. Dedicated budget lines to sustain governance and
coordination functions are also lacking.

Coordination and Network Functionality: While a National Laboratory Committee has been
established under the JCDC umbrella, a formal National Laboratory Network does not yet exist. Cross-
sectoral collaboration remains limited, with few institutionalized mechanisms for joint planning,
information sharing, or coordinated outbreak response. Establishing a functional and well-governed
national network remains a top strategic priority for the NLSP. The absence of defined referral roles,
standardized test menus, and coordination structures represents a key gap—highlighting the urgent
need to establish the National One Health Laboratory Network.

Information Systems and Digitalization: While some laboratories have adopted electronic
systems, many public-sector facilities continue to rely on paper-based or semi-digital tools with no
standardized or interoperable national Laboratory Information Management System (LIMS). The
HAKEEM program, Jordan’s national Electronic Health Record system, provides clinicians with
electronic access to patients’ medical information, including laboratory results, across participating
healthcare facilities, thereby enhancing the efficiency and quality of healthcare services. However,
HAKEEM functions primarily as a clinical information system and does not serve as a dedicated LIMS
for managing laboratory workflows or data exchange across laboratories. University hospital
laboratories are already computerized, and several private-sector laboratories have also adopted
digital systems. The main challenge lies in the lack of electronic linkage and interoperability between
these systems. Jordan participates in several global and regional reporting networks, including the
Global Influenza Surveillance and Response System, the Global Antimicrobial Resistance and Use
Surveillance System (GLASS), and PulseNet Middle East, which provide important channels for
reporting specialized data. However, these contributions are program-specific and not yet integrated
into a unified national LIMS or routinely linked with domestic surveillance platforms. As a result,
digitalization across the laboratory system is fragmented, with no national plan for scaling
interoperable LIMS or establishing standardized protocols for electronic notification and reporting.
This fragmentation delays data reporting, compromises analysis, and weakens the timeliness of
public health response during both routine operations and emergencies. Recognizing these gaps, the
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JCDC has initiated efforts to strengthen digital integration and health data governance, including the
development of the Public Health Data Warehouse as a central platform to consolidate public health
and laboratory data and advance unified national data standards.

Public Health Integration: The integration of laboratory-generated data into public health
surveillance, planning, and response remains weak across the system. Laboratories are not
consistently linked to national epidemiological platforms, and coordination between diagnostic
services and public health units is limited. Case confirmation, outbreak detection, and risk
assessment processes are often fragmented due to delays in data sharing and unclear communication
protocols. Furthermore, laboratories are rarely engaged in multisectoral preparedness and response
exercises or joint risk assessments. The lack of formal mechanisms to connect laboratory outputs
with real-time public health action undermines the system’s ability to detect and respond to health
threats in a timely and coordinated manner.

Infrastructure and Equipment: Laboratory infrastructure varies significantly across the country.
Major high-capacity laboratories are generally well equipped, while peripheral laboratories often
lack adequate facilities and equipment to perform even basic diagnostic functions. The absence of
clear national criteria defining which diagnostic services should be provided at each laboratory tier
further contributes to uneven capacity and inefficiencies in resource utilization. Many facilities,
particularly those in peripheral areas, operate with outdated infrastructure, uncalibrated or non-
functional equipment, and inadequate maintenance or repair services. Some sectors—particularly
veterinary and environmental health—face gaps in infrastructure and cold chain capacity for
specimen storage and transportation. Access to reagents and consumables is frequently delayed due
to procurement challenges, limited buffer stocks, and reliance on external suppliers. Supply chain
inefficiencies were repeatedly cited as a barrier to consistent service delivery and timely diagnostics.
Furthermore, specimen referral systems remain fragmented and inconsistently applied across
sectors, affecting the overall functionality of the national laboratory network.

Biosafety and Biosecurity: While a national biosafety manual exists, it is outdated and lacks
standardized practices across sectors. Gaps in biosafety training, equipment, and oversight
undermine the safe handling of infectious agents and hazardous materials. There is no national
mechanism for routine field testing and performance verification of biosafety equipment, such as
annual testing of biological safety cabinets (airflow/HEPA integrity) by qualified technicians, and
biosafety officer roles are not consistently designated or trained. Despite the availability of BSL-3
facility in Jordan, it is currently non-functional due to operational gaps, limiting national capacity to
safely diagnose and research high-risk pathogens.

Quality Management and Accreditation: There are wide variations in the implementation of
quality management systems (QMS). A few laboratories, particularly those at the national level, such
as the Central Public Health Laboratory at MoH and the molecular animal wealth lab at MoA
participate in external quality assessment (EQA) schemes mainly through proficiency testing, and
have pursued accreditation processes. Formal accreditation remains optional and is not widely
adopted. Quality assurance systems are inconsistently implemented across sectors, with many
laboratories, especially in peripheral areas or non-health sectors, lacking or not consistently applying
standardized operating procedures (SOPs), internal audits, or external quality assessment
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mechanisms. There is no national EQA scheme covering all One Health laboratories, and participation
in international EQA schemes is limited and voluntary.

Human Resources and Workforce Development: Most laboratories face shortages in specialized
technical and managerial staff. Skills shortages persist in specialized areas such as molecular
diagnostics, bioinformatics, AMR surveillance, and biomedical engineers responsible for biosafety
cabinet certification (BSC). The uneven distribution of skilled personnel worsens inequities in
diagnostic access across regions. In-service training and career progression opportunities are
limited, particularly in the public sector, which contributes to high staff turnover and weak retention.
These challenges are further intensified by the absence of structured professional development
programs, clear advancement pathways, and incentive schemes. Workforce attrition and low morale
are particularly pronounced in rural and under-resourced laboratories, where staffing instability
undermines service quality and institutional continuity. There is no national workforce monitoring
system or competency assessment framework, and surge capacity mechanisms for emergency
deployment are absent.

2.5 Cross-Cutting Issues

In addition to thematic challenges, the development of Jordan’s laboratory system is constrained by
several cross-cutting issues that impact all sectors and functions. These systemic barriers must be
addressed to ensure long-term sustainability, integration, and performance. Addressing these cross-
cutting constraints will be critical to ensuring that strategic investments in governance, quality,
infrastructure, and innovation can be effectively implemented and sustained.

Legal and Regulatory Gaps: While sector-specific laws and policies exist, Jordan lacks a unified and
enforceable legal framework governing laboratory operations across sectors. Critical areas, such as
quality management, biosafety and biosecurity, specimen referral systems, information systems and
data sharing, workforce regulation, and oversight of specialized sectors, including food exports, and
environmental testing, often operate without updated regulations or technical oversight. Moreover,
overlapping mandates among regulatory bodies lead to duplication, inconsistent enforcement, and
regulatory gaps.

Fragmentation and Siloed Operations: One of the most frequently cited challenges is the lack of
integration between human, animal, environmental, water, and food laboratory sectors.
Coordination mechanisms are weak or absent, which limits joint planning, information sharing, and
multisectoral crisis response. This fragmentation undermines Jordan’s capacity to respond
effectively to emerging public health threats within a One Health framework.

Sustainable Financing and Donor Dependency: Sustainable financing remains a major constraint.
Laboratory system improvements, ranging from equipment procurement to quality assurance, are
largely dependent on external donor funding. Government allocations for laboratories are
fragmented and insufficient, with no dedicated line items for infrastructure upgrades, quality
improvement, digital transformation, or training. Financial planning is often short-term and reactive,
and the existing government bidding and procurement procedures are sometimes considered an
obstacle to timely implementation and efficient resource utilization.
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Diagnostic Capacity: Critical gaps remain in the availability and accessibility of essential diagnostic
services. Challenges in forecasting, procurement, and reagent availability frequently disrupt
laboratory operations and compromise service delivery, including the provision of key tests such as
molecular diagnostics for AMR, viral testing, and food and water safety analyses. These disruptions
contribute to reduced laboratory throughput, longer turnaround times, and uneven service coverage
across regions. Addressing these gaps will be essential to ensuring timely, reliable, and equitable
diagnostic services nationwide.
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3. Vision, Mission, and Strategic Objectives

3.1 Vision

A resilient, integrated, and high-performing national laboratory system that safeguards public health,
supports national security, and contributes to health equity and sustainable development across all
sectors, through a One Health approach that fosters collaboration and integration across human,
animal, food, and environmental health.

3.2 Mission

Jordan’s national laboratory network—strengthened through cross-sectoral coordination, continuous
quality improvement, and innovation—ensures timely, reliable, and equitable diagnostic services
anchored in the One Health approach that inform public health action, support disease prevention,
detection, and control, and uphold international standards.

3.3 Guiding Principles
The following guiding principles will underpin the NLSP implementation:

e One Health Approach: Promote multisectoral collaboration across human, animal, plant, food,
water, and environmental health systems to enable integrated disease surveillance, risk
assessment, and coordinated response.

o Equity: Ensure that all individuals and communities—regardless of geography, gender, or
socioeconomic status—have equitable access to high-quality laboratory services that support
communicable disease detection, surveillance, outbreak response, and crisis preparedness,
particularly in underserved areas.

e (Quality and Safety: Uphold the highest standards of laboratory practice by institutionalizing
QMS, biosafety, and biosecurity protocols, and external quality assurance across all sectors.

e Sustainability: Prioritize context-appropriate, cost-effective, and locally owned solutions that
build on existing infrastructure, optimize resource use, and support long-term capacity
development.

o Evidence-Based Decision-Making: To ensure relevance, impact, and accountability, laboratory
system policies, strategies, and interventions should be based on data, scientific evidence, and
inclusive stakeholder engagement.

e Accountability: Establish clear governance structures and monitor progress through defined
indicators to ensure performance and oversight across all tiers of the laboratory system.

e Transparency: Promote a culture of openness in decision-making, information sharing, and
reporting to strengthen trust and collaboration among stakeholders.

3.4 Strategic Objectives

OVERALL OBJECTIVE OF THE NLSP: To ensure equitable access to quality diagnostic services and
contribute to the establishment of integrated communicable disease surveillance and response in
Jordan.
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The following strategic objectives (SOs) will serve as the pillars for transforming Jordan’s laboratory

system over the next five years:

1.

Strengthen Governance and Regulatory Frameworks: Establish and enforce a unified,
legally empowered governance structure for the national laboratory system, led by the JCDC
as the national authority for laboratory system coordination, with clear mandates across all
relevant sectors. In parallel, develop and institutionalize a national laboratory strategy
implementation framework to guide coordination, resource allocation, accountability, and
integrated planning. Strengthened governance will enable more efficient resource allocation,
ensure accountability, and foster integrated planning and response; anchoring the laboratory
system within a cohesive and sustainable institutional framework.

Strengthen Diagnostic Services and Infrastructure: Designate and strengthen referral
laboratories across the new One Health National Laboratory Network, each equipped with a
defined referral testing menu to serye as diagnostic hubs within the system. These efforts will
improve service equity, diagnostic reach, and the system’s ability to respond effectively to
public health threats.

Improve Quality Management, Biosafety, and Biosecurity Practices: Implement a robust
national quality assurance program, supported by appropriate legislation, to institutionalize
high standards across the laboratory system. Strengthening quality management systems,
medical-and non-medical laboratory-specific accreditation programs, and a comprehensive
national EQA scheme, alongside biosafety and biosecurity protocols, will build trust in
laboratory data and enhance reliability.

Strengthen Laboratory Workforce: Ensure the availability of adequate numbers of
competent, well-trained, and motivated laboratory professionals across all members of the
national laboratory network, with capacities aligned to their respective functions and
mandates. The workforce should be capable of rapid mobilization and upskilling to support
outbreak response and evolving diagnostic needs. Opportunities such as policy reforms to
improve hiring practices, donor-supported training initiatives, and stronger collaboration
between academia and public health practice can be leveraged to build technical and
managerial competencies, address workforce distribution gaps, and improve long-term staff
retention.

Strengthen Laboratory Information Systems, Data Sharing, and Interoperability:
Develop and strengthen electronic recording and reporting systems to ensure
interoperability and interconnectivity across sectors. These systems should generate reliable
data to support continuous disease surveillance and timely public health response. All
systems will align with international standards to facilitate the rapid exchange of information
both at the national and international levels. Laboratory Information Management Systems
will be implemented to provide real-time insights into laboratory performance and will be
integrated within the national surveillance architecture; ensuring that laboratory data is
actively used for early warning, risk assessment, and evidence-based decision-making.
Strengthen Specimen Referral, Transport, and Supply Chain Systems: Strengthen the
national laboratory supply chain and establish a structured specimen referral system to
ensure timely, reliable, and uninterrupted diagnostic services across all tiers of the Network.
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Together, these strategic objectives will enhance diagnostic reach, service quality, and
national preparedness.

3.5 Theory of Change

The theory of change outlines how targeted interventions across the six strategic objectives will lead
to improved health security and public health outcomes in Jordan (Figure 1).

Figure 1. Theory of change
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4. Strategic Framework and Key Interventions

The six high-level strategic objectives are designed to translate the plan’s vision and mission into
targeted, actionable reforms. The objectives directly respond to the challenges identified in the
situational analysis and align with national priorities and the outcomes of the inclusive, multisectoral
consultation process. Each objective is supported by a set of strategic interventions, clearly assigned
institutional responsibilities, monitoring indicators, and defined timeframes. Together, they form a
comprehensive and coherent framework for strengthening Jordan’s laboratory system (Annex 2) and
provide a starting point for developing the implementation plan (Annex 3).

SO1. Strengthen Governance and Regulatory Frameworks

A fully functional national laboratory system requires a robust legal and policy foundation that
unifies laboratory services under a common vision, ensures compliance with international
obligations, and supports multisectoral coordination. This Strategic Objective focuses on establishing
alegally endorsed and operational governance model under the leadership of the JCDC, in alignment
with One Health principles and the WHO-IHR 2005. The strengthened governance, coordination, and
legal frameworks will clarify institutional responsibilities, formalize cross-sectoral collaboration,
enable effective oversight of both public and private laboratories, ensure sustainable financing, and
promote integrated planning, accountability, and long-term sustainability.

Key interventions:

o Strengthen JCDC’s leadership role: Officially establish the National One Health Laboratory
Network (NOHLN) under JCDC leadership, with a clearly defined structure, roles, and
responsibilities across all sectors. Approve and issue a ministerial decree to formalize the
Network, designate member laboratories from relevant sectors, and establish an
accountability and reporting framework supported by standardized templates and regular
reporting cycles under JCDC oversight.

o Establish governance of the National Laboratory Network: Operationalize a functional
governance system with multisectoral representation, guided by an endorsed National
Steering Committee and thematic subcommittees (e.g., Quality Assurance, One Health,
Surveillance). Integrate private and academic laboratories into the Network through
memoranda of understanding (MoUs) and active participation in coordination meetings and
subcommittees.

o Strengthen regulatory framework for quality assurance: Revise and harmonize
licensing requirements across all sectors to align with national quality and accreditation
standards. Integrate accreditation into licensing frameworks in accordance with the
National One Health Laboratory Accreditation Program and establish a phased
implementation and monitoring mechanism to ensure compliance.

e Ensure sustainable financing for laboratory governance: Secure a dedicated national
budget line for the National One Health Laboratory Network under the Prime Ministry,
managed by JCDC, to guarantee coordinated and sustainable funding for laboratory
governance. Develop complementary financing mechanisms, including donor support and
cost-sharing models, to reinforce national investment and sustainability.
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S02. Strengthen Diagnostic Services and Infrastructure

Reliable and accessible diagnostic services are central to an effective national laboratory system and
to achieving early detection, confirmation, and response to public health threats. This Strategic
Objective focuses on activating the NOHLN, expanding diagnostic capacities across sectors,
standardizing test menus, upgrading laboratory infrastructure, and developing monitoring systems
that enable data-driven planning and oversight. It also includes the development of a national
priority pathogen list to support surveillance harmonization and guide testing priorities across

sectors. The aim is to ensure that all laboratories, public, private, animal, environmental, and food,

operate within a coherent, quality-assured, and well-resourced network that supports Jordan’s
public health and One Health priorities.

