CENTRAL FUND FOR INFLUENZA ACTION (CFIA)
ANNUAL programme
 NARRATIVE progress report 

REPORTING PERIOD: 1 january – 31 December 2009

	Submitted by:

 Dr. Anita Davies, International Organization for Migration (IOM) 

Contact information: adavies@iom.int
	
	Country and Thematic Area

Coordination from Geneva

Ethiopia, Indonesia and Thailand
Objective 6: Continuity under Pandemic Conditions

Objective 3: Human Health
Objective 5 Communication: Public Information and Supporting Behaviour Change


	
	
	


	Programme No: CFIA-B12
MDTF Office Atlas No: 

Programme Title:
Humanitarian Pandemic Preparedness And Response: Capacity Building For Migrants And Host Communities
	
	Participating Organization(s):
International Organization for Migration (IOM)


	
	
	

	Implementing Partners: 
AED 

IFRC

KOMNAS FBPI 

PMI

UNOCHA/PIC

WHO
	
	Programme Budget (from the Fund): 

US$ $399,645

	
	
	

	Programme Duration (in months): 12 months
Start date
:  February 2009

End date: December 2009
· Original end date: 31 December 2009
· Revised end date: 30 April 2010

Budget Revisions/Extensions:

· A no-cost extension was requested and approved.


I. Purpose

The purpose of the “Humanitarian Pandemic Preparedness And Response: Capacity Building For Migrants And Host Communities“ project is to strengthen pandemic preparedness, mitigation and response capacity at the regional, national, district and community levels in the three targeted countries. The activities will feed into the national influenza pandemic preparedness plans and capacity development of national staff and migrant and host communities.
The project’s immediate objectives are:

1. To strengthen existing national pandemic and disaster management plans and to advocate for implementation at district level and the inclusion of migrants needs;
2. To conduct information and social mobilization activities about pandemic preparedness for migrant communities, civil society and national agencies; and
3. To facilitate simulation exercises to test pandemic and disaster preparedness plans at the district, community and household levels.

Contribution to the UN System and Partners Consolidated Action Plan for Animal and Human Influenza (UNCAPAHI)

This project contributes to Objective 6 (including Objective 3 and Objective 5 as stated in the UN System and Partners Consolidated Action Plan for Animal and Human Influenza (UNCAPAHI).
· Objective 6, Continuity under Pandemic Conditions: ensuring the continuity of essential social, economic and governance services, and effective implementation of humanitarian relief, under pandemic conditions.
· Objective 3 Human Health, 3.2.3: Strengthened capacity for surveillance among migrant and mobile populations, and 3.3.4 Access to health services for migrant and mobile populations at risk of avian influenza or of any potential future pandemic.
· Objective 5 Communication: Public Information and Supporting Behaviour Change, 5.2.5 Government behaviour change strategies for migrants and mobile populations.

II. Resources 

Financial Resources
· All financial resources come through CFIA.
· There have been no budget revisions.
· IOM has an in-house system that enables financial tracking and monitoring of funds.

Human Resources:
Each of the following project locations has one national staff and one international staff: 

· Ethiopia
· Indonesia
· Thailand

The Global Project Coordinator from Geneva and the Regional Coordinator from Thailand provide technical support. 

III. Implementation and Monitoring Arrangements

Implementation mechanisms

All IOM projects are registered with a central project information unit (PIU). This unit tracks the implementation of this project as stated in the original project document signed with the donor. This unit sends out reminders when report dates are due and when the project is approaching its end date.  Each report is reviewed by the IOM Donor Relations Division (DRD) Reporting Service.

A project manager was identified. This person was responsible to coordinate the implementation of the activities as outlined in the project document. 

IOM Headquarters (HQ), located in Geneva, provides strategic and operational guidance, as well as technical support, to all IOM Missions worldwide. The Global Project Coordinator was in regular contact with all members of the project team via emails and phone calls. 
The Global Project Coordinator, the Project Assistant based in Geneva and an external consultant facilitated the training based on the manual “Introduction to basic counselling and communication skills: IOM training manual for migrant community leaders and community workers”. The training was hosted in the IOM’s African Capacity Building Centre in Moshi, Tanzania. 

Consultation and coordination meetings were held regularly with all partners and stakeholders at all levels; on these occasions comments and recommendations were obtained about the activities.

The cornerstone of the project was participatory, evidence-based interventions that engaged with all stakeholders.
Procurement procedures utilized

The IOM procurement process involves review of invoices from three tenders and the selection of the most suitable service provider, based on price in relation to quality and availability of services/expertise.
Monitoring system and incorporation of lessons learned into the ongoing project

Each project location submits quarterly reports to the coordinator in Geneva. Completed activities are compared with expected outcomes for that quarter as stated in the original project document. The Regional and Global Project Coordinators discuss the reason(s) why expected outcomes may not have been achieved with Project Assistants on the ground. The project work plans are revised accordingly for the next quarter to ensure that the implementation of activities remains in line with the original scheduled timetable. When the delay is beyond the control of the project assistant alternative plans are made. The chief of the IOM mission in the country and/or the IOM regional representative can be approached if the solution involves a high-level meeting with government officials. The Global and Regional Technical Advisors are available to provide technical support to facilitate the smooth implementation of planned activities.

