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NARRATIVE REPORT FORMAT

I. Purpose

· Main outputs and outcomes/objectives of the programme. 
· Support for country level influenza coordination

· Support for regional level influenza coordination

· Ensure flow of information sharing among all national and international stakeholders at country and regional level.

· Support to the UN system Inter-agency coordination at the global level
· UNDP’s programme contributes to the achievement of the UN System and Partners Consolidated Action Plan for Animal and Human Influenza expected outputs:

· 2.3.1 Assist governments in designing, implementing mechanisms to sustain livelihoods of persons made vulnerable by AI control and a pandemic
· 4.1.1 National leadership for the national response to AHI (in conjunction with the World Bank, regional banks, other international stakeholders and the UN Country Team )
· 4.2.1 Formation of strategic alliances to tackle the AHI threat across all levels of governments, with full engagement of the private and voluntary sectors
· 4.2.2 A dependable package of assistance for national authorities
· 4.2.3 Capacity in the office of the Resident Coordinator for coordination of bilateral and multilateral external assistance (in conjunction with the development banks) in line with the integrated national influenza plans
· 6.1.4 Support to national pandemic preparedness planning
· 6.2.1 Assistance to LDCs with business continuity planning and related training especially with regards to transport and food, and provide inputs to interagency response
II. Resources 

Financial Resources:

· Funds committed: 

· US$ 224,600 (Indonesia)

· 75,000+6,656 (China)

· US$ 300,000
 (Egypt)
· Funds disbursed (by 31 Dec. 2009)

· US$ 143.844.08 (Indonesia)

· US$ 78,731 (China)

· US$  122,042.02 (Egypt)

· Other than CFIA (Egypt)

· 2008: US$ 232.87 (Trac 3)

· 2009: US$ 23,833.45  (Trac 3)
· Budget revision: US$ 200,000.00 approved
· Approved funds after budget revision have been requested but some (100,000usd) have not been transferred yet
III. Implementation and Monitoring Arrangements
The project is being implemented by Country Offices with support from the Bureau for Crisis Prevention and Recovery.

International and national experts have been recruited to enhance influenza coordination at country and regional levels. A senior advisor in Egypt provided technical inputs and policy guidance to the National Crisis Management Committee on H1N1 pandemic under the Prime Minister Office. Additionally, the expert is playing an important role in the Crisis Management Team liaising with all UN agencies and national authorities.
In China, the project has focused in preparedness to Avian and Pandemic Influenza, Inter-Agency coordination and communications mechanisms. 

AHI Strategies and Implementation Plans in place are now in place in Indonesia and National and international stakeholders working in a more coordinated manner.

Implementation mechanisms were as per standard procedures and quarterly reports have been timely submitted as main monitoring tool.

Egypt:

The implementing partner is the Information Decision Support Center who is responsible and accountable for managing the project, including the monitoring and evaluation of project interventions, achieving projects inputs and for the effective use of UNDP resources. The project follows UNDP rules and regulations referred to in UN Basic Agreement.

The activities supported under this project are supervised through a Project Board consists of the Information Decision Support Center, UNDP and the United Nations Resident Coordination Office and UNSIC/HQ. For Egypt component of activities, UNDP is responsible for the overall supervision in support of the UN Resident Coordinator in Egypt. Members of the Project Board meet regularly to analyze progress in the implementation of activities and plan future activities with due adjustments. 

The project is providing technical inputs, most notably from the specialist agencies FAO, WHO, and UNICEF. 

The Regional Coordinator, as senior advisor, provides technical inputs and policy guidance to the National Supreme Committee on AI and the National Crisis Management Committee on H1N1 pandemic under the Prime Minister Office. Additionally, the senior advisor is playing an important role in WHO regional office Crisis Management Team liaising with all UN agencies and national authorities.

Implementation mechanisms were as per standard procedures and quarterly reports have been timely submitted as main monitoring tool.

IV. Results 

Egypt- Country level influenza coordination strengthened
· Active member of the WHO regional office Crisis Management Team acting as the link between WHO and all other UN agencies working in Egypt and between WHO and the National Crisis Management Committee. 