Key interventions:

Activate the National One Health Laboratory Network: Designate and operationalize
referral laboratories across human, animal, food, and environmental sectors within the
NOHLN. Define and communicate clear referral pathways, roles, and functions for each
referral hub based on technical capacity, specialization, and quality performance. Ensure
timely designation of laboratories and structured communication with all network
members to facilitate sample referral and advanced diagnostics.

Expand and standardize diagnostic test menus: Define, map, and standardize diagnostic
test menus across all network laboratories to ensure consistency, complementarity, and
alignment with national priorities. Establish unified test menus that specify the range of
diagnostic services per laboratory level and sector, particularly focusing on communicable
diseases, AMR, and emerging or re-emerging pathogens. This standardization will enhance
surveillance, improve data comparability, and strengthen the capacity for responding to
outbreaks.

Improve laboratory infrastructure: Upgrade and equip referral laboratories within the
NOHLN to meet defined diagnostic, biosafety, and operational standards. Conduct targeted
infrastructure and biosafety assessments to identify renovation and maintenance priorities.
Procure essential equipment and ensure calibration, functionality, and installation in line
with the standardized test menus. Renovate public laboratory facilities as needed to achieve
national biosafety and quality standards.

Develop monitoring systems to strengthen oversight within the National One Health
Laboratory Network: Establish a national laboratory database to consolidate information
on laboratory infrastructure, testing capacity, equipment, biosafety, and workforce across
all network members. Maintain and update the database annually to support evidence-
based planning, performance monitoring, and resource allocation for network oversight and
sustainability.

Develop a national priority pathogen list: Define and harmonize a national priority
pathogen list to guide testing scope, surveillance focus, and diagnostic standardization. This
list will support coordinated detection capacity, strengthen outbreak preparedness, and
ensure consistency in testing priorities across all sectors.
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SO3. Improve Quality Management, Biosafety, and Biosecurity Practices

Ensuring the reliability, safety, and credibility of laboratory results requires strong quality
management systems and a culture of biosafety and biosecurity across all laboratory sectors. This
Strategic Objective aims to institutionalize quality and biosafety functions within the National One
Health Laboratory Network, establish a national EQA scheme, and build a competent workforce to
uphold international standards such as ISO 15189 and ISO 17043. These measures will strengthen
confidence in laboratory data, improve safety practices, and enhance Jordan’s capacity for early
detection and response to public health threats.

Key interventions:

o Establish a National External Quality Assessment Scheme: Design and operationalize a
National EQA Scheme under a designated national body to standardize quality assessment
and ensure consistent performance across all laboratories in the Network. Identify priority
pathogens, diseases, and tests to be included, based on national disease burden, surveillance
priorities, and regulatory requirements, and develop a comprehensive EQA framework and
guidelines. Map existing national EQA providers and designate or strengthen a lead
institution to manage the scheme in line with ISO 17043 standards.

o Strengthen quality, biosafety, and workforce capacities in the National One Health
Laboratory Network: Institutionalize quality and biosafety systems across all network
laboratories through formal designation of Quality and Biosafety Officers and the
establishment of a national registry covering officers, biosafety equipment, and certified
facilities (e.g., BSL-2/3). Build technical capacities through structured national training and
mentorship programs focusing on QMS, biosafety, biosecurity, and accreditation standards.

o Strengthen biosafety infrastructure and systems: Enhance biosafety infrastructure by
establishing a national pathogen inventory system and ensuring the proper certification and
maintenance of biological safety cabinets. Develop sustainable national capacity by
nominating and certifying biomedical engineers in biosafety cabinet testing and
maintenance, ensuring long-term self-sufficiency and adherence to international biosafety
standards.

SOA4. Strengthen Laboratory Workforce

A skilled and well-distributed laboratory workforce is crucial for ensuring reliable diagnostic
services, maintaining biosafety standards, and enabling rapid response to public health emergencies.
This Strategic Objective focuses on building a competent, adequately staffed, and sustainably trained
workforce within the NOHLN. Through systematic workforce planning, competency assessment, and
surge response preparedness, Jordan will establish a resilient human resource base capable of
supporting integrated laboratory functions across all sectors. In addition, the NOHLN will
institutionalize the Global Laboratory Leadership Program (GLLP) as a national leadership
development track, certifying future laboratory leaders through a structured diploma program
delivered in partnership with the University of Jordan. The Strategic Objective also emphasizes
strengthening research capacities across the Network to support evidence generation and scientific
publication.
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Key interventions:

Strengthen workforce planning and monitoring: Conduct a national workforce
assessment across all laboratories within the NOHLN to identify staffing levels,
competencies, and geographic distribution. Ensure that workforce numbers and technical
skills align with each laboratory’s scope of services and biosafety requirements. Utilize the
findings to inform national and sectoral capacity-building programs, as well as long-term
workforce planning and development strategies.

Implement post-training competency assessment systems: Establish a post-training
competency assessment system to evaluate and monitor laboratory staff performance
across the Network. Develop a competency framework with clear performance benchmarks,
such as accuracy, quality assurance compliance, and biosafety practices, and design
practical assessment tools (e.g., observation checklists, online evaluations, and performance
reviews) to measure skill retention and ensure the effectiveness of training investments.
Strengthen laboratory surge capacity for emergency response: Develop laboratory
surge capacity mechanisms to enable rapid, coordinated response during public health
emergencies. Establish a national roster of trained personnel for rapid deployment and
create a mobile laboratory unit to provide surge diagnostic support. Conduct regular drills
and simulation exercises to test and sustain readiness, ensuring the Network'’s ability to
scale up laboratory operations effectively during crises.

Implement the Global Laboratory Leadership Program: Introduce and operationalize
the GLLP as a structured leadership development program for NOHLN laboratories.
Participants will receive a professional diploma awarded by the University of Jordan. The
program will build high-level leadership and management competencies essential for
strengthening laboratory governance, quality systems, and emergency preparedness across
the Network.

Enhance laboratory research and scientific output: Promote research activities across
NOHLN laboratories and support the publication of scientific studies in reputable peer-
reviewed journals. Facilitate collaborative research projects, strengthen research skills, and
encourage the generation of evidence that informs laboratory practice and policy.

SO5. Strengthen Laboratory Information Systems, Data Sharing, and Interoperability

Efficient information systems are fundamental to enhancing laboratory performance, improving
disease surveillance, and ensuring rapid, evidence-based public health decision-making. This
Strategic Objective aims to expand the deployment of interoperable LIMS, integrate laboratory data
with national surveillance platforms, and promote a culture of data-driven decision-making across
the NOHLN. These actions will enable real-time data exchange, improve coordination between
sectors, and enhance the overall responsiveness of Jordan’s health security system.

Key interventions:

Expand deployment of interoperable LIMS within the NOHL: Scale up LIMS deployment
across all laboratories within the Network to ensure seamless and standardized data
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exchange across sectors. Conduct comprehensive mapping of existing LIMS coverage, define
and roll out interoperability standards, and implement connectivity solutions that enable
integration across all laboratory levels. Strengthen data security through robust
cybersecurity measures to protect confidentiality and maintain system integrity. Training
and awareness programs will accompany deployment to ensure sustainable and effective
use of the system.

Integrate LIMS with national surveillance platforms: Enable integration between LIMS
and national surveillance systems to ensure timely data flow, improve outbreak detection,
and support coordinated multi-sectoral responses. Link the laboratory information systems
with national health and disease surveillance platforms and gradually expand
interoperability to include all relevant sectors within the NOHLN, such as animal health,
food safety, and environmental laboratories.

Strengthen data use and evidence-based decision-making: Promote data-driven
decision-making across the Network by developing and deploying interactive dashboards to
visualize laboratory and surveillance data in real time. Build the capacity of stakeholders to
analyze and interpret laboratory data for enabling informed policy formulation, effective
resource allocation, and enhanced performance monitoring. Encourage regular use of data
insights at both sectoral and national levels to strengthen preparedness, response, and
overall system efficiency. hosting solutions, and national technical capacity for ongoing
maintenance and system upgrades.

S06. Strengthen Specimen Referral, Transport,-and Supply Chain Systems

An efficient and well-coordinated specimen referral and transport system is essential for ensuring
timely, safe, and high-quality laboratory testing; especially in the context of outbreak response and
disease surveillance. This Strategic Objective focuses on establishing an integrated national specimen
referral system, improving cold chain and transport infrastructure, standardizing referral and
transport practices, and ensuring supply chain resilience during public health emergencies. Together,
these interventions will enable Jordan’s NOHLN to function as a unified, reliable, and responsive

system.

Key interventions:

Establish an integrated national Specimen Referral System (SRS): Design and
operationalize a national SRS across all sectors of the NOHLN to ensure safe, timely, and
efficient specimen transfer nationwide. Map referral pathways and define clear referral
roles and transfer mechanisms for each sector and specialty. Develop and approve an SRS
framework with clear operational responsibilities and implement a monitoring and
evaluation plan to track system functionality, timeliness, and quality. Ensure that the SRS
enables comprehensive national coverage, connecting peripheral and regional laboratories
to designated referral hubs.

Improve cold chain and transport infrastructure: Strengthen transport and cold chain
systems to ensure the safe and temperature-controlled transfer of specimens across the
Network. Map existing transport and cold chain capacities to identify resource gaps, then
procure and deploy additional vehicles, refrigerated containers, and carriers, prioritizing
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underserved areas. Establish preventive maintenance schedules, service contracts, and
performance monitoring systems (e.g., GPS tracking, temperature loggers) to maintain
reliability and sustainability.

Standardize specimen referral and transport practices: Harmonize specimen referral,
packaging, labeling, and transport practices across the NOHLN through the development
and implementation of standardized SOPs and guidelines. Conduct comprehensive
evaluations of existing practices, approve and disseminate harmonized SOPs, and train
laboratory and transport personnel on their application. Training will include Infectious
Substance Shipping Training (ISST) to ensure compliance with international standards for
the safe handling and shipment of infectious materials.

Enact emergency supply protocols: Develop and institutionalize emergency procurement
and supply continuity protocols to ensure uninterrupted laboratory operations during
public health emergencies. Secure ministerial approval for direct procurement mechanisms
that bypass routine procedures when urgent response is required, and integrate these
protocols.into national public health emergency response plans to enhance preparedness
and resilience.
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5. Governance and Implementation Arrangements

Effective governance and coordination are central to the success of the NLSP 2026-2030. This section

outlines the institutional roles, coordination mechanisms, and oversight structures that will guide

the implementation of the plan (Annex 3) and ensure accountability, alignment, and sustainability.

5.1 Role of JCDC

The JCDC will serve as the national coordinating authority for implementing the NLSP. Its core
responsibilities will include:

Providing strategic leadership and ensuring alignment with national health goals, the One
Health approach, and International Health Regulations (IHR 2005)

Convening and facilitating cross-sectoral One Health collaboration between line ministries,
regulatory bodies, academic institutions, and private sector partners

Leading the operationalization-and expansion of the NOHLN, building on the NOHLN
Committee already established at JCDC. This includes defining its structure, assigning
laboratories across all sectors to participate, and specifying the roles and responsibilities of
each network member, while also overseeing its activation, expansion, and sustained
functionality.

Formalizing coordination with NCSCM through MoUs/ToRs to align incident command, EOC
procedures, surge diagnostics triggers, joint exercises, and crisis information-sharing
mechanisms.

Establishing a structured interface with JAS-AU to guide ISO 15189/17025 accreditation
pathways, share accreditation status data, and—where appropriate—link accreditation to
licensing/contracting and performance monitoring.

Coordinating with JSMO’s Standardization Department to adopt and regularly update
national laboratory and In Vitro Diagnostic devices (IVD) standards, harmonized with
international norms, and to disseminate related technical guidance to the NOHLN.
Monitoring implementation progress and providing regular technical updates to the National
Public Health Board (a high-level, multisectoral governance body that provides strategic
oversight and coordination for public health in Jordan) and relevant committees.

Leading the development of national policies, legal frameworks, and funding proposals
related to laboratory strengthening.

Supporting the alignment of external partner and donor contributions with national
laboratory priorities, in close coordination with MoH, Ministry of Planning and International
Cooperation (MoPIC), and other relevant authorities.

Building national technical capacity to strengthen laboratory performance and sustainability.
Activating emergency laboratory coordination mechanisms during outbreaks, public health
emergencies, or cross-border events in coordination with NCSCM/EOC, including surge
diagnostics, referral logistics, and real-time reporting.

Establish the JCDC Laboratory as a national referral laboratory serving all One Health sectors,
progressing toward accreditation and providing advanced diagnostic, surveillance, and
quality assurance functions across the NOHLN.
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To fulfill this role, JCDC will establish or designate a dedicated National Laboratory Coordination Unit
to coordinate technical working groups, oversee progress tracking, and provide secretariat support
to the steering and sub-committees operating under the National Laboratory Network.

5.2 Role of Other Sectors and Entities, Including the Private Sector

The implementation of the NLSP requires active participation and coordination among all relevant
sectors, in alignment with the One Health approach. In addition to the leadership of JCDC, the
following stakeholders will play critical roles:

Ministry of Health

The MoH will continue to serve as the national lead for clinical diagnostics, public health
surveillance, and regulation of medical laboratories within the human health sector. As a principal
member of the NOHLN, which currently represents the nucleus of a broader national laboratory
system, the MoH will contribute its high-capacity laboratories to strengthen Jordan’s preparedness
and response to communicable, emerging, and re-emerging pathogens. To support NLSP
implementation, the MoH will:

o Support NOHLN operationalization: Participate actively in the governance and coordination
structures of the NOHLN under JCDC leadership, ensuring alignment of MoH laboratory
policies, mandates, and reporting mechanisms with the One Health approach.

o Strengthen diagnostic capacity: Designate and upgrade MoH reference and regional
laboratories to serve as referral hubs for priority pathogens and ensure equitable access to
high-quality diagnostics.

e Enhance quality and biosafety systems: Implement QMS, biosafety, and biosecurity
standards across MoH laboratories; participate in the national EQA scheme; and advance
progressive accreditation in coordination with JCDC and national accreditation bodies.

e Develop and sustain the laboratory workforce: Conduct workforce assessments, identify
capacity gaps, and implement competency-based training, post-training assessments, and
surge readiness programs in collaboration with JCDC.

e Advance information systems and data use: Scale up LIMS deployment across MoH
laboratories, ensure interoperability between MoH surveillance platforms and JCDC
systems to enable timely data sharing and access, and enhance the use of laboratory and
surveillance data for coordinated analysis and evidence-based decision-making.

e Strengthen specimen referral and logistics: Implement the national SRS across MoH
facilities, ensuring safe, timely, and quality-assured specimen transfer supported by a
functional cold chain and ISST-trained personnel.

Ministry of Agriculture

As the national lead for veterinary laboratories and animal health surveillance, the MoA provides
regulatory oversight, technical leadership, and coordination of laboratory services related to animal
health, zoonotic diseases, and food and feed safety. As a key member of the NOHLN, the MoA will
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work in close coordination with JCDC to strengthen integration between veterinary and public
health laboratories, support early detection of zoonotic and emerging diseases, and contribute to
the One Health approach within the NLSP framework. To support NLSP implementation, the MoA
will:

e Harmonize quality and biosafety systems: Align veterinary laboratory QMS, biosafety, and
biosecurity protocols with national standards and ensure compliance with national
accreditation and licensing frameworks.

e Strengthen animal health surveillance: Sustain and expand animal disease surveillance,
including the existing electronic disease surveillance system, and ensure timely data sharing
with JCDC and relevant sectors.

e Enhance diagnostic capacity: Upgrade veterinary laboratories to detect zoonotic and
emerging pathogens and coordinate with human health counterparts during outbreak
investigations and joint surveillance activities.

e Oversee foodand feed safety testing: Strengthen laboratory oversight for testing of chemical
residues, contaminants; and insecticide residues in food, feed, and agricultural products to
ensure compliance with national and international standards.

e Engage research and training institutions: Collaborate with the National Agricultural
Research Center (NARC) and other specialized laboratories to advance research, training,
and testing related to food safety, plant health, AMR, and environmental monitoring under
the One Health approach.

