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Regional Call to Action for
Digital Health in Pandemics

We, the Leaders of Ministries of Health and participants of the 7th AeHIN
General Meeting, agree to Mind and Fill the G-A-P-S that will strengthen
regional health systems response to pandemics, specifically COVID-19:
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INTRODUCTION
GOVERNANCE AND MANAGEMENT DEFINED

 Ensure stakeholder needs, conditions
and options are evaluated to determine
enterprise objectives
« Ensure direction is set through
Governance prioritization and decision making
(Board Level) « Ensure performance and compliance are
monitored against objectives

* Plans, builds, runs and monitors
activities, in alignment with the direction

Management set by the governance body, to achieve
(Executive Level) the enterprise objectives
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