· Coordination of the Joint WHO, FAO and UNICEF Mission Assessment of Government of Egypt H5N1 Control Efforts.

· Regularly briefing to the UNCTs and the SMT on the latest updates on the pandemic situation and the appropriate measures to be taken to ensure staff safety and health. 

· Regular meeting of the UN System Avian and Pandemic Influenza Coordination Team to facilitate inter-agency coordination at the regional level and support UNCTs.

· Replenishment of pandemic medical supplies for staff and dependents in Egypt (Antibiotics, masks and adults Tamiflu) and relocate stock to 5 UN agencies to ensure staff timely access. Pediatric Tamiflu was also ordered as the previous stock has expired.

· Facilitate the use of guidelines to develop Business Continuity Plan (BCP) for small and medium-sized enterprises along with the WHO action manuals.  
Egypt- Regional level influenza coordination strengthened
· A regional UN System team for Avian and Pandemic Influenza established. The team TOR and composition were developed and discussed and agreed upon. Two subsequent meetings were held in Nov and Dec 2009 respectively to discuss issues of implementation of UNIP initiative in MENA countries, staff health and safety, and the team's event calendar and activity tracking formats to capture agencies’ responses and joint collaboration opportunities

· Contact list of regional AHI focal points created and updated.

· Joined the Inter-Agency Coordination Network on Emergency Preparedness and Response in the Middle East and North Africa (Amman 2-3 Dec, 2009).
Egypt-  Ensure flow of information sharing among all national and international stakeholders at country and regional level.
· Compilation and sharing of Avian and Pandemic influenza situation reports and news alerts regularly with all national, regional and international stakeholders.

· Concerning information disseminated amongst all UN staff in Egypt on pandemic influenza protective measures and medical assistance available.

· UN and the UNDP intra WebPages for Egypt regularly updated with necessary information for staff and their families.

· Sensitization sessions for UN staff in Egypt conducted (twice for UNDP and FAO staff, twice for the security wardens).
Egypt- Support to the UN system Inter-agency coordination at the global level 
· Information on H5N1 control measures and pandemic response provided to UNSIC/HQ: joint UN assessment Aid Memoire of the AI control measures in Egypt and;  studies and assessments of H5N1 or/and H1N1 response in the region. 
Potential case-studies identified
· Information on the impact of pandemic influenza on children, pregnant women, as well as on the health system and the economy especially in developing countries compiled and analyzed. This information was to be elaborated upon by respective technical agencies with support from UNSIC/HQ. 
· Countries' responses to the UNIP country fiches compiled in the form of "response table" for follow up.

· A two-pager summary of the UNIP initiative developed with the purpose of improving communication with countries, partners, and donors. 

· UNIP newsletter to enhance communications on the initiative and the progress towards achieving goals issued.
Indonesia- National multi-sectoral inter-ministerial AHI Strategies and Implementation Plans in place.

· The RC PI/AI position continues to support national coordination structures (KOMNAS and Menko Kesra) as they evolve in the newly-elected government structure. However, as of December 11, 2009, a decision has been made to eliminate the coordinating body – the new structure is unclear. The potential for a genetic mixing of H1N1 and H5N1 is especially a threat in Indonesia, where the latter is entrenched. Such a role is concordant with the One World, One Health concept. The position has been renewed for the period Jan 1, 2010 – June 30, 2010 under a new source of CFIA funding