Water and Environmental Testing Laboratories

Water and environmental laboratories play a vital role within the NOHLN, operating under the
leadership and coordination of JCDC, to support national efforts in monitoring and controlling
environmental and waterborne hazards that affect human, animal, and ecosystem health. These
laboratories contribute to the One Health approach by providing high-quality data on
environmental exposures, pollution, and water safety, thereby informing public health and
environmental actions. To support NLSP implementation and strengthen environmental health
surveillance, the RSS, Ben Hayyan/ASEZA, WA]/MWI, and the Environmental Health
Directorate/MoH, in collaboration with MoEnv and under JCDC coordination, will:

e Enhance environmental and water quality testing: Conduct comprehensive testing of air,
water, soil, and industrial effluents using internationally recognized methods aligned with
national and WHO standards.

e Strengthen national water surveillance: Monitor the quality of drinking water, wastewater,
and irrigation water nationwide, including border crossings, to ensure safety and
compliance with national and international standards.

e Support environmental health risk assessment: Generate and share analytical data on
pollutants, emerging contaminants, and microbiological hazards to inform evidence-based
decisions, regulatory actions, and early warning systems.

e Promote intersectoral collaboration: Coordinate data sharing and joint reporting with JCDC
and relevant sectors to facilitate integration of environmental and water quality
information within the NOHLN surveillance framework.
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Jordan Food and Drug Administration
JFDA regulates food safety laboratories and ensures monitoring of contaminants and residues in
food. Under the NLSP, JFDA will:

Strengthen the capacity of accredited food safety laboratories to meet national and
international standards.

Ensure data from food safety testing is routinely shared with the national laboratory
network.

Coordinate with other sectors to respond to foodborne disease outbreaks.

Royal Medical Services
RMS provides high-capacity laboratory services and surge support during emergencies. To support
NLSP implementation, RMS will:

Establish formal surge support agreements with JCDC for emergency response

Share laboratory data with the national system in real time during public health events.
Collaborate on joint training, quality improvement, and equipment standardization
initiatives.

Royal Scientific Society
RSS provides specialized testing and quality assurance support. Under the NLSP, RSS will:

Serve as a national reference hub for specialized and industrial diagnostics.

Provide training and mentorship on quality management systems and biosafety and
biosecurity compliance to network laboratories.

Support laboratory accreditation efforts across all sectors.

Agaba International Laboratory- Ben HAYYAN
ASEZA/Ben Hayyan complements national capacity in environmental and food testing within the
Aqgaba Special Economic Zone. Under the NLSP, ASEZA/Ben Hayyan will:

Provide environmental testing (e.g., ambient air, water/wastewater, soil /sludge) and food
analytical services—particularly for consignments via Aqaba Port—using internationally
approved methods aligned with Jordanian standards.

Share relevant testing data with JCDC/MoEnv/JFDA to support surveillance, compliance,
and rapid risk assessment in the SEZ.

Support emergency response in Agaba through rapid sampling/testing and timely
notification to JCDC/MoH/MoEnv.

Offer specialized training and technical consultancy to strengthen national capabilities in
environmental and food testing.

Academic Institutions
Academic partners will act as innovation and training hubs. To contribute to NLSP goals, they will:

Incorporate NLSP priorities into continuing education programs.
Lead research and innovation initiatives to address diagnostic gaps.
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e Support workforce development through targeted training and internships.

Private Sector Laboratories
Private laboratories are essential for broad diagnostic coverage, particularly in urban settings. To
fully contribute to the NLSP, they will:

e Adopt national quality, biosafety, and data reporting standards.

e Participate in the national laboratory network and share surveillance data for high threat
pathogens in real time.

e Provide surge capacity during emergencies through formalized agreements with JCDC and
relevant ministries.

To facilitate multisectoral engagement, formal coordination protocols, data-sharing agreements, and
performance reporting mechanisms will be developed and operationalized across all entities.

5.3 National One‘Health Laboratory Network Oversight

The NOHLN Committee will serve as the primary mechanism for cross-sectoral coordination,
technical standardization, and oversight of laboratory operations in Jordan. Chaired by JCDC, the
NOHLN Committee will include representatives from MoH, MoA, MoEnv, JFDA, RMS, RSS, ASEZA,
academia, the private sector, and other relevant sectors. Key oversight functions of the NLN will
include:

e Setting strategic directions and aligning implementation with the NLSP (Annex 3 -
Implementation Plan): prioritize across the six Strategic Objectives, approve annual
workplans/budgets, oversee delivery of tasks and subtasks, manage change control, and
monitor indicators.

e Endorsing national testing strategies, referral pathways, and diagnostic menus

e Reviewing and recommending quality standards, accreditation frameworks, and
biosafety/biosecurity protocols

e Overseeing workforce development efforts and training coordination

e Reviewing system performance indicators and addressing implementation bottlenecks

e Coordinating emergency response and surge diagnostics: define triggers and command
authority; pre-arrange cross-sector surge capacity; assure referral/cold-chain and supplies;
enforce QA/biosafety and real-time reporting to JCDC; and embed after-action learning and
replenishment.

e Advising on funding allocation and donor coordination

The NOHLN will be supported by a central steering committee and thematic technical working
groups on areas such as governance, diagnostics, biosafety/biosecurity, data systems, and workforce.
These structures will provide technical recommendations, promote institutional alignment, and
ensure that implementation remains responsive to evolving national needs.
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6. Monitoring and Evaluation (M&E) Framework

To ensure that the NLSP 2026-2030 delivers measurable impact and drives continuous
improvement, a strategic Monitoring and Evaluation framework has been developed. This
framework establishes a structured approach to tracking progress, evaluating performance, and
adapting implementation in response to new challenges, evidence, and opportunities. The complete
framework, including definitions, data sources, and collection methods, is provided in Annex 4.

The M&E framework is directly aligned with the six strategic objectives of the plan. It articulates a
core set of high-level outcome indicators to measure progress toward system-wide transformation,
while supporting accountability, transparency, and alignment with national and international
commitments (including IHR 2005 and the One Health agenda).

For each strategic objective, selected outcome indicators are supported by baseline assessments,
2030 targets, and clearly assigned institutional responsibilities. These indicators will be tracked
through a combination of routine reporting by implementing institutions, progress review templates,
supervisory visits, and periodic performance review meetings led by JCDC in collaboration with key
stakeholders. In addition to routine monitoring, annual performance assessments and a mid-term
review will be conducted to. validate progress, assess challenges, and adjust implementation
strategies as needed.

Table 1. Overview of outcome indicators

(S;Eit(:‘etig\t'ce Outcome Indicator BaS(Elzlgg ;/)alue Target Value
National legal framework for No Framework enacted by
SO1 laboratories enacted 2028
National Laboratory Network formally No Network established by
established 2027
% of nationally defined core and MISSING 100% availability of
S02 specialized tests available within the Needs to be'calculated nationally defined core
laboratory network according to the from service menu tests across designated
national tiered service menu assessment. laboratories by 2030.
MISSING
% of One Health laboratories in the Number and % of
network accredited under national or accredited labs 260% by 2030
international programs (national and/or
SO03 international)
MISSING
% of laboratories with designated Can be established
trained biosafety officers and through a one-time 290% by 2030
functioning biosafety equipment JCDC/MoH biosafety
capacity survey
MISSING
% of filled laboratory positions to Needs to be obtained
S04 approved positions in the public sector from MoH HR 290% by 2030
laboratory network database and Service
and Public




(S):)l;;;f:‘iig\l/ce Outcome Indicator Base(lzlgg ;/)alue Target Value
Administration
Commission (SPAC)
MISSING
Needs to be
% of laboratory personnel completing established, based on
at least one accredited or nationally the training records 285% by 2030
recognized CPD activity annually from MoH, JCDC, and
partner training
institutions.
% of laboratories in the national
SO5 laboratory network connected to and 0% 290% by 2030
actively using the shared LIMS
Integrfated Specimen Referral System No integrated SRS SRS established by 2027
established
S06 % of laboratories in the national
network connected and actively using 0% 290% by 2030

it
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7. Financing

The costing adopted the perspective of JCDC, accounting for the resources needed beyond the
capacity and staff resources of JCDC that existed in the base year of 2025. The successful
implementation of the NLSP 2026-2030 requires sustainable and well-aligned financing to support
system-wide improvements in laboratory governance, quality, infrastructure, workforce, and
interoperability. While several development partners currently support laboratory initiatives in
Jordan, existing funding remains fragmented and often tied to vertical programs or short-term
projects. A unified national financing approach is essential to align resources with national priorities,
ensure long-term sustainability, and maximize return on investment.

7.1 Estimated Costs and Efficiency Measures

Initial cost estimates per strategic objective are outlined below. The estimates are based on
detailed costing conducted in collaboration with JCDC, sectoral ministries, and relevant stakeholders
(Annex 5). Each objective was costed with the assumption that it would improve cost-efficiency by
maximizing the use of shared resources, implementing joint activities across stakeholders, and
applying targeted decentralization only where it-adds clear value. This approach reduces duplication
and optimizes resources through partners within the national laboratory network. An assumption
was made that the network will consist of approximately 20-30 laboratory partners, initially
focusing on laboratories with medium-to high operational and technical capacity. This phased
approach aims to ensure effective early implementation, optimize resource utilization, and establish
a strong foundation before expanding to lower-capacity laboratories or nationwide coverage.

Strategic Objective Sector(s) EStm(l;l (t)(:)(; Giost Potenlt\;lzlla(;(l);te-SSavmg
SO1: Strengthen Health, Agriculture, Leverage existing legal
governance and regulatory | Environment, Water frameworks by updating laws
frameworks 14,200 | instead of drafting new ones
SO2: Strengthen Diagnostic | Health, Agriculture, Coordinated procurement and
Services and Infrastructure | Research Labs at shared logistics; regionally

universities 1,881,100 | delegated testing capacity
S03: Improve quality Health, Agriculture, Joint biosafety and QMS
management, biosafety, and | Food, Environment, trainings using unified
biosecurity practices water 637,980 | curricula
S04: Strengthen laboratory | Health, Higher Joint training programs;
workforce Education integrate graduate internships

412,400 | into existing systems

SO5: Strengthen Laboratory | All sectors Develop integrated digital
Information Systems, Data platforms usable across sectors
Sharing, and
Interoperability 127,000
S06: Strengthen Specimen Health, Logistics Shared transport systems;
Referral, Transport, and consolidated procurement of
Supply Chain Systems 222,960 | cold chain equipment
Total 3,295,640
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The total estimated cost across all strategic objectives is 3,295,640 JOD, with the largest driver
being SO2: Strengthen Diagnostic Services and Infrastructure (55% of the total estimated cost,
reflecting the substantial investment required in laboratory equipment, facility upgrades, and
supporting logistics and supply chain). The lowest cost is observed under SO1: Governance and
Regulatory Frameworks, as this objective primarily relies on the utilization of existing institutional
resources, including meeting venues, logistical support, and staff time within JCDC and its partners.
The first two years of implementation (2026-2027) account for nearly 87% of total costs,
representing initial investments in infrastructure, systems installation, and workforce development.
For the years 2028-2030, allocations decrease steadily, covering mainly quality assurance cycles,
data use, and maintenance of systems established earlier. The objective of the annual costing is to
serve as a baseline financial plan for the five-year implementation period (2026-2030).

Strategic Objective 2026 2027 2028 2029 2030 Total (JOD)
S01_Governance 14,200 0 0 0 0 14,200
S02_Diagnostics 24,000 1,688,400 61,566 53,566 53,566 1,881,098
S03_Quality_Biosafety 485,300 139,930 4,250 4,250 4,250 637,980
S04_Workforce 18,200 13,000 362,000 9,600 9,600 412,400
SO5_InformationSystems 6,000 105,250 5,250 5,250 5,250 127,000
S06_Referral_SupplyChain 10,000 209,920 1,520 1,520 222,960
TOTAL 557,700 2,156,500 434,586 74,186 72,666 3,295,638

A 15% marginal estimate was added to the total estimated cost (3,295,640 JOD + 494,346 JOD =
3,789,986 JOD) to account for minor cost variations, unforeseen implementation expenses, and
additional administrative or operational overheads that may arise during project execution. This
contingency ensures financial flexibility and supports uninterrupted implementation in the event of
unanticipated expenditures.

The cost reflects current-year (2025) price levels and has not been adjusted for inflation. This
approach was adopted to maintain consistency with the CDC’s approved budgetary framework and
fiscal ceilings, which are set in nominal values without annual indexation.5 This enables the provision
of a clear and comparable reference for programmatic and donor discussions. During subsequent
annual operational planning, inflationary or market adjustments can be incorporated in line with
updated guidance from the Ministry of Finance or specific donor financing agreements. Maintaining
constant-price estimates at this stage supports transparent negotiations with partners and facilitates
integration of the NLSP activities into the CDC’s existing budget structure. ¢ However, the potential
impact of inflation on capital expenditures has been explicitly addressed in the sensitivity analysis
(Annex 5), which models 3-5% annual inflation scenarios for key cost drivers, including equipment,

5 https://www.gbd.gov.jo/uploads/files/gbd/draft-min/2023/ar/8184.pdf
6 https://www.oecd.org/en/topics/public-finance-and-budgets.html
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vehicles, and IT systems. This allows decision-makers and partners to understand possible cost
variations while maintaining comparability and fiscal discipline in the baseline plan.

7.2 Resource Mobilization Strategy

To meet these financing needs, the NLSP adopts a blended resource mobilization strategy that
lleverages domestic public financing, donor alignment, and private sector engagement. Key actions
include:

e Alignment with Donor Priorities: The NLSP will be used as a tool to coordinate external
assistance and align international funding with national priorities. JCDC, in coordination with
the Ministry of Health (MoH) and the Ministry of Planning and International Cooperation
(MoPIC), will co-facilitate donor alignment platforms to reduce duplication and enhance co-
financing opportunities.

e Public-Private Partnerships (PPP): Targeted PPPs will be explored for diagnostics, workforce
development, and digital infrastructure—particularly where private sector labs and service
providers are already active.

o Cost Efficiency and Smart Delegation: Cost-saving measures will be institutionalized through
national SOPs for procurement, training, and transport. Regional delegation of certain
functions (e.g, training centers, referral labs) will enhance sustainability and reduce central
costs.
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8. Risk Management and Sustainability

The implementation of the NLSP 2026-2030 will require consistent coordination, sustained national
investment, and adaptation in response to changing institutional and operational realities. While the
plan presents a clear roadmap for strengthening Jordan’s laboratory system, it also acknowledges
the presence of systemic and external risks that may affect its execution. Rather than treating risk
management as a parallel process, the NLSP embeds risk awareness into governance, monitoring,
and resource allocation structures. This approach emphasizes anticipation over reaction, enabling
JCDC and its partners to identify bottlenecks early, adapt strategies as needed, and maintain
momentum.

8.1 Strategic Risk Mitigation Framework

The table below outlines priority system-level risks that could impact implementation. These are not
exhaustive but highlight areas of known vulnerability based on stakeholder consultations, previous
assessments, and international experience. Each risk is matched with a high-level mitigation strategy
and clearly assigned accountability.