Assessments, evaluations or studies undertaken in the reporting period
Indonesia

Baseline data collected on the knowledge, attitudes, practices and behaviours (KAPB) related to pandemic preparedness among targeted migrant and host communities in Bogor and Mataram at the district and city levels. 
Thailand

Baseline data collected on the KAP related to pandemic preparedness among migrants in selected districts in Chiang Rai and Tak provinces.

IV. Results 

1. National capacities to include the needs of migrants in disaster preparedness and pandemic contingency plans strengthened (contribution to Objective 6 of the UNCAPAHI)
Indonesia

· MoU signed with the National Committee for Avian Influenza Control and Pandemic Influenza Preparedness (KOMNAS FBPI). “Pandemic Influenza; Practical Guidelines to Community” developed in collaboration with KOMNAS FBPI.

· Coordination meeting for implementation of project activities held in Jawa Barat, Bandung with the Provincial Health Office.

· Participated in workshops at the local and national levels to provide input for the development/review of pandemic preparedness and response plans. 
· Support provided to the KOMNAS FBPI and the Ministry of Health to attend the functional exercises organized by IOM in Chiang Rai, Thailand. 

· Coordination meetings with H2P partners organized by the Indonesian Red Cross (PMI) and with UN agencies pandemic focal points.

· Social mobilisation activity to raise awareness of Pandemic Preparedness and Response Plans. The contents of this activity was based on information from the baseline assessment conducted with migrants and host communities in Bogor and Mataram in cooperation with Ministry of Health Republic of Indonesia, KOMNAS FBPI, DHO Bogor, PHO Mataram.
Indicators:

· National guidelines for pandemics amended to include the needs of migrants and mobile populations.
· Advocacy meetings held in Bogor and Mataram to persuade officials about the importance of including the special needs of migrants and mobile populations into guidelines and policies on pandemic preparedness.
· Input provided to the pandemic preparedness and response plans for Batam and Kepulauan Riau.
· Participated in one Training of Trainers (ToT) on pandemic influenza in Padang.
· Participated in one training incident command system organized by KOMNAS FBPI.
· Participated in simulation exercises at the International Port of Batam 

· Participated in the “Pilot Project ASEAN Assessment on Multisectoral Pandemic and Response” organized by KOMNAS FBPI. 

Ethiopia
· Meetings held with regional stakeholders, African Union (AU) and the Intergovernmental Authority on Development (IGAD) to sensitize them on pandemic preparedness for migrant and mobile populations. 
Thailand
· Advocacy meetings held in the provinces of Tak and Chiang Rai with stakeholders from the health and non-health sectors. 
· Information sharing meeting held with WHO and the Ministry of Public Health; recommendations provided for the inclusion of migrants and mobile populations in health programs.                 
· Report about the simulation exercises conducted in Chiang Rai and Tak published and distributed to participating agencies.
· Workshop for business continuity plan (BCP) development conducted in Chiang Rai and Tak in collaboration with the Ministry of Public Health. Discussed the draft plan of each participant organization.
· Technical support provided for the training on pandemic influenza preparedness and for the table-top exercise conducted by IOM in Bolikhamxay Province of Lao PDR.

· Participated in the ASEAN+3 Workshop on Experience Sharing in Simulation Exercise Management hosted by the Thai Government and the ASEAN Secretariat.

Indicators: 

· Six advocacy meetings held in Chiang Rai and Tak; 
· 250 copies of summary report about the simulation exercises distributed to participating agencies in Chiang Rai and Tak; 
· Two BCP workshops organized in Chiang Rai;
· One BCP workshop organized in Tak;
· 124 participants in the BCP workshops; 
· One BCP plan drafted for each organization in Chiang Rai and Tak 

2. Pandemic preparedness, mitigation and response social mobilization activities for migrant and host communities (contribution to Objective 5 of the UNCAPAHI)
Indonesia
· Support provided to KOMNAS FBI for the translation of information, education and communication (IEC) materials into five languages commonly spoken by migrants. IEC materials disseminated during social mobilization campaigns, home visits to migrant areas and individual medical consultations.

· Jingle developed for a public service announcement (PSA) in collaboration with MoH, KOMNAS FBPI, PHO and DHO; PSA was launched to raise awareness through radio talk shows aired in Bogor and Mataram. 
· Training manual on pandemic preparedness and IEC materials developed in collaboration with the Indonesian Red Cross. Support provided for the translation of the manual into the Indonesian language and pilot test of the training manual was conducted by IOM jointly with the Indonesian Red Cross and KOMNAS FBPI in Cipanas, West Java. Pilot tested the IEC materials. 