· Revised health and multi-sectoral pandemic preparedness plans have now been drafted by MoH and KOMNAS respectively, but they have not yet been released during the transition phase; the Ministry of Health plan is relatively up to date, but the KOMNAS multi-sectoral plan is far from complete and will likely be defunct when the new coordinating mechanism is defined.
Indonesia- National and international stakeholders working in a coordinated manner in support of national priorities defined in the national strategy and implementation plan. 
· At the UNCT’s request, the Framework for UN Support to the GoI has now been revised and is up to date. It will be reviewed again in Q1, 2010.
· A series of coordinating events was conducted with Menko Kesra, KOMNAS and other governmental non health sectoral ministries including the planning of a cross-border simulation in Batam and Surabaya during the month of November, 2009;
· A series of meetings was conducted with UN Technical Working Group on Pandemic Influenza (UNICEF, WHO, UNICEF, ILO, IOM, UNFPA, UNDP) and various taskforces to discuss implications of new cabinet appointments and transitional planning, ongoing issues related to cold chain management, avian influenza outbreaks and risk communications; culminating in a government deployment plan for H1N1 vaccinations with inter-agency support, now in tandem with the Ministry of  Health;
· Strategic  coordination linkages were established with USAID (Dr. Kendra Chittenden, Sr. Infectious Disease Specialist and Artha Camellia), AusAID (Lynleigh Evans), CDC (Frank Mahoney and Percy Hawkins), ASEAN (Dr. Bounpheng) to discuss overall response and inter-institutional linkages and coordinated efforts; subsequently identified a “One World, One Health” conference as a likely partnership event for Indonesia and substantive areas of collaboration around operational support for vaccination campaigns, in partnership with WHO, FAO and UNICEF;
· Key interviews were conducted and information exchanged with following stakeholders: KOMNAS, IFRC/PMI, USAID, AusAID, Muhammadiyah, JSI, WHO, UNICEF, UNDP, IOM;
· Disaster Risk Reduction Working Group retreat on Putri Island was attended on  November 12-13 to work on 5 year results framework (2011-2015) which now incorporates pandemic influenza and other emerging diseases into UNDAF; mainstreaming into the cluster system is a concept that is currently evolving and will be an area for expansion;
· Presentation on global influenza trends for multi-stakeholder workshop on pandemic preparedness at Indonesian Red Cross on November 17 was developed/delivered ;

UN China in-house preparedness to Avian and Pandemic Influenza strengthened:

· A/H1N1 flu vaccination campaign organized for all UN staff and dependents, 215 people inoculated on a voluntary basis 

· Advisory support provided for UN staff and dependents on medical care and influenza-related regulations 

· Training and tabletop exercise of Business Continuity Plan undertaken 

· Distribution of UN China Influenza Stockpile 

· UN China Pandemic Preparedness Plan revised as a “live” document 

UN China Inter-agency coordinating mechanism on Avian and Pandemic Influenza reinforced:

· UN China Interagency Coordination Workplan on API developed and joint delivered by UNAI team and UN Pandemic Management Team 

· Regular UNAI and UNPMT meetings organized to discuss and decide on joint activities

UN China communication strengthened within and beyond the UN system:

· Briefing session and workshop on update of A/H1N1 influenza organized to UN staff, national counterparts as well as international community

· UN China intranet pages on API and the bilingual UN China API website maintained and further developed

· Communication materials on API provided 

China- National capacity in pandemic preparedness strengthened: 

· Assistance given to Government of China in organizing seminar to review the current pandemic response mechanism 
· Technical preparations made for next step collaboration with the government on influenza-related multi-sectoral pilot programme for further improving national capacity building

V. Future Work Plan (if applicable)

In Indonesia and China, activities have been completed by 31st Dec. 2009.
In Egypt -still one of the hottest spots for the pandemic- the project will run until December 2010 with the purpose of consolidating AHI Coordination Activities which will build upon the results and lessons learnt listed in previous section. 
UN System Influenza Coordination - MENA - Draft Work plan, Oct 2009-Sept 2010
	1. Country Level Influenza Coordination Strengthened 



	
	Expected outputs
	Key activities/annual output targets 

	1.1. 
	Harmonization and strengthening of response and preparedness at country level 
	1.1.1. Provide support to Resident Coordinators (RCs), Avian and Pandemic (API) Focal Points and other members of the UN Country Teams (UNCTs) in countries of the region with special focus on Egypt to track: influenza situation, county level responses, preparation and implementation of national plans and overall effectiveness of country level response. 



	1.2. 
	Facilitation of support at country level and effective inter-country and intra-country coordination with and among countries in the region
	1.2.1. Enable UNCTs to access support based on comparative experiences and lessons learned 



	
	
	1.2.2. Maintain and enhance regular liaison and information sharing with country UNCT-API focal points, particularly with ‘high risk’ countries with special focus on Egypt. 