. i B e Lead
Risk Probability Mitigation Strategy Entity Status
Limited enforcement For'mal.lze rgportmg
of accountability 2§ obligations, integrate
. Medium oversightinto M&E JCDC Open
reporting .
. framework, and assign focal
mechanisms .
points in each sector
Insufficient Strengthen JCDC's .
. . governance role, build staff .
implementation . . . JCDC, Line
. Medium capacity, and establish . Open
capacity across s ; Ministries
multisectoral technical
sectors .
working groups
Fragmented Impleme.nt a national
stakeholder communication and
engagement and Medium Medium | engagement strategy; JCDC Open
gagement ; establish feedback
communication !
mechanisms
B
supply chain delays Medium p ] P ; MoH, JCDC [ Open
p : prequalify vendors, and
during emergencies ) L X
| stockpile critical supplies
Develop structured career
Brain drain and pathways, invest in
workforce attrition retention, and build MoH, SPAC | Open
national expert pools
Dependence on Secure dedicated budget
external funding for . . lines, promote local hosting, | MoH, MoF,
digital systems and Medium Medium and build technical JCDC Open
equipment maintenance capacity
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8.2 Measures for Long-Term Sustainability

Sustainability is a cross-cutting objective of the NLSP. The following principles guide the plan’s design
and will continue to inform implementation:

e Institutional Ownership: JCDC’s leadership role, supported by legal frameworks and
ministerial mandates, ensures that laboratory governance is institutionalized and nationally
anchored.

e Domestic Financing: The plan includes provisions for multi-year budgeting, integration of
laboratory functions into national health financing frameworks, and resource mobilization
strategies that reduce dependency on donors.

o  Workforce Development: Structured training programs, competency frameworks, and
retention mechanisms will ensure continuity and strengthen institutional memory.

e Digital Resilience: Interoperable, locally managed digital systems will reduce maintenance
costs, improve real-time access to data, and support policy alignment.

e Partnership Alignment: All external technical and financial support will be coordinated
through JCDC to ensure alignment with national priorities and prevent duplication.

e Adaptive Learning: The M&E framework and regular implementation reviews will be used
not only for monitoring, but also for course correction and iterative learning.
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Annexes

Annex 1: Strengths, weaknesses, opportunities, and threats to the Jordan laboratory

system
Thematic Area Strengths Weaknesses Opportunities Threats
Governance Clear legislation in e Outdated or weakly Readiness to revise
and Policy some sectors enforced laws legal frameworks Overlapping
Licensing systems e Resistance to reform Donor support for mandates
exist ¢ Gaps in oversight of regulatory reform Risk of donor-driven
Policies aligned with non-health sectors Strong leadership misalignment
international norms | e Lack of regulation of momentum
National Health Data private laboratories
Governance
Committee
Coordination National Lab e Poor intersectoral Formalization of Institutional silos
and Network Committee with coordination coordination Political turnovers
Functionality multisectoral mechanisms through policy disrupting
representations ¢ Incomplete Defining roles and collaboration
JCDC’s convening engagement of key protocols
role sectors Alignment under
e Unclear roles One Health
e Limited networking approach
capacity
Information Government’s ¢ Nointeroperability National health data Cyber threats
Systems and commitment to e Continued manual strategy under Digital divide across
Digitalization digital health systems development regions
LIS is present in e Fragmented Al and analytics
some labs platforms Donors’ interest
Basic infrastructure | ¢ Funding gaps
available
Public Health JCDC National Public | ¢ Manual reporting Partnerships for Cybersecurity risks
Integration Health Data o Lack of standardized data science Underfunded systems
Warehouse Strong coding Development of Silos hindering
National Health Data | e Limited cross- early warning integration
Governance Steering sectoral integration systems
Committee Expansion of
federated models
Infrastructure Modern equipment | e Rural areas are National inventory Inequities
and in some institutions underserved system Reliance on
Equipment Purpose-built e Poor maintenance Public-private unsustainable
laboratories ¢ No asset database partnerships donations
e Procurement delays Donor investments
e Limited calibration
services for some
equipment
Biosafety and National biosafety ¢ Outdated manual Expansion of Disasters and
Biosecurity manual exists and protocols training programs outbreaks can
Trained staff in e Weak Institutionalization overwhelm and
central labs implementation of biosafety roles disrupt the
Presence of BSL-1, 2, | e Lack of biosafety Development of infrastructure and
and 3 capacities officers pathogen stockpiles existing systems
e No national lists of Cross-sectoral gaps
priority pathogens, Dependency on
equipment, or safety donors
standards
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Thematic Area Strengths Weaknesses Opportunities Threats
Quality Existing national Lack of national Mandated Financial constraints
Management accreditation body quality assurance accreditation Compliance demands
and Some [SO-accredited roadmap Donor support for may overwhelm
Accreditation labs Limited exposure in quality systems under-resourced
Growing awareness academia laboratories.
of quality assurance Negative perception
need of accreditation
Resistance to change
Human Surplus of lab High unemployment Policy reforms for Brain drains
Resources and graduates Lack of structured hiring practices Poor incentives
Workforce Technical capacity training or Donor-funded
Development exists in some mentorship capacity building
sectors Poor staff retention programs
Underinvestment in Stronger academia-
HR development practice
collaboration

Note: Based on: JCDC and World Bank. 2025. National Laboratory Strategic Plan: Stakeholder Workshop (June 15, 2025)

Report.
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Annex 2: Strategic Framework Table

0\'161‘2.111 Str'ate.glc Key Interventions Lead / Timeframe Key Outcome Indicators Critical Assumptions
objective Objective Partners
e  NOHLN formally Sustained political
estabh_shed and commitment and cross-
Formalize JCDC leadership Lead: JCDC; operational. ministerial
role; establish and Partners: e National legal and collaboration to
operationalize the National Prime regulatory framework for ¢ ; d
One Health Laboratory Ministry, laboratory governance opma TZG al,l
SO1. Strengthen | Network; define governance | relevant enacted. operationalize the
Governance and | structure and accountability ministries, all e Proportion of laboratories National Laboratory
. . 2026-2028 :
Regulatory mechanisms; develop a National One formally designated and Network.
Frameworks unified legal and regulatory Health reporting under unified Adequate legal,
To ensure framework; integrate Laboratory povEgEance stryctures. technical, and financial
equitable accreditation into licensing; Network e  Sustainable national support secured to
access to secure sustainable financing members and budget line for laboratory - pp .
quality for laboratory governance. donors governance established implement the unified
diagnostic under JCDC. governance and
services and regulatory framework.
c}?ntrlbute to Lead: MoH; e  Percentage of nationally Capital i
the s Partners: defined core and o aglta investment
e?t.a 1S me;t Relevant specialized diagnostic an bl_‘]e_ source
0 1ntegr§tebl Activate the National One ministries and tests available within the mobl 1zattlon d
;gmmunlca € Health Laboratory Network; | all National NOHLN. Zifiuei: ':rL;Ff)eg:sale
isease . . A ui
designate and operationalize | One Health ;
surveillance 8 pere. Laborat *  Number of laboratories laboratories.
d referral laboratories; aporatory designated and N K
and response S02.S h standardize diagnostic test Network operational as referral ¢ etwor
in Jordan. . Strengthen [MEnus across sectors: members and governance and
Diagnostic N hubs across sectors. coordination
. upgrade and equip WHO 2026-2029 _ ‘
Services and laboratories to meet e  Percentage of laboratories mechanisms fully
Infrastructure operational to

biosafety and quality
standards; establish and
maintain a national
laboratory database for
planning and oversight.

upgraded to meet
biosafety and operational
standards.

National laboratory
database established,
functional, and updated
annually.

support
implementation.
e Timely
intersectoral
collaboration
maintained for
data sharing and

Official Use Only




infrastructure
development.

Establish a National EQA
Scheme; institutionalize

Lead: JCDC;
Partners:
Relevant
ministries and
all National

Percentage of One Health
laboratories accredited
under national or
international programs.

Sustained institutional

and financial

commitment to
implement national

quality and biosafety systems | One Health National EQA Scheme quality and biosafety
$03. Improve across the Network.; develop Laboratory establi.shed and systems.
Quality and 1.mplement national Network operational. . Accreditation and
Management, qu'allty management Fnemb.ers, Pe?rcenta.ge of laboratories regulatory bodies
Biosafety, and guidance and training lncl'udlng 2026-2030 with designated and remain encaged and
f ) . . gag
Biosecurity p.rograms: strengthen natu.)nal trained Quality and Lovide technical
Practices biosafety infrastructure and quality and Biosafety Officers. P
certification systems; build accreditation Percentage of laboratories support for EQA and
national capacity for bodies (e.g., with certified biosafety certification.
biorsafety cabinet testing and | JAS, HCAC, cabinets and maintained Continuous availability
maintenance. {jSM()l), and . pathogen inventory of skilled eXpertS to
pz‘r]te n(e)ll:‘)sn}:lg., systems. deliver training and
WHO). mentorship programs.
Lead: JCDC National laboratory e  Sustainable
Partners: workforce assessment funding and
Relevant conducted and institutional
ministries and institutionalized within commitment
Conduct a national laboratory | all Network the National One Health secured for
workforce assessment; members Laboratory Network. workforce
identify and address staffing Proportion of laboratory development and
and training gaps; establish workforce positions filled retention.
SO04. Strengthen | post-training competency across the Network e Training programs
Laboratory assessment systems; develop 2026-2030 increased. and competency
Workforce surge capacity through Percentage of laboratory frameworks
national rosters and mobile personnel completing at standardized and
laboratory teams; conduct least one accredited or implemented
regular simulation exercises nationally recognized across all sectors.
to test emergency readiness. training annua]ly_ . Effective
coordination

Functional post-training
competency assessment
system established across
all sectors.

maintained for
surge deployment
and continuous
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Laboratory surge capacity
strengthened through a
national roster and
operational mobile
laboratory system.

professional
development.

Percentage of laboratories
in the National One Health
Laboratory Network
connected to and actively

ICT infrastructure,
connectivity, and

using interoperable LIMS. cybersecurity
Scale up interoperable LIMS percentage of LIMS measures
across all sectors of the platforms integrated with adequately
Network: define and national surveillance and supported and
impleme’nt interoperability Lead: JCDC; health informatjon maintained,
SO5. Strengthen L . v systems. Stakeholder
Laboratory and connectivity standards; Partners: brol . oflaborator commitment
Information integrate LIMS with national Relevant d p bmitted y ensured for data
surveillance systems; ensure | ministries, all 2026-2029 atg repf)rts submitte ) .
Systems, Data data security and Network electronically through integration,
Sharing, and' . confidentiality; promote data | members, and interoperable systems. sharing, and use
Interoperability Lis8lthrouh dashboards MODEE Number of sectors across all sectors.
capacity building, and 1 regularly using laboratory Continuous
evidence-based degisiens data dashboards for technical
making. planning and decision- assistance and
making. funding secured
Laboratory data security for LIMS
and confidentiality deployment and
measures implemented interoperability.
and maintained across all
sectors.
Establish a national SRS . .
across all sectors; strengthen | Lead: JCDC; Integrated e Fu1.1d1.ng and
cold chain and transport Partners: Specimen Referral System logistical support
S06. Strengthen infrastructure with Prime ’ (SRS) established and secured to
Specimen monitoring systems: Ministr operational across all maintain transport
Referral, ng sy ’ Y sectors. and cold chain
standardize referral, Relevant 2026-2029 .
Transport, and . . Percentage of specimens systems.
. packaging, and transport ministries, all ol
Supply Chain practicedthbotgh Network transported within Cross-sector
Systems harmonized SOPs and ISST members and defined time and collaboratlon
o temperature sustained for
training; develop and donors . : .
requirements. implementing and

implement emergency supply
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and procurement protocols to
ensure operational
continuity.

Percentage of laboratories
implementing
standardized referral,
packaging, and transport
SOPs.

Number of laboratory and
transport personnel
certified in Infectious
Substance Shipping
Training (ISST).
Emergency procurement
and supply continuity
protocols established and
activated during public
health emergencies.

monitoring the
national SRS.
Emergency supply
and procurement
protocols endorsed
and activated
when needed.
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Annex 3: Implementation Plan

Strategic objective 1: Strengthen Governance and Regulatory Frameworks

Interventions

Activities

Years (2026-2030)

26

27 |28

29

30

Result

Lead agency

Implementation
Partners

1.1 Strengthen
JCDC’s
leadership role

Officially establish the National One Health
Laboratory Network under JCDC leadership

Define the structure, roles, responsibilities, and
functions of the National One Health Laboratory
Network.

Q1

Approve and issue a ministerial decree to establish
the National One Health Laboratory Network under
JCDC leadership, informed by the defined structure
and functions.

Assign and officially designate member laboratories
from all relevant sectors, ideally within the same
year, to ensure timely operationalization of the
Network.

QZ'
Q3

Establish an accountability and reporting
framework for the National One Health
Laboratory Network

Initiate the development of standardized reporting
templates for the Network—covering key areas
such as services, quality management, biorisk
management, workforce capacity building, and
integrated disease surveillance—before or in
parallel with the government endorsement process
to expedite implementation once the Network is
formally established.

Q2

Train member ministries and laboratories on how
to use the templates and establish agreed reporting
lines, mechanisms, and regular cycles (e.g.,
quarterly or annual) following official endorsement
under JCDC oversight.

Q3,
Q4

National One Health
Laboratory Network
established under
JCDC leadership.

jcbe

Prime Ministry, relevant
ministries, and all
National One Health
Laboratory Network
members

1.2 Establish
governance of
the National
Laboratory
Network

Establish network governance structure

Initiate all governance-related activities first,
including establishing the governance structure, to
ensure clarity of roles and responsibilities before
operationalization.

Q1

Functional
governance system
operational with
multisectoral
representation.

JCDC

Relevant ministries, all
National One Health
Laboratory Network
members, private and
academic laboratories
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Formalize and endorse the terms of reference for

the existing National Steering Committee Q3
Establish thematic subcommittees (quality Q3
assurance, One Health, surveillance)

Integrate private and academic sectors into the
network .I
Sign agreements (MoUs) with private and academic Q2
laboratories to join the Network.

Involve private and academic labs in Network Q3

subcommittees and coordination meetings.

Revise licensing requirements

Each ministry and sector reviews and updates its
laboratory licensing requirements in line with

Q3

Revised licensing

1.3 Strengthen national guidelines. framework JCDC Relevant ministries and
the regulatory Integrate accreditation standards into licensing integrating Oversight all National One Health
framework for requirements, in alighment with the National One accreditation and and Laboratory Network
quality Health Laboratory Accreditation Program being Q3 quality standards. coordinatio members
assurance prepared by JCDC under an existing ministerial n

decree.

Establish a process for phased implementation and Q4

annual monitoring of compliance.

Secure national budget allocation .I .

Sustainable

Secure a dedicated national budget line for the financing . .
14 Epsure National One Health Laboratory Network under the mechanism Pr_m_le Mlnlstry, relevant
spstalpable Prime Ministry, managed by the JCDC), to ensure Q4 established for mmlstl_*les, donors, and
financing for sustainable and coordinated financing for laboratory Jebe all National One Health
}gaokz/(;rrit;);ze laboratory governance. “ governance. ﬁiié);ll‘;t;)sry Network

Establish complementary financing mechanisms

Explore donor support and cost-sharing models to
supplement national funding.

Q2
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Strategic objective 2: Strengthen Diagnostic Services and Infrastructure

Interventions

Activities

Years (2026-2030)

26 (27 |28 |29

30

Result

Lead agency

Implementation
Partners

2.1 Activate the
National One
Health
Laboratory
Network

Designate referral laboratories within the
National One Health Laboratory Network

Identify candidate laboratories from human, animal,
food, and environmental sectors to serve as referral
hubs, and communicate their official designations to
all Network stakeholders.

Q2

Map referral pathways across regionsto show
which laboratories provide specialized tests and
where samples should be referred.

Q4

Define the roles of referral laboratories within
the National One Health Laboratory Network

Develop clear criteria for referral hub functions
(e.g., capacity for advanced testing, external quality
assurance, training support).

Q3

Map existing laboratory capacities across sectors to
identify facilities that align with the defined roles
and functions.

Q2

Referral
laboratories
designated and
operational within
the National One
Health Laboratory
Network.

jcbe

Relevant ministries and
all National One Health
Laboratory Network
members

Identify and designate laboratories that best match
the defined roles and criteria, and communicate
their official designations to all Network
stakeholders.

Q2

2.2 Expand and
standardize
diagnostic test
menus

Define and map existing diagnostic test menus
within the National One Health Laboratory
Network

Define the scope and categories of diagnostic tests
relevant to the Network, focusing on communicable
diseases, AMR, and emerging or re-emerging
pathogens.

Q3

Map the tests currently offered by laboratories in
the Network according to their specialties (e.g., food
safety testing, water quality testing, human clinical
diagnostics, animal health testing).

Develop standardized diagnostic test menus for
the National One Health Laboratory Network

Standardized
diagnostic test
menus developed
and implemented
across Network
laboratories.