Indicators:
· 74 posters and standing banners produced and displayed;
· IEC materials translated into Arabic, Farsi, Singhalese, Tamil, and Vietnamese;
· 150 migrants in Bogor, Mataram and Batam participated social mobilization activities; 

· 15 community leaders and responders from Cisarua, Bogor, trained on pandemic preparedness. 
· Seven IOM staff participated in the pandemic preparedness simulation exercises conducted by national task force. 

Ethiopia
· Attended coordination meeting with H2P partners and participated in the H2P regional meeting in Addis Ababa.  

· Contact established with the Main Department for Immigration and Nationality Affairs (MDINA) to collaborate in the dissemination of IEC materials at the immigration offices.
· Contact established with the Ministry of Labour and Social Affairs (MOLSA) to target their orientation program which is geared towards labour migrants heading to the Middle-East.
· IEC materials produced in the languages most commonly spoken by migrants, namely: Amharic, Angwak, English, Nuer, Oromigna, Somali and Tigrigna.
· Regional training on basic counselling and communication skills for migrants and host communities organized in collaboration with IOM Tanzania. Focal points and representatives from Government Health and Disaster Preparedness Departments and the Red Cross/Red Crescent societies from the following East and Horn of Africa countries participated in the training: Ethiopia, Djibouti, Sudan, Kenya, Tanzania and Uganda.

Indicators: 

· 2,521 IEC materials produced and disseminated;
· 19 people trained on basic counselling and communication skills 

Thailand
· Field data collection training conducted for migrant community health workers and KAP conducted among migrants in selected district in Chiang Rai and Tak. KAP preliminary findings presented at the BCP workshop in Chiang Rai and Tak.

· Social mobilization campaigns conducted in Chiang Rai and Tak. IEC materials produced in the Shan, Lahu and Burmese languages, which are commonly spoken by migrants, and distributed in selected districts.
· Trainings on basic counselling and communication skills conducted in collaboration with Chiang Rai and Tak Provincial Health Offices.
Indicators:

· Four migrant villages of Mae Fah Luang District and 6 migrant workplaces targeted by social mobilization campaigns in Chiang San Districts. 
· 30,046 migrants participated in social mobilization campaigns. 

· 16,000 IEC materials distributed
· Two trainings conducted on basic counselling and communication skills;
· 42 migrant health workers trained on basic counselling and communication skills
Implementation constraints 
Project implementation is often delayed when working in collaboration with national governments and other partners as it is always difficult to fit activities into multi-agency calendars.
IOM Ethiopia was unable to get the planned training on basic counselling and communication skills on the AU calendar 2009, thus IOM hosted the training in the IOM’s African Capacity Building Centre in Moshi, Tanzania. 
Key partnerships and collaboration 

In this project, IOM worked in collaboration with national governments, UN partner agencies, NGOs, H2P initiative partners and civil society to implement the planned activities in all the project countries.

Specific implementing partners include:

National Ministry of Health in all three countries

Academy for Educational Development (AED)

United Nations Office for the Coordination of Humanitarian Affairs (UN OCHA)

World Health Organization (WHO)

International Federation of Red Cross and Red Crescent Societies (IFRC)

Project work plans were coordinated with all partners and presented to the national government’s relevant pandemic preparedness focal point for endorsement before activities were implemented in the community. Inputs were received from UN lead agencies and national government focal points during the development of IEC materials.

In Indonesia, IOM engaged with the Indonesian Red Cross who organized meetings to consolidate input for the development of “Pandemic Influenza; Practical Guidelines to Community”.
In Ethiopia, IOM engaged with AED who collaborate for the development of IEC materials

Completion of activities: only 50% of the planned activities have been implemented by the 31st of December 2009. A no-cost extension of four months has been requested and granted to complete project activities. 

V. Abbreviations and Acronyms

ASEAN – Association of Southeast Asian Nations

AED – Academy for Educational Development

BCP – Business Continuity Plan

DHO – District Health Office

H2P – Humanitarian Pandemic Preparedness 

IEC – Information, Education and Communications

IFRC – International Federation of Red Cross Red Crescent Societies 

IOM – International Organization for Migration

KAPB – Knowledge, Attitudes, Practices and Behaviours
KOMNAS FBPI - National Committee for Avian Influenza Control and Pandemic Influenza Preparedness 

MDINA - Main Department for Immigration and Nationality Affairs
MOLSA - Ministry of Labour and Social Affairs
PHO – Provincial Health Office

ToT – Training of Trainers

UNCAPAHI- UN Consolidated Action Plan for Avian and Human Influenza

UNICEF – United Nations International Children’s Fund 

UNCT- United Nations Country Team

UNOCHA/PIC- United Nations Office for the Coordination of Humanitarian Affairs/Pandemic Influenza Contingency

UNSIC - United Nations System Influenza Coordination.
� The term “programme” is used for programmes, joint programmes and projects.


� E.g. Priority Area for the Peacebuilding Fund; Thematic Window for the Millennium Development Goals Fund (MDG-F); etc. 


� The start date is the date of the first transfer of funds from the MDTF Office as Administrative Agent.
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