JCDC

Relevant ministries and
all National One Health
Laboratory Network
members

49




Develop unified diagnostic test menus that assign
responsibilities to specific laboratories—building
on mapped capacities and aligned with national
priorities, outbreak response, and international
reporting needs

Equip referral laboratories within the National
One Health Laboratory Network with defined
test menus

Align and optimize existing infrastructure and
equipment within referral laboratories based on the

standardized diagnostic test menus ensuring Referral
functionality, calibration, and readiness to perform laboratories
igned di tics.
assigned diagnostics. . upgraded.and Relevant ministries, all
2.3 Improve Procure essential equipment for designated referral equipped to meet ;

o . National One Health
laboratory laboratories in the Network and ensure proper biosafety and jebc Laboratory Network
infrastructure installatio_n and based on the defined test menus. operational members, and WHO

Upgrade infrastructure of Network laboratories standards.
to meet biosafety, quality, and operational
standards
Conduct targeted infrastructure and biosafety
assessments for laboratories within the Network to [Q3
identify priority renovation and maintenance needs.
Renovate and upgrade public laboratory facilities Q4
within the Network based on identified gaps.
2.4 Develop Develop a national laboratory database for the )
o National
Monitoring Network borateh
Systems to Design the database to capture information on y e
. ) . \ database Relevant ministries, all
Strengthen infrastructure, testing capacity, equipment, . :
> oy . Q4 established and National One Health
Oversight within | biosafety, and workforce across Network JCDC
. : used for Network Laboratory Network
the National One | laboratories. .
— oversight and members, and donors
Health Maintain and update the database annually to lannin
Laboratory ensure data is accurate and supports planning, Q4 |Q4 |Q4 P &
Network oversight, and decision-making.
Build national capacity to develop the list _ ﬁ nation.allg Relevant ministries, all
2.5 .Develo;.) a Engage with WHO and other relevant organizations Erlir;rrliotymzztho en National One Health
national priority | 5 provide technical guidance and training based on 04 Est deve{)ope dg JCDC LabO{)atOI‘}"NN;éWOZk
members, an

pathogen list

international best practices for prioritizing
pathogens

with technical

donors
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Develop and harmonize the national priority
pathogen list

Review national and international priority pathogen
lists and conduct multi-sectoral consultations to
agree on prioritization criteria and final selections

Q1

Develop and document the national priority
pathogen list

Q3

Integrate the priority pathogen list into
surveillance and diagnostic planning

Align diagnostic test menus and surveillance targets
with the agreed list

Q4

Disseminate the finalized list at the national level

Q4

support from
partners and used
to guide
surveillance and
diagnostic
priorities.
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Strategic Objective 3: Improve Quality Management, Biosafety, and Biosecurity Practices

Interventions

3.1 Establish a
National EQA
Scheme

3.2 Strengthen
Quality,
Biosafety, and
Workforce
Capacities in the
National One
Health
Laboratory
Network

. Years (2026-2030) Implementation

Activities 26 127 128 129 [30 Result Lead agency Partners

Design and launch the National EQA Scheme A National EQA

Identify priority pathogens, diseases, and tests for Scheme is

inclusion in the National EQA Scheme, based on established and

national disease burden, surveillance priorities (e.g., operational under Relevant ministries and

TB, HIV, malaria, AMR pathogens), essential Q3 a designated body, all National One Health

diagnostic services provided across laboratories, with priority Laboratory Network

and applicable regulatory or accreditation pathogens and members, including

requirements (e.g., ISO 15189). tests defined, JcDC national quality and

Develop a na.tiogal EQA frallmework and guidelines E;Sr?éérsgize d ?gfgr,e]iig?locr;xt():?g;f 0),

for laboratories in the National One Health Q4 .

Laboratory Network quality and development
assessment across partners (e.g, WHO).

Map existing national EQA providers (accredited to all sectors.

ISO 17043, if any) to identify or designate a national |Q2 |Q2

body to manage the EQA Scheme.

Institutionalize quality and biosafety functions

Define and formalize the roles of Quality and Q2

Biosafety Officers in Network laboratories

Establish a national registry covering designated

Quality and Biosafety Officers, and Biorisk Q2 Quality and

resources such as biosafety equipment and certified biosafety systems

facilities (e.g, BSL-2/3) within the Network institutionalized Relevant ministries and

Build capacities through training and across the all National One Health

mentorship Network, Laboratory Network
supported by JCDC members, including

Develop and deliver a national training program for
Quality and Biosafety Officers within the Network,
covering QMS, biosafety and biosecurity practices,
and accreditation standards, and develop post-
training follow-up tools and mentorship
mechanisms to ensure consistent application.

Q4 |Q4 [Q4 |Q4

Develop and implement quality management
guidance for One Health laboratories

Develop quality management guidance for One
Health laboratories

trained officers,
national guidance,
and sustained
mentorship.

training institutions,
universities, and
development partners
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Distribute the guidance across the National One
Health Laboratory Network

Q2

Conduct trainings on the guidance and monitor
compliance across the Network

Q4

Strengthen biosafety infrastructure and systems

Establish a pathogen inventory system

Q3

Q4

Q4

Q4

Nominate and send two biomedical engineers for
international certification in biosafety cabinet
testing and maintenance to ensure sustainable
national capacity.

Q3

Ensure certification and maintenance of biological
safety cabinets

Q4

Q4

Q4
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Strategic objective 4: Strengthen Laboratory Workforce

. s Years (2026-2030) Lead .
Interventions Activities 26 127 128 129 130 Result agency Implementation Partners
Conduct a national workforce assessment for Workforce gaps and
the National One Health Laboratory Network training needs across
Map staffing levels, competencies, and geographic the National One
4.1 Strengthen distribution across Network laboratories ensuring Health Laboratory
Workforce that workforce numbers and skills align with each Q2 Network identified jcDe Relevant ministries and all
Planning and laboratory’s scope of services and biosafety and used to guide Network members
Monitoring requirements. capacity-building
Identify technical training needs based on programs.
workforce assessment findings to guide capacity- Q2
building programs.
Establish a system to assess the competencies of Post-training
laboratory staff in Network after training competency
4.2 Implement Develop a competency assessment framework and assessment system
post-training define clear performance benchmarks (e.g., established to s
. Q2 . Relevant ministries and all
competency accuracy of test results, adherence to biosafety evaluate and monitor | JCDC
Network members
assessment standards) laboratory staff
systems Design practical post-training assessment tools performance across
(e.g., checklists, online quizzes, observed practice Q2 the Network.
evaluations) to measure staff performance
Establish surge capacity mechanisms for the .-I Functional surge
Network capacity established
Develop a national roster of trained laboratory within the Network,
4.3 Strengthen . . ; . .
laboratory surge personnel available for rapid deployment during Q3 with trained
capaci f}(;r urs emergencies personnel, mobile JcDC Relevant ministries and all
pacity Establish a mobile laboratory serving the Network, laboratory support, Network members
emergency . . . Q1
response and train and certify mobile laboratory teams and tested
p Test and sustain surge capacity -— deployment
Conduct surge deployment drills and annual Q3 |93 |03 mechanisms.
simulation exercises to test readiness
Implement the GLLP in collaboration with the Enhanced leadership
4.4 Implement Uni - flord d
the Global niversity of Jordan an management
Laborator Establish a formal agreement with the University of Q4 capacity across the jcne All Network members and
Y Jordan for the delivery of the GLLP National One Health the University of Jordan
Leadership Deliver GLLP workshops and provide the required Laboratory Network
Program p P 9 Q3 |03 Q3 |[Q3

logistical and administrative support
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Implement post-training follow-up assessments to
evaluate the application of leadership competencies
in participating laboratories

4.5 Enhance
laboratory
research and
scientific output

Promote research activities across the National
One Health Laboratory Network

Identify priority research areas aligned with

Q4

Q4

Q4

Q4

national laboratory and One Health needs Qi

Prepare and submit research - manuscripts to peer-

reviewed journals Q3 |Q31@3 |Q3 Q3
Promote the publication of at least one annual study Q4 |04 |04 |o4 |Qa

journals generated from Network laboratories

Regular scientific
publications
generated by
Network
laboratories,
strengthening
research capacity
and visibility

jcbe

All Network members
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Strategic Objective 5: Strengthen Information Systems, Data Sharing, and Interoperability

Interventions Activities Zigear; ,;2 022 86_2230) 30 Result :é:ﬁcy Implementation Partners

Scale up LIMS deployment across laboratories

Expand the existing mapping of LIMS using to
5.1 Expand compressively include all labs across all sectors Q4 Interoperable LIMS
Deployment of within the network operational across Relevant ministries, all
Interoperable Define and roll out interoperability standards the National Network members, and
LIMS within the | across the laboratory network, supported by Q4 |Q4 |Q4 |Q4 | Laboratory Network, jcDe Ministry of digital
National One training and awareness activities. enabling seamless Economy and
Health Establish and implement connectivity solutions to 93 03 |03 |3 data sharing and Entrepreneurship
Laboratory enable interoperability across Lab Network. improved decision- (MODEE)
Network Implement cybersecurity measures to protect making.

laboratory data and ensure confidentiality across Q2 (Q2 |Q2 |Q2

the Network

Enable integration of LIMS in the National One LIMS fully integrated
5.2 Integrate Health Laboratory Network with national with national
LIMS with surveillance systems surveillance jcDe Relevant ministries, all
National Link LIMS with national surveillance system and Q3 platforms, ensuring Network members, and
Surveillance health information systems timely data flow and MODEE
Platforms Expand integration across the national laboratory Q4 coordinated multi-

and surveillance network to include all sectors sectoral response.

Enhance data-driven decision-making across the

National Laboratory Network Improved data

Develop and deploy interactive dashboards to Q4 utilization across the
5.3 Strengthen visualize laboratory and surveillance data. National Laboratory Rel e

- - . elevant ministries, all
Data Use and Build capacity of stakeholders to analyze and Network, enabling K b d
Evidence-Based | interpret data for decision-making. e e e timely, evidence- Network members, an
- . Interp 8 . MODEE

Decision Making . .\ based decisions and

Promote regular use of data-driven insights to : :

. - C . informed policy

inform policies, optimize resource allocation, and Q4 Q4 |Q4 |Q4 actions.

strengthen response actions.
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Strategic Objective 6: Strengthen Specimen Referral, Transport, and Supply Chain Systems

. s Years (2026-2030) Lead .

Interventions Activities 26 127 128 129 130 Result agency Implementation Partners

Design and operationalize a national specimen

referral system (SRS) across the National One

Health Laboratory Network

Map referral pathways across all Network Q4

members.
6.1 Establish an | Define referral roles and specimen transfer Functional national
integrated pathways for different laboratory sectors and Q4 SRS established and
national specialties operational across all jcDe Relevant ministries, and all
Specimen Draft and approve the SRS framework with clear Q2 sectors, enabling safe Network members
Referral System | operational responsibilities and timely specimen
(SRS) Develop and implement an M&E plan to monitor the transfer nationwide.

functionality, timeliness, and quality of the SRS Q1

across all sectors

Ensure the SRS collects and transfers specimens

from all regions of the country to designated Q3 |Q4 |Q4

referral laboratories of the network

Ensure reliable transport and cold chain

systems for specimen transfer across the

National One Health Laboratory Network

Map existing transport and cold chain equipment ! .

across Network members to identify available Q1 R aaain

and transport

resources and gaps .

6.2 Improve cold — p " systems established
. Procure and deploy additional vehicles, refrigerated s

chain and . ) to ensure safe, JCDC Relevant ministries, and all

containers, and temperature-controlled carriers Q4
transport I ) temperature- Network members Donors
. where needed, prioritizing underserved regions -
infrastructure — — controlled specimen

Maintain and monitor infrastructure -—

: : 3 transfer across the
Establish maintenance schedules and service
. . ! Q1 Network.

contracts for vehicles and cold chain equipment

Implement monitoring systems (e.g., temperature

loggers, GPS tracking) to ensure performance and Q3 |Q4 |(Q4

reliability
6.3 Standardize Evaluate existing practices -l Standardized
referral and Conduct a comprehensive evaluation of existing specimen referral, JCDC Relevant ministries, and all
transport specimen referral and transport procedures across [Q2 packaging, and Network members
practices the National One Health Laboratory Network transport practices
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Develop SOPs and guidelines

Draft SOPs for specimen referral, packaging,

implemented across
all sectors through

labeling, and documentation Q3 harmonized SOPs
Approve and disseminate standardized guidelines Q3 and training,
across the Network including ISST
Train laboratory and transport staff P | certification.
Conduct national training sessions on the new SOPs
and guidelines including Infectious Substance Q2 Q2 |q2
Shipping Training (ISST) for laboratory and
transport personnel handling infectious materials.
Ensure rapid procurement and supply Ministerially
continuity for laboratories in public health approved emergency
emergencies procurement
6.4 Enact Develop and approve emergency procurement protocols established jcDe JCDC, and Prime Ministry
emergency protocols for laboratory supplies, supported by a Q4 to ensure continuity
supply protocols | ministerial decree allowing direct procurement of laboratory
during emergencies without routine procedures operations during
Integrate these protocols into national public health Q1 public health
emergency response plans emergencies.
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Annex 4: Monitoring and Evaluation Framework

mechanisms established

for the NOHLN under the Prime
Ministry and JCDC coordination.

Results Indicator Disaggregation Frequency Data Source(s) LETOEli0
Agency
Strategic objective 1: Strengthen Governance and Regulatory Frameworks
Strategic Outcomes
A unified governance
framework eStathh?d National legal and regulatory
under JCDC leadership, . .
. - framework for the laboratory JCDC records; Prime Ministry
ensuring coordinated and : N/A Annual JCDC
system enacted and operational decrees
accountable management of (Yes/No)
the national laboratory
system.
Outputs
NOHLN structure, roles, and | NOHLN structure and Terms of N/A Quarterly JCDC/NOHLN JCDC
responsibilities defined Reference approved (Yes/No) documentation NOHLN Committee
o o -
Accour.ltablhty and % of r}et.work labora.torles By.sector (human, JCDC records; submitted
reporting framework submitting standardized quarterly animal, food, Quarterly . JCDC
: . . reporting templates
established and in use reports environment)
Governance structure with % of thematic subcommittees JCDC documentation;
thematic subcommittees in (quality, One Health, surveillance) By subcommittee Annual ) . ’ JCDC
: meeting minutes
place operational
National laboratory licensing
Licensing frameworks framework revised and enforced, By settor Annual Licensing authority reports; JCDC, relevant
revised and implemented integrating accreditation and y JCDC monitoring data ministries
quality standards across all sectors:.
Dedicated and sustainable national
Sustainable financing financing mechanism established N/A Annual MoF, JCDC, donor reports jcDC

59




Results

Indicator

Disaggregation

Frequency

Data Source(s)

Responsible

Agency
Strategic Objective 2: Strengthen Diagnostic Services and Infrastructure
Strategic Outcomes
Referral laboratories across
the NOHLN stren.gthenefi and % of designated referral
equipped to provide defined ; .
: . : laboratories fully equipped and
diagnostic services that . 1 . By sector Annual N JCDC
. functional according to defined JCDC monitoring reports
ensure equitable access and . . .
. . diagnostic service menus.
effective response to public
health threats.
Outputs
Referral laboratories % of designated referral .
designated and operational laboratories formally endorsed and | By sector Annual lg?fr{iI:OHLN Committee JcDC
within the NOHLN functional
Standardized diagnostic test | % of laboratories implementing
menus developed and unified diagnostic test menus By sector Annual JCDC reports JCDC
implemented aligned with national priorities
Laboratory infrastructure % of referral laboratories upgraded
improved and aligned with and equipped with required
biosafety and operational diagnostic and biosafety By sector Annuz R reports Jene
standards infrastructure
National laboratory database | % of laboratories reporting o
established and regularly annually through the national By sector Annual 1 CeDgr(tiSatabase and monitoring JCDC
updated laboratory database p
A nationally harmonized
priority pathogen list .
. | . L ! JCDC reports; meeting
developed with technical National priority pathogen list By sector Annual records; dissemination jcDC

support from partners and
used to guide surveillance
and diagnostic priorities

finalized and disseminated

documents
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Responsible

Results Indicator Disaggregation Frequency Data Source(s) Agency
Strategic Objective 3: Improve Quality Management, Biosafety, and Biosecurity Practices
Strategic Outcomes
National quality assurance % of NOHLN laboratories
and biosafety systems implementing standardized QMS
strengthened to ensure and biosafety procedures in By sector Annual JCDC reports JCDC
reliable and trusted compliance with national
laboratory results. guidelines.
Outputs
National EQA Scheme
established and operational National EQA Scheme launched JCDC reports; designated
under a designated national (Yes/No) N/A Annual EQA body documentation Jene
body
Priority pathogens, diseases, | Number of priority tests and )
and tests defined for EQA pathogens covered by the National | By sector Annual EQA Scheme: database; JCDC JCDC
C documentation
participation EQA Scheme
Quality and Biosafety Officers | % of laboratories with assigned
formally designated and Quality and Biosafety Officers By sector Annual JCDC training database JcbC
trained trained under national programs
o - :

National guidance for quality .A) oflabora_ltorles tadoptmg a}nd JCDC monitoring reports;

. . implementing national quality and | By sector Annual ) JCDC
and biosafety implemented . . compliance assessments

biosafety guidance
. . % of laboratories with certified JCDC biosafety registry;

Biosafety infrastructure biosafety cabinets and functioning By sector Annual certification records; JCDC

strengthened and maintained

pathogen inventory systems

inspection reports
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Responsible

Results Indicator Disaggregation Frequency Data Source(s) Agency
Strategic Objective 4: Strengthen Laboratory Workforce
Strategic Outcomes
Competent and well-
distributed labor.atory % of laboratory staff completing
workforce established across . . L
accredited or nationally By sector Annual JCDC training records JCDC
the NOHLN, capable of . >
) . . recognized training annually
supporting routine operations
and emergency response.
Outputs
Workforce assessment Workforce assessment completed JCDC workforce assessment
conducted, and training needs | and used to guide capacity- By sector Once (2026) - JCDC
identified across the NOHLN building plans (Yes/No) p
National post-training % of laboratories implementing JCDC competenc
competency assessment post-training competency B P . y o
- y sector Annual framework; monitoringand | JCDC
system established and assessments for laboratory training reports
functional personnel grep
Functional surge capacity
established within the % of surge-trained personnel JCDC surge capacity roster;
NOHLN, supported by trained | tested and validated through By sector Annual emergency preparedness JCDC
personnel and mobile simulation exercises annually exercise reports
laboratory mechanisms
Enhanced leadership and % of laboratory managers and JCDC training records;
management capacity across supervisors completing leadership e & .
. '\ By sector Annual certificates of completion; JCDC
the National One Health and management training e e O TS
Laboratory Network programs grep
Regular scientific publications
generated by Network Number of peer-reviewed Institutional publication
laboratories, strengthening scientific publications produced By sector Annual p JCDC

research capacity and
visibility

annually by NOHLN laboratories

records; JCDC reports
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Results

Indicator

Disaggregation

Frequency

Data Source(s)

Responsible

Agency
Strategic Objective 5: Strengthen Laboratory Information Systems, Data Sharing, and Interoperability
Strategic Outcomes
Interoperable LIMS
with nationalsurveiiance | % 0f NOHIN aboratoris
) . connected to and actively using By sector Annual JCDC and MODEE reports
systems, enabling real-time . JcDC
: : interoperable LIMS
data sharing and evidence-
based decision-making.
Outputs
Interoperable LIMS deployed | % of laboratories within the JCDC digitalization progress
and operational across all NOHLN using LIMS meeting By sector Annual . ortsg prog JCDC
sectors within the NOHLN national interoperability standards P
i i 0,
LIMS 1ntegrate.d with % oflaeratory test r.esults JCDC LIMS-surveillance
national surveillance automatically transmitted to . .
L . | By sector Annual integration reports; MoH JCDC
platforms ensuring timely national surveillance platforms data svstems
data sharing within defined reporting timelines. Y
Data-driven decision-making | % of NOHLN institutions regularly o
R . : JCDC monitoring reports;
institutionalized through using laboratory data dashboards . g )
. . L [ By sector Annual capacity building evaluation JCDC
dashboards and capacity to inform decisions and policy
g : records
building actions
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Results

Indicator

Disaggregation

Frequency

Data Source(s)

Responsible

Agency
Strategic Objective 6: Strengthen Specimen Referral, Transport, and Supply Chain Systems
Strategic Outcomes
Functional national SRS and
resilient supply chain o .
established to ensure timely % of NOHLN laboraFo.rlles Annual .
and reliable specimen connected to and utilizing the By sector JCDC and partner ministry reports | JCDC
p. . national SRS
transfer and diagnostic
service continuity.
Outputs
Functional national SRS % of laboratories utilizing the .
established and operational | national SRS for specimen By sector Annual {1(1: Bfitsoiisnresgrii’tsl\IOHLN JcDC
across all sectors transfer §rep
. . % of specimen shipments
Reliable C(.)ld chain and meeting required temperature y JCDC SRS records; NOHLN
transport infrastructure 3 ! By region Annual o JCDC
established and maintained and delivery time standards monitoring reports
across the NOHLN.
Standardized referral, % of and transport personnel
packaging, and transport certified in laboratory . JCDC training reports; certification
practices implemented Infectious Substance Shipping By region Angu records Jene
across the Network Training
Emergency procurement Ministerially approved Lo
and supply continuity emergency laboratory supply N/A Annual JEDSgocumentation; Prime JCDC

protocols institutionalized

protocols in place (Yes/No)

Ministry approvals
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Annex 5: Detailed Costing Tables

This annex outlines the costing approach for the implementation plan of the NLSP, led by the JCDC and
in partnership with the World Bank and other stakeholders at various levels. The interventions
outlined in the implementation plan (Annex 3) were systematically reviewed to identify those with
direct cost implications. These interventions were then costed using a bottom-up (ingredient-based)
costing approach, whereby all required inputs such as human resources, training activities, equipment,
consumables, infrastructure upgrades, and operational costs were identified, quantified, and valued
using prevailing local prices. Costing assumptions were informed by national benchmarks, stakeholder
consultations, and relevant international costing frameworks. All costs are expressed in Jordanian
Dinars (JOD) at 2025 price levels. This analysis presents a budgeting tool for the strategy period.

1. Assumptions

The costing analysis is built on a set of standardized assumptions that ensure consistency,
comparability, and transparency across all strategic objectives of the NLSP. These assumptions define
the scope, time frame, price base, and methodological parameters used to estimate both capital and
recurrent costs within the CDC budgetary context.

» Time and Currency: All cost estimates are presented in Jordanian Dinars (JOD). The costing
reflects 2025 price levels. Since costs are intended to serve as a budgeting tool. Accordingly,
all estimated expenditures are assumed to be incurred at the beginning of the strategy period.

= Scope of Costing: Costs cover both- capital component (equipment, infrastructure,
information systems) and recurrent component (human resources, maintenance,
consumables, and training), linked directly to the implementation tasks and activities under
the strategic objectives, and directly supporting laboratory governance, quality management,
workforce development, diagnostics, data systems, and specimen transport are included.

2. Resource Use and Unit Costs

Unit costs are derived from procurement data available at JCDC and other governmental entities where
needed. Records from previous contracts, service purchases, market quotations, expert consultations,
budget record triangulation, and key informant interviews were used to ensure realistic and context-
specific costing and resource determination.

= Staff and Personnel Costs: No additional overtime or allowance payments were included.
Staff costs were assumed to reflect engagement during official working hours using existing
institutional capacity within JCDC and partner entities. These were presumed to be “Minimal”
cost implications activities. “Minimal” cost refers to dismissible expenses, including incidental
items such as local transportation, stationery, or light refreshments, as applicable. These can
be estimated at 50-100 JOD per activity) and can be added to the direct activity cost line to
account for minor logistical or operational expenditures. However, these minimal costs were
not itemized or explicitly included in the activity-level costing. Instead, a gross contingency
margin of 15% was applied to the total estimated budget to accommodate these minor
expenditures, along with other unforeseen operational or administrative costs.

e Depreciation and Replacement: Capital assets (e.g, equipment, vehicles, IT
infrastructure) are costed with an expected useful life of 5-10 years, and depreciation is
generally estimated on a straight-line basis for annual costing. However, since the NLSP
covers a five-year strategic period, depreciation was not applied in the current costing
model; instead, full capital costs were accounted for in the year of acquisition to reflect
the total investment required during the strategy timeframe.

e Training and Capacity-Building: Training costs include materials, facilitation, and
participant support, venue with requirements, and trainer time
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e Contingency and Overheads: A 15% contingency margin is added to account for
unforeseen costs, particularly for infrastructure and logistics components, to the total
estimated budgetary amount of the strategy.

Key Cost
Component
Workshop day -
Venue, catering,
equipment
Trainer

Consultant
(general)

LIMS installation
Consultant
(l1aboratory)
Consultant (IT)

Trainer
(summary rate)

Unit

Per participant/day

Per hour/day

Per day

License/year

Per day (average
160)

Per day(average 200)

Per day

Unit Cost (JOD) 2025

20

10 (BSc), 25 (Master’s),
30 (PhD)
150-200

200,000
As per the administrative
ceiling and past contracts
As per the administrative
ceiling and past contracts
90-180
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Notes / Source

Based on previous workshop
budgets

Per CDC training policy; assumes 6
hours per training day

Based on previous consultancy
contracts, varies by experience and
field

Vendor quote / JCDC IT department
Based on institutional HR and
procurement policies

Based on market quotation or
previous IT contracts

An estimated 6-hour day based on
qualification and experience



3. Costing per strategic objective

Strategic Objective 1: Strengthen Governance and Regulatory Frameworks

Interventions

Activities

Implementation
modalities

Implementation cost
estimates (JDs)

Externalities

1.1 Strengthen
JCDC’s

Officially establish the National One Health Laboratory Network under JCDC leadership

Define the structure, roles, responsibilities, and functions of |- Consultancy (40 days) 8,000

the National One Health Laboratory Network. }
Approve and issue a ministerial decree to establish the NLSP committee/JCDC Minimal* -
National One Health Laboratory Network under JCDC lead

leadership, informed by the defined structure and functions.

Assign and officially designate member laboratories fromall | NLSP committee/JCDC Minimal* -
relevant sectors, ideally within the same year, to ensure lead

timely operationalization of the Network.

Establish an accountability and reporting framework for the National One Health Laboratory Network

. Initiate the development of standardized reporting NLSP committee/JCDC Minimal* -
leadership role .
templates for the Network—covering key areas such as lead
services, quality management, biorisk management,
workforce capacity building, and integrated disease
surveillance—before or in parallel with the government
endorsement process to expedite implementation once the
Network is formally established.
Train member ministries and laboratories on how to use the | Five one-day workshops, | 3,400 -
templates and establish agreed reporting lines, mechanisms, | each involving 25
and regular cycles (e.g., quarterly or annual) following participants and one
official endorsement under JCDC oversight. trainer
1.2 Establish Establish network governance structure
g;)versriznétse of Initiatfe a!l governance-related activities first, includipg NLSP committee/JCDC Minimal*
the National establishing the governance structure, t.o ens.ure.clarlty of lead
Laboratory roles and responsibilities before operationalization.
Network Formalize and endorse the terms of reference for the NLSP committee/JCDC Minimal*
existing National Steering Committee lead
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Establish thematic subcommittees (quality assurance, One NLSP committee/JCDC Minimal*
Health, surveillance) lead
Integrate private and academic sectors into the network ll\i E(SiP committee/JCDC Minimal
Sign agreements (MoUs) with private and academic NLSP committee/JCDC Minimal*
laboratories to join the Network. lead
Involve private and academic labs in Network NLSP committee/JCDC Minimal*
subcommittees and coordination meetings. lead
Revise licensing requirements
Each ministry and sector reviews and updates its laboratory | Consultancy (14 days) 2,800
1.3 Strengthen licensing requirements in line with national guidelines.
the regulatory Integrate accreditation standards into licensing NLSP committee/JCDC Minimal*
framework for requirements, in alignment with the National One Health lead
quality Laboratory Accreditation Program being prepared by JCDC
assurance under an existing ministerial decree.
Establish a process for phased implementation and annual NLSP committee/JCDC Minimal*
monitoring of compliance. lead
Secure national budget allocation
1.4 Ensure Secure a dedicated national budget line for the National One NLSF_Compiittee/JCDC | Minimal*
sustainable Health Laboratory Network under the Prime Ministry, lepd
financing for managed by the JCDC), to ensure sustainable and NLSP committee/JCDC | Minimal*
laboratory coordinated financing for laboratory governance. lead
governance Establish complementary financing mechanisms
Explore donor support and cost-sharing models to | NLSP committee/JCDC | Minimal*
supplement national funding. lead
Total SO1 14,200

*It is assumed that events or activities organized during official working hours, particularly those coordinated with existing institutional resources (e.g., venue, logistics,
and staff time), thereby minimizing additional expenditures such as venue rental, overtime payments, or external facilitation fees will be conducted at a lower cost.

68



Strategic Objective 2: Strengthen Diagnostic Services and Infrastructure

Interventions

Activities

Implementation
modalities

Implementation
cost estimates

(JDs)

Externalities

2.1 Activate the
National One
Health

Designate referral laboratories within the National One Health Laboratory Network

Identify candidate laboratories from human, animal, | Consultancy (40 8,000
food, and environmental sectors to serve as referral | days)

hubs, and communicate their official designations to

all Network stakeholders.

Map referral pat.hways across regions to show Merged with the

which laboratories provide specialized tests and above

where samples should be referred.

Define the roles of referral laboratories within the National One Health Laboratory Network

Develop clear criteria for referral hub functions Consultancy (20 4,000
Laboratory (e.g., capacity for advanced testing, external quality | days)
Network assurance, training support).
Map existing laboratory capacities across sectors to | Merged with the
identify facilities that align with the defined roles above
and functions.
Identify and designate laboratories that best match | Merged with the
the defined roles and criteria, and communicate above
their official designations to all Network
stakeholders.
Define and map existing diagnostic test menus
within the National One Health Laboratory
Network
Define the scope and categories of diagnostic tests
2.2 Expand and relevant to the Network, focusing on communicable | Merged with . the
standardize diseases, AMR, and emerging or re-emerging below
diagnostic test pathogens.
menus Map the tests currently offered by laboratories in Consultant (20 4,000
the Network according to their specialties (e.g., food | days)

safety testing, water quality testing, human clinical
diagnostics, animal health testing).

Develop standardized diagnostic test menus for the National One Health Laboratory Network
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Develop unified diagnostic test menus that assign
responsibilities to specific laboratories—building
on mapped capacities and aligned with national
priorities, outbreak response, and international
reporting needs

Merged with the
above

2.3 Improve
laboratory
infrastructure

Equip referral laboratories within the National One Health Laboratory Network with defined test menus

Third-party 164,700

maintenance and

calibration

contracts to ensure

sustained

functionality,
Align and optimize existing infrastructure and Eglrirll)ggiir:);e with
equipment within referral laboratories based on the Detailed in the Excel costing template. Three years

- . . ) standards, and : .

standardized diagnostic test menus ensuring . 20% third-party maintenance contracts to ensure
functionality, calibration, and readiness to perform oper.atlonal . timely replacement of consumable and worn parts
assigned diagnostics. .readmess of existing

infrastructure and

equipment within

referral

laboratories.

(replacement of

consumables and

worn parts)

Oligonucleotide Detailed in the Excel costing template. Reagents
Procure essential equipment for designated referral | Synthesizer+ and consumables are directly linked to the
laboratories in the Network and ensure proper Sequencer+ medica | 582,000 number of tests conducted. The assumption is
installation and based on the defined test menus. preparator based on an epidemic scenario involving 500-

1,000 tests.

Upgrade infrastructure of Network laboratories
to meet biosafety, quality, and operational
standards
Conduct targeted infrastructure and biosafety Consultancy (20 4,000
assessments for laboratories within the Network to | days)
identify priority renovation and maintenance needs.

Installation of a 900,000 Renovation of an existing building, with an area of

Renovate and upgrade public laboratory facilities
within the Network based on identified gaps.

HVAC system,
provision of a
biosafety cabinet,
door access system,

approximately 100-120 square meters. Capital
infrastructure was added, assuming labs in rural
areas OI' underserved areas, where additional
investment is required to upgrade physical
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and application of
coated epoxy for
walls and ceilings.
The upgrade will
also incorporate an
environmental
management data
logger, a pass-
through window,
and comprehensive
electrical work to
ensure compliance
with laboratory
safety and
operational
standards.

infrastructure, utilities, to meet national and
international standard

Develop a national laboratory database for the Network

The network and 200,000 The maintenance period begins immediately after
2.4 Develop LIMS procurement system installation and commissioning.
Monitori . ) L kage i
onitoring Design the database to capture information on packagels
Systems to infrastructure, testing capacity, equipment, estimatedja
Strengthen : ' § capacity, equipment, 200,000 JOD,
i - biosafety, and workforce across Network . .
Oversight within laboratories including three
the National One ' years of
Health maintenance and
Laboratory training.
Network Maintain and update the database annually to Merged with the
ensure data is accurate and supports planning, above
oversight, and decision-making.
Build national capacity to develop the list
Engage with WHO and other relevant organizations | Training 14 days
to provide technical guidance and training based on | With material International trainer, average flight and
2.5 Develop a i i i ioritizi i 6,400 i
p international best practices for prioritizing preparation accommodation was added
national priority | pathogens
pathogen list Develop and harmonize the national priority pathogen list
Review national and international priority pathogen | Consultancy (40 National consultant conditional attendance of the
lists and conduct multi-sectoral consultations to days) 8,000 international best practices for prioritizing

agree on prioritization criteria and final selections

pathogens training
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Develop and document the national priority Merged with above
pathogen list
Integrate the priority pathogen list into surveillance and diagnostic planning
—
Align diagnostic test menus and surveillance targets NISS . Minimal
! : committee/JCDC
with the agreed list
lead
NLSP Minimal*
Disseminate the finalized list at the national level committee/JCDC
lead
Total SO2 1,888,100

It is assumed that events or activities organized during official working hours, particularly those coordinated with existing institutional resources (e.g., venue, logistics,
and staff time), thereby minimizing additional expenditures such as venue rental, overtime payments, or external facilitation fees will be conducted at a lower cost.
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Strategic Objective 3: Improve Quality Management, Biosafety, and Biosecurity Practices

Health
Laboratory
Network

resources such as biosafety equipment and certified
facilities (e.g,, BSL-2/3) within the Network

Implementation |Implementation | Externalities
modalities cost estimates
Interventions Activities (JDs)
Design and launch the National EQA Scheme
Identify priority pathogens, diseases, and tests for
inclusion in the National EQA Scheme, based on
national disease burden, surveillance priorities (e.g., Consultanc (14
TB, HIV, malaria, AMR pathogens), essential days) Y 2,800
diagnostic services provided across laboratories, y
and applicable regulatory or accreditation
requirements (e.g., ISO 15189).
Obtaining ISO 7.34
3.1 Establish a ghrification
National EQA ;iglﬁlégza Detailed in the costing Excel template. Appointing a
Scheme Develop a national EQA framework and guidelines consultant to nathnal body. to Serve as proficiency testhg (PT)
for laboratories in the National One Health support 482,500 prom‘der requires a minimum of tV\.IO years. Durmg this
Laboratory Network certification. Also, interim period, laboratories Wlt}.lll.'l thg national
routine calibration netV\_ro_rk must l?e supported to participate in external
participation in an proficiency testing programs
external quality
assurance
Map existing national EQA providers (accredited to NLSP Minimal*
ISO 17043, if any) to identify or designate a national | committee/JCDC
body to manage the EQA Scheme. lead
3.2 Strengthen Institutionalize quality and biosafety functions
Quality, fi df lize th | f i d NLSP Minimal*
Biosafety, and D.e 'ne and formatze the roles of Qua lt).' = committee/JCDC
Biosafety Officers in Network laboratories
Workforce lead
Capacities in the | Establish a national registry covering designated Consultancy (14 2,800
National One Quality and Biosafety Officers, and Biorisk days)

Build capacities through training and mentorship
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. . o Five workshops, 11,400
Develop and deliver a national training program for each lasting three
Quality and Biosafety Officers within the Network, days, involving
covering QMS, biosafety and biosecurity practices, two trainers and
and accreditation standards, and develop post- twenty
trammg.follow-up tools and. mentorshllp . participants per
mechanisms to ensure consistent application.
workshop.
Develop and implement quality management guidance for One Health laboratories
Develop quality management guidance for One Consultancy (20 | 4,000
Health laboratories days)
Two-level 1,160
Training level 1-
Trainers (ToT)
Distribute the guidance across the National One program
Health Laboratory Network consisting ofg
two-day session,
involving one
trainer and twenty
participants.
Level 2 5,600
implementation
includes rolling
Conduct trainings on the guidance and monitor out flve training
compliance across the Network sessions, jach
facilitated by four
trainers and
involving twenty
participants.
Strengthen biosafety infrastructure and systems
Establish a pathogen inventory system gz;:; tancy \ (35 | 7,000
Nominate and send two biomedical engineers for Merged with the
international certification in biosafety cabinet below
testing and maintenance to ensure sustainable
national capacity.
Three engineers | 120,720 Detailed in the costing Excel template. Estimated 50

Ensure certification and maintenance of biological
safety cabinets

will  complete a
self-paced NSF
training course,
followed by one

cabinet within the network. only validation course fee
included.
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(ToT) workshop
for 15 biomedical
engineers over a
two-week  (eight
working days)
period.

637,980

Total SO3

*It is assumed that events or activities organized during official working hours, particularly those coordinated with existing institutional resources (e.g., venue, logistics,
and staff time), thereby minimizing additional expenditures such as venue rental, overtime payments, or external facilitation fees will be conducted at a lower cost.
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Strategic Objective 4: Strengthen Laboratory Workforce

Interventions

Activities

Implementation
modalities

Implementation
cost estimates

(JDs)

Externalities

4.1 Strengthen
Workforce
Planning and
Monitoring

Conduct a national workforce assessment for the National One Health Laboratory Network

Map staffing levels, competencies, and geographic
distribution across Network laboratories ensuring
that workforce numbers and skills align with each
laboratory’s scope of services and biosafety
requirements.

Consultancy -20 days

4,000

Identify technical training needs based on
workforce assessment findings to guide capacity-
building programs.

Merged with the
above

Establish a system to assess the competencies of laboratory staff in Network after training

Develop a competency assessment framework and Consultancy (12 2,400

4.2 Implement !

. define clear performance benchmarks (e.g., days)

post-training :
accuracy of test results, adherence to biosafety

competency
standards)

assessment - - = :

systems Design practical post-training assessment tools Merged with above
(e.g., checklists, online quizzes, observed practice
evaluations) to measure staff performance
Establish surge capacity mechanisms for the Network
Develop a national roster of trained laboratory NLSP Minimal*
personnel available for rapid deployment during committee/JCDC lead
emergencies

A mobile laboratory 350,000 Consumables and reagent were grossly included

4.3 Strengthen
laboratory surge
capacity for
emergency
response

Establish a mobile laboratory serving the Network,
and train and certify mobile laboratory teams

truck with an
approximate area of
100 square meters,
equipped with a full
HVAC system and a
biosafety level 2
cabinet. Also
incorporates an
automated extraction
system,

micropipettes,

(accounting for 25%) based on previous financial
records and purchase quote
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workstations, and a
thermocycler for
molecular testing.
Additional laboratory
accessories and
consumables are
included to support
field operations.

Test and sustain surge capacity

Conduct surge deployment drills and annual Expert matter 3 days | 1,800
simulation exercises to test readiness N V\.Io.rkShOPS 20
participants
Implement the GLLP in collaboration with the University of Jordan
9 in-person Yerun
workshops to be
delivered, each of 4
4.4 Implement Establish a formal agreement with the University of Zigiif#;:gﬁ;ﬁée
the Global Jordan for the delivery of the GLLP time for applied
Laboratory learning, group work;
Leadership and competency
Program assessment
Deliver GLLP workshops and provide the required merge of the above N
logistical and administrative support
Implement post-training follow-up assessments to NLSP Minimal*
evaluate the application of leadership competencies | committee/JCDC lead
in participating laboratories
Promote research activities across the National One Health Laboratory Network
Identify priority research areas aligned with NLSP Minimal*
4.5 Enhance national laboratory and One Health needs committee/JCDC lead
lrael;(;;ar‘z(})lr;/n d Prepare apd submit research manuscripts to peer- g gzgfsr?ppfbrliyciirofgr 45,000
scientific output reviewed journals fee open access
Promote the publication of at least one annual study | NLSP Minimal*
journals generated from Network laboratories committee/JCDC lead
412,400

Total SO4
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Strategic Objective 5: Strengthen Information Systems, Data Sharing, and Interoperability

Implementation Implementation | Externalities
modalities cost  estimates
Interventions Activities (JDs)
Scale up LIMS deployment across laboratories
Expand the existing mapping of LIMS using to Consultancy (30 6,000
compressively include all labs across all sectors days)
within the network
Baseline technical |2,000
and operational
Define and roll out interoperability standards arrages jnent without
across the laboratory network, supported by extensn./e .
5.1 Expand . o e customization,
training and awareness activities. .
Deployment of infrastructure
Interoperable upgrades, or high-
LIMS within the end technologies.
National One Engagement with {15,000 Depending on Technology scale, may or may not
Health Establish and implement connectivity solutions to approximately 15-20 implemented through collaboration with a third-
Laboratory enable interoperability across Lab Network. partner laboratories party technology partner.
Network within the network
Baseline = technical |Minimal
and operational

Implement cybersecurity measures to protect
laboratory data and ensure confidentiality across
the Network

arrangement without
extensive
customization,
infrastructure
upgrades, or high-
end technologies.

5.2 Integrate
LIMS with
National
Surveillance
Platforms

Enable integration of LIMS in the National One Health Laboratory Network with national surveillance systems

Link LIMS with national surveillance system and
health information systems

Baseline technical
and operational
arrangement without
extensive
customization,
infrastructure
upgrades, or high-
end technologies.

Minimal
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Expand integration across the national laboratory
and surveillance network to include all sectors

Merged with above

Enhance data-driven decision-making across the National Laboratory Network

Dashboard 100,000
Develop and deploy interactive dashboards to development to be
5.3 Strengthen visualize laboratory and surveillance data. procured via a
Data Use and competitive tender
Evidence-Based | Build capacity of stakeholders to analyze and Workshop- 22-30 | 4,000
Decision Making | interpret data for decision-making. participants
Promote regular use of data-driven insights to Minimal
inform policies, optimize resource allocation, and
strengthen response actions.
Total SO5 127,000
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Strategic Objective 6: Strengthen Specimen Referral, Transport, and Supply Chain Systems

Interventions

6.1 Establish an
integrated
national
Specimen
Referral System
(SRS)

Implementation Implementat | Externalities
modalities ion cost
Activities estimates
(JDs)
Design and operationalize a national specimen referral system (SRS) across the National One Health Laboratory Network
Map referral pathways across all Network gonsultancy (40 8,000
ays)
members.
Define referral roles and specimen transfer Merged with the
pathways for different laboratory sectors and above
specialties
Draft and approve the SRS framework with clear Merged with the
operational responsibilities above
Develop and implement an M&E plan to monitorthe | NLSP Minimal*
functionality, timeliness, and quality of the SRS committee/JCDC lead
across all sectors
Ensure the SRS collects and transfers specimens NLSP Minimal*
from all regions of the country to designated committee/JCDC lead

referral laboratories of the network

6.2 Improve cold
chain and
transport
infrastructure

Ensure reliable transport and cold chain systems for specimen transfer a

cross the National One Health Laboratory Network

Map existing transport and cold chain equipment
across Network members to identify available
resources and gaps

Consultancy -12 days

2,400

Four cold chain 206,000 Personal costs not included
Procure and deploy additional vehicles, refrigerated vehicles w111.be
. : procured, with a
containers, and temperature-controlled carriers
L . three-year warranty.
where needed, prioritizing underserved regions .
Spare parts and oil,
and GPS for tracking
Maintain and monitor infrastructure
Establish maintenance schedules and service Merged with the
contracts for vehicles and cold chain equipment above
Implement monitoring systems (e.g., temperature NLSP Minimal*
loggers, GPS tracking) to ensure performance and committee /JCDC lead

reliability

Evaluate existing practices
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Conduct a comprehensive evaluation of existing NLSP Minimal*
specimen referral and transport procedures across committee/JCDC lead
the National One Health Laboratory Network
Develop SOPs and guidelines
Draft SOPs for specimen referral, packaging, NLSP Minimal*
labeling, and documentation committee/JCDC lead
6.3 Standardize | Approve and disseminate standardized guidelines NLSP Minimal*
referral and across the Network committee /JCDC lead
transport Train laboratory and transport staff
practices Three training | 4,560
Conduct national training sessions onthe new SOPs Sgsions will - be
C ; : conducted, each
and guidelines including Infectious Substance :
C o o lasting two days,
Shipping Training (ISST) for laboratory and . .
o : . involving twenty
transport personnel handling infectious materials. e
participants and two
trainers.
Ensure rapid procurement and supply continuity for laboratories in public health emergencies
Develop and approve emergency procurement Consultancy 10 days | 2,000
6.4 Enact protocols for laboratory supplies, supported by a
emergency ministerial decree allowing direct procurement
supply protocols | during emergencies without routine procedures
Integrate these protocols into national public health | NLSP Minimal*
emergency response plans committee /JCDC lead
Total SO6 222,960
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4. Sensitivity analysis

The sensitivity analysis aimed to determine how much total or unit costs would change if key
assumptions changed. It complements the main costing exercise by identifying which cost drivers
exert the greatest influence on total expenditures and by outlining the potential cost range under best-
and worst-case scenarios.

Key Variables

Key variables were identified through a review of major cost components across all strategic
objectives, combined with expert consultation and reference to previous procurement and financial
records within JCDC and other partners. Variables were selected based on their material impact on
overall costs (e.g., high-value capital items or inputs with volatile market prices) and their sensitivity
to external factors, such as exchange rate fluctuations, inflation, and market supply conditions. This
process ensured that the sensitivity analysis captures realistic uncertainty ranges and reflects
operational and financial risks relevant to NLSP implementation.

Category Variable Base Assumption Potential Range for
Testing
Equipment Procurement unit costs Based on 2025 prices +15-25%
Consultancy Daily rate and duration 160-200 JOD/day; 20-40 +10-20%
days
Training Number of participants or 20 participants/day +20-30%
days
Vehicles & Cold Vehicle cost and number 50,000 JOD x 4 +15%
Chain
LIMS System Procurement cost 200,000 JOD £10-20%
Inflation / Cost escalation 0% +3-5% annually
Exchange

One-way sensitivity analysis results

Variable (mapped to SO actions) Base Low High Total Low Total High
Amount Case Case (Job) (Job)
(Jopb)

Equipment & infrastructure (SO2 633,000 -15% +25% 2,940,990 3,293,190

equipment + SO2 renovation + SO4
mobile lab + SO5 dashboards)

Consultancy 72,820 -10%  +20% 3,127,658 3,149,504
Training 148,770 -20%  +30% 3,105,186 3,179,571
Vehicles & cold chain (S06) 206,000 -15%  +15% 3,104,040 3,165,840
LIMS package (SO2, 3-year) 200,000 -10%  +20% 3,114,940 3,174,940

Budget Breakdown by Cost Category

Category Amount % of Examples of Budget Items
(JoD) Total
Capital 2,731,700 ~82% Laboratory construction and refurbishment, advanced diagnostic

equipment, HVAC systems, biosafety cabinets, LIMS, national
databases, mobile laboratory, vehicles and cold-chain infrastructure
and maintenance contract
Current 563,940 ~18% Training and capacity building, national and international
(Recurrent) consultancy, network operations, monitoring and evaluation,
development of guidelines and SOPs
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5-Year Compounded Inflation on Capital Costs

Inflation was applied using a compounded annual rate over the five-year implementation horizon. This
was to reflect where capital procurement and infrastructure costs are exposed to sustained
inflationary pressures over multiple fiscal years. A one-year inflation adjustment (a single fiscal year
only), implicitly assuming that prices stabilize thereafter. This approach may underestimate total
project costs in multi-year, capital-intensive programs, as it ignores the cumulative effect of sustained
inflation over the implementation period. In contrast, compounded inflation applies the annual
inflation rate across the entire implementation horizon, capturing the cumulative price escalation
faced in phased procurement, construction, and infrastructure investments. 7

Scenario (annual, 5-year) Capital Cost (JOD) Total Program Cost (JOD) Change vs Base
Base (0%) 2,731,700 3,295,640 —

Inflation 3% (5-year compounded) = 3,165,000 % 3,729,000 +x 433,000
Inflation 4% (5-year compounded) = 3,325,000 = 3,889,000 +~ 593,000
Inflation 5% (5-year compounded) = 3,486,000 %~ 4,050,000 +x 754,000

The sensitivity analysis explored variations in key cost drivers across a realistic range of uncertainty
to assess the robustness of the total project cost estimate. Results indicate that equipment and
infrastructure costs, representing the largest capital component (*50% of base value), exert the
greatest influence on total costs. A £15-25% fluctuation in these items alone shifts the total estimate
by approximately +11%. Training and consultancy costs contribute to moderate variability due to their
dependence on the number of participants, duration, and expert rates. Vehicle and LIMS costs, while
smaller in proportion, are capital-intensive and therefore sensitive to inflation assumptions. Applying
a compounded annual inflation rate of 3-5% to capital expenditures over the implementation horizon
increased the total project value by approximately JOD 0.43-0.75 million, raising the overall budget
from JOD 3.13 million to a range of JOD 3.7-4 million. Overall cost variation, therefore, remains within
a 13-23% range over the planning horizon. These findings confirm that the overall budget remains
stable under plausible uncertainty scenarios.

5. Sector-based costing

A detailed itemized sector-based costing approach was considered but deemed not currently feasible.
The main limitation arises from the insufficient data on sector-specific capacities, infrastructure
readiness, and leadership allocations across human, animal, environmental, and food laboratory
systems. Implementing such disaggregated costing would require substantial input from future
planned consultation and mapping studies to define the roles, resource distribution, and functional
overlaps among participating sectors. Therefore, this annex presents a consolidated, system-wide
costing framework that can later be refined once inter-sectoral capacity assessments and laboratory
network mapping are completed.

6. Costing Flexibility and Future Adjustments

The costing presented in this plan is intentionally designed as a dynamic and adaptable financial
model, rather than a static or final estimate (a costing Excel template is deliverable for this document).
As implementation progresses, additional information will emerge from the planned consultation
workshops, laboratory network mapping, infrastructure verification visits, and sector-specific

7 GapenskKi, L. C,, & Anderson, J. G. Healthcare Finance: An Introduction to Accounting and Financial Management (12th ed.).
Chicago, IL: Health Administration Press (HAP), American College of Healthcare Executives (ACHE), 2021.
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capacity assessments. This will provide more precise inputs. These additional details will support
more accurate refinement of capital and recurrent cost estimates across all strategic objectives.

A 15% contingency margin has been incorporated into the current costing to absorb minor variations,
unforeseen operational needs, or administrative adjustments that may arise during implementation.
Furthermore, a sensitivity analysis (#10-30%) was conducted to quantify the effect of plausible
fluctuations in key cost drivers, including equipment procurement, consultancy rates, training volume,
vehicle pricing, and LIMS deployment, on the overall budget envelope. This analysis demonstrates the
resilience of the costing estimates and provides decision-makers with clear expectations of the
potential cost range under different scenarios.

To support continuous updates, the costing Excel template has been structured as a fully dynamic tool.
It allows for the automatic recalculation of totals when assumptions, quantities, or unit costs change,
and it enables scenario building and the extrapolation of costs for expansion to additional laboratories
or sectors. As the consultation and mapping exercises generate more precise data, these inputs can be
readily integrated into the model to produce updated and more granular estimates, ensuring that the
NLSP costing remains accurate, responsive, and aligned with evolving operational realities.

7. Monitoring and Evaluation of Budget Execution

Effective implementation of the NLSP requires a structured system for monitoring and evaluating
budget execution to ensure alignment with planned activities, fiscal discipline, and strategic priorities.
Budget performance will be reviewed through quarterly and annual assessments conducted jointly by
JCDC’s finance team, technical leads of the strategic objectives, and relevant ministry partners. The
monitoring process will assess:
e Execution rates compared with planned allocations across capital and recurrent components.
e Variances in spending, including over-execution or under-utilization of funds.
e Emerging operational needs arising from implementation progress, laboratory readiness, and
sectoral engagement.
e Efficiency indicators, such as cost per activity, procurement timeliness, and alignment with
CDC budget lines.

Findings from these reviews will inform corrective actions, re-prioritization of activities, and
refinement of future-year allocations. In addition, the NLSP adopts an adaptive financing approach that
allows modification of the costing framework as new resources become available. Incoming funding,
whether from national allocations, donors, inter-agency mechanisms, or targeted project grants, will
be systematically assessed and integrated into the implementation plan. This process includes:

e Mapping new funds to relevant strategic objectives or activities.

e Adjusting annual work plans and procurement schedules based on available resources.

e Revising cost estimates in the dynamic Excel template, which automatically recalculates totals

when quantities or funding assumptions change.
e Ensuring donor-funded items remain aligned with national priorities and avoid duplication.

This flexible approach ensures that the NLSP remains financially feasible, responsive to evolving
needs, and well-positioned to effectively utilize additional funding opportunities. Through routine
financial monitoring and structured integration of new resources, the plan supports evidence-based
budget adjustments, enhances accountability, and maximizes the long-term sustainability of
laboratory system strengthening efforts.
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Annex 6: Stakeholders Consulted

# Representative Name InStltl.ltIO.n / Position / Title
Organization
1 | Dr.Ruba Al Smadi JCDC Director of Laboratory Directorate
2 | Dr. Weam Alkhreisat MOH Director of Laboratory Directorate
3 | Dr. Igbal Al Qatnani MOA Director of Laboratory Directorate
4 | Eng. Suzan Yaseen WA] Director of Laboratories and Quality
Management Directorate
5 | Eng. Ahmad Barmawi MOH Director of Environmental Health
6 | Dr. Alaa Salameh MOH Director of Blood Bank Directorate
7 | Dr. Nazeeh Abualsheikh | RMS Head of Princess Iman Center for Research
and Laboratory Diagnostic
8 | Col Khader Al Dawdyah | JAF Military Laboratories for Quality Control
9 | Dr. Maher Al Sughayer KHCC Chairman of Pathology and Laboratory
Medicine
10 | Eng. Lana Al Marashdeh. | JSMO Director of Jordan Accreditation and
Standardization Systems
11 | Dr. Nisreen Al Hmoud RSS Director of Bio-Safety and Bio-Security
Centre/ Royal Scientific Society
12 | Dr. Amal'‘Abu Alrub JEDA Director of Laboratory Directorate
13 | Dr. Saeed Jaradat PHBC Head of Princess Haya Biotechnology Center
14 Prof. Hamed Al Zoubi JUST and KAUH Consultant Mic.robiologist, Head of Infection
Control Committee
15 | Eng. Mwaffaq | ASEZA Director of Al Aqaba International
Alkhushman Laboratories Directorate/Ben Hayyan
16 | Dr. Aktham Haddadin Private Sector Clinical pathologist / Lab Director
17 | Thaira Madi HCAC Director, Surveys and Standards
Development
18 | Dr. Hassib Sahyoun Private Sector CEO of MedLabs group
19 Dr. Enam Subihat Labo.ra‘_cory Medical Technology & Laboratory Society
Specialist
20 | Prof. Amin Agel Mutah University | Vice President for scientific colleges affairs
21 | Prof. Mohammad JUST/HU Dean of Medicine
Alqudah
22 | Dr. Bashar Al Qusous . President Association of Jordan medical
Private Sector —.
laboratory specialist
23 | Dr. Israa Alrefai Public Security | Forensic laboratory department
Directorate
24 | Dr. Lora Sawalha WHO Technical Staff
25 | Eng. Fatima Hammad JCDC Director of IT Directorate
26 | Hasan Elayyan JCDC Health Data Management
27 | Dr. Nawwaf Aldiabat JCDC Director of Administrative Affairs Unit
28 | Eng. Saddam Almaseidin | JCDC Biomedical Engineering

86




Annex 7: Roles of the Technical Working Groups (TWGs)

Each Technical Working Group operates under the NOHLN and the leadership of the JCDC. TWGs ensure
multisectoral coordination, technical guidance, and collaborative implementation of the NLSP.

TWG Name Purpose/Scope Key Functions Meeting
Frequency
Quality Strengthen QMS,  Develop and update national QMS and Quarterly
Management and biosafety, and biosafety guidelines.
Accreditation TWG | accreditation » Coordinate EQA and accreditation efforts.
across the NOHLN. | e Support implementation of national
biosafety and biosecurity systems.
 Advise on training and certification needs.
Diagnostic Services | Strengthen « Define national test menus and referral lab Quarterly
and Infrastructure | diagnostic functions.
TWG capacity, test » Review and prioritize infrastructure and
menus, and equipment upgrades.
infrastructure  Oversee laboratory mapping and service
upgrades. coverage.
Workforce Strengthen » Conduct workforce assessments. Biannual
Development TWG | laboratory « Develop national training programs and
workforce competency frameworks.
planning, training, | ¢ Coordinate surge capacity and simulation
and competency exercises.
systems.
Information Advance LIMS  Oversee LIMS implementation and Quarterly
Systems and Data integration and connectivity standards.
Management TWG data  Ensure interoperability between sectors and
interoperability. surveillance platforms.
« Strengthen data governance, cybersecurity,
and dashboard reporting.
Specimen Referral | Establish and  Develop and monitor the SRS framework. Quarterly
and Supply Chain maintain an ¢ Define transport standards and ISST training
TWG integrated programs.
national SRS and ¢ Oversee cold chain maintenance and
logistics system. emergency supply protocols.
Research, Promote research | e Identify joint One Health research priorities. | Biannual
Innovation, and and coordination * Promote integration of AMR, zoonotic, and
One Health TWG across human, environmental data.
animal, and « Strengthen partnerships with academia and
environmental reference labs.
sectors.
Governance, Policy, | Strengthen ¢ Review and harmonize laboratory laws, Quarterly
and Coordination governance, policies, and standards.
TWG coordination, and | e Support intersectoral coordination and
policy alignment accountability mechanisms.
across the NOHLN. | e Advise on financing and sustainability of
laboratory governance.

All TWGs report to the National Steering Committee of the NOHLN chaired by JCDC. TWGs may form temporary
task forces for specific technical assignments and are expected to prepare annual work plans and progress
reports aligned with NLSP objectives.
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Annex 8: Glossary of Terms

Term Definition

Accreditation A formal recognition that a laboratory is competent to perform specific tests or
activities according to international standards (e.g., ISO 15189, SO 17025).

Antimicrobial The ability of microorganisms (bacteria, viruses, fungi, parasites) to resist the effects

Resistance of antimicrobial agents that were once effective against them.

Biosafety The containment principles, technologies, and practices implemented to prevent
unintentional exposure to pathogens and toxins or their accidental release.

Biosecurity Institutional and personal security measures designed to prevent the loss, theft,

misuse, or intentional release of pathogens, toxins, and other biological materials.

External Quality

A system for objectively evaluating a laboratory’s performance using external

Assessment samples or reference materials provided by a recognized provider.

Governance The system of structures, processes, and rules through which institutions coordinate,
make decisions, and ensure accountability within the national laboratory system.

Interoperability The ability of different information systems (e.g., LIMS, surveillance platforms) to

exchange and use data effectively and securely across sectors.

Jordan Center for
Disease Control

The national institution mandated to coordinate disease prevention, surveillance, and
laboratory system strengthening across sectors under the One Health approach.

Laboratory A digital platform that manages laboratory data, test requests, results, and reporting,
Information and facilitates data sharing and analysis.

Management

System

National One A multisectoral network of high-capacity laboratories across human, animal, food, and
Health Laboratory | environmental sectors that collaborate under JCDC leadership to detect, monitor, and
Network respond to priority pathogens and emerging health threats.

One Health A collaborative, multisectoral, and transdisciplinary approach—working at the
Approach human-animal-environment interface—to achieve optimal health outcomes for all.
Quality A structured set of policies, processes, and procedures required to plan, implement,
Management monitor, and continually improve laboratory operations and performance.

System

Referral A high-capacity laboratory designated to perform specialized or confirmatory testing
Laboratory and provide technical support, training, and quality assurance for other laboratories

in the network.

Specimen Referral

A coordinated system for safely transporting specimens between laboratories and

System health facilities to ensure timely diagnosis, confirmation, and surveillance.

Standard A written document describing the step-by-step process that must be followed to

Operating perform a specific laboratory activity or test consistently and safely.

Procedure

Surveillance The continuous, systematic collection, analysis, and interpretation of health-related
data for use in planning, implementation, and evaluation of public health practice.

Technical Working | A specialized, multisectoral team of experts established under the NOHLN to provide

Group technical guidance, coordination, and monitoring of specific NLSP thematic areas.

Validation / Processes that ensure laboratory methods and equipment perform as intended and

Verification produce reliable results in their intended use.

Zoonotic Diseases

Diseases that can be transmitted between animals and humans, such as rabies,
brucellosis, or avian influenza.
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Annex 9: WHO tools and frameworks referenced (IHR, GHSA, 1ISO, WHO LAT).

Framework / Tool

Description and Relevance to the NLSP

International Health
Regulations (IHR 2005)

A legally binding international framework adopted by WHO Member States
to prevent, detect, and respond to public health risks that may cross borders.
The NLSP aligns with IHR core capacities, particularly those related to
laboratory services, surveillance, and public health response.

Global Health Security A global initiative aimed at strengthening countries’ capacity to prevent,

Agenda (GHSA) detect, and respond to infectious disease threats. The NLSP contributes
directly to GHSA Action Packages, particularly those on national laboratory
systems, biosafety and biosecurity, and real-time surveillance.

WHO Laboratory A structured tool used to assess national laboratory capacities across key

Assessment Tool (WHO domains such as governance, quality, biosafety, and workforce. The NLSP

LAT) builds on findings from WHO LAT assessments conducted in Jordan to
identify system gaps and priority interventions.

WHO Health System A conceptual model outlining six core components of health systems: service

Building Blocks delivery, health workforce, information systems, access to medicines,

Framework financing, and leadership/governance. The NLSP applies this model to

ensure laboratory strengthening is integrated within the broader health
system.

ISO Standards (ISO 15189,
IS0 17025, IS0 35001)

International standards defining the competence and quality management
requirements for medical laboratories (ISO 15189), testing and calibration
laboratories (ISO 17025), and Biorisk management systems (ISO 35001).
These serve as benchmarks for national laboratory accreditation and quality
improvement.

WHO Biosafety Manual (4th
Edition)

Provides global guidance on biosafety principles, containment practices, and
risk assessment for laboratories. The NLSP integrates its recommendations
into national biosafety and biosecurity training, certification, and policy
frameworks.

WHO Laboratory Quality
Stepwise Implementation
(LQSI) Tool

A practical tool guiding laboratories toward ISO 15189 accreditation
through phased implementation of quality management system components.
The NLSP uses this framework to guide quality improvement across NOHLN
laboratories.

One Health Joint Plan of
Action (OH JPA 2022-2026)

Developed by WHO, FAO, WOAH, and UNEP to promote cross-sectoral
collaboration in managing health threats at the human-animal-environment
interface. The NLSP aligns with OH JPA pillars on surveillance, workforce
development, and laboratory integration.

WHO National Laboratory
Policy and Strategic Plan
Framework (2010)

Provides guidance for developing comprehensive national laboratory
policiesand strategic plans. The structure and methodology of the NLSP are
directly informed by this framework.

Global AMR Surveillance
System (GLASS)

A WHO platform for standardized AMR data collection and sharing. The
NLSP integrates GLASS principles into Jordan’s AMR laboratory surveillance
strategy under the NOHLN.
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