	
	
	1.2.3. Provide support to development and maintenance of joint country level UN system strategies/action plans 



	
	
	1.2.4. Proactive oversight of and strategic transitional support to UNCTs and establishment of coordination mechanisms in high-risk countries. 



	
	
	1.2.5. Provide support to the RC and the UNCT and SMT in Egypt to ensure staff access to information and health care including pandemic medical supplies. 



	
	
	1.2.6. Regular country missions 



	
	
	1.2.7.Organize regional/sub-regional workshops



	1.3. 
	Define regional  UN mechanisms of support to country planning and/or plan implementation
	1.3.1. Participation in inter-agency country missions

	1.4.  
	Development, strengthening and testing of multi-sector country plans

In collaboration with OCHA/PIC
	1.4.1. Encourage UNCTs to support the development of effective and coherent multi-sectoral country plans and programs to control AI and respond to pandemic influenza.  

  

	
	
	1.4.2. Advocate the need for pandemic readiness and response of all sectors in countries in the region 




	1. Country Level Influenza Coordination Strengthened (cont.)


	
	Expected outputs
	Key activities/annual output targets 

	1.5 
	Effective and well tested pandemic contingency plans across the Un system
	1.5.1. Ensure operational support is provided to UN system actions on API, engaging humanitarian system elements as appropriate in preparedness action. 



	
	
	1.5.2. Advocate for the completion, testing and revision of UNCT contingency plans.




	2. Regional Level Influenza Coordination Strengthened 



	
	Expected outputs
	Key activities/annual output targets

	2.1. 
	Effective coordination with regional UN agencies involved in the fight against API
	2.2.1. Organize regional events to strengthen coordination among UN System 

	
	
	2.1.2. Organize regular quarterly  regional inter-agency  meetings or more often as needed



	
	
	2.1.3 Promote better coordination among regional offices of UN agencies



	
	
	2.1.4. Share information with other UN agencies to obtain equal level of knowledge on countries status/preparedness and response as well as global processes. 



	2.2. 
	Established coordination network with NGOs and Red Cross societies
	2.2.1. Maintain and further develop contact lists for information dissemination and networking.



	
	
	2.2.2 Engage and support to H2P projects and other NGOs API Forums .  

 

	2.3. 
	Coordination with Development Banks and Donors involved on API 
	2.3.1. Regular Quarterly information sharing and update at the regional level.



	
	
	2.3.2. Identify new activities/projects in countries, sub-regions and the region for pandemic readiness and response through project matrix to be shared with all interested parties.



	
	
	2.3.3. Organize a regional donors meeting to promote funding for API activities/projects to strengthen pandemic response in the region.




	2. Regional Level Influenza Coordination Strengthened (cont.)


	
	Expected outputs
	Key activities/annual output targets

	2.4. 
	Engagement and cooperation with regional intergovernmental entities and organizations ( LAS, GCC…)
	2.4.1.Regular contact and information sharing and update at the regional level



	
	
	2.4.2. Substantive engagement with regional meetings (LAS, GCC..)



	
	
	2.4.3. Activity-matrix regularly updated and broadly shared



	
	
	2.4.4. Maintenance of a tracking system of regional meetings in liaison with UNSIC HQ.



	2.5. 
	Promote public private partnership for pandemic preparedness in collaboration with UN agencies
	2.5.1. Work with relevant UN agencies to identify main private sectors involved in support to public entities, and promote partnership between public and private entireties.

	
	
	2.5.2. Work with relevant UN agencies to provide support to small and medium enterprises in the region to develop and test their business continuity plans. 

	2.6 
	Develop regional information sharing and management system
	2.6.1. Mapping of regional activities and events in the form of event calendar and projects matrix and share these information. 



	
	
	2.6.2. Create and maintain a UN intra web for UNCT Egypt.  



	
	
	2.6.3. Create and maintain a regional link to MENA regional inter-agency team at the UN Influenza Portal. 

 

	
	
	2.6.4. Collect and document regional best practices and lessons learned.



	
	
	2.6.5. Wide circulation and regular sharing of updated API news, studies and documents.



	
	
	2.6.6  Develop and maintain a regularly updated contact database 




	3. Support to UN System Inter-Agency Coordination at the Global Level 

	
	Expected outputs
	Key activities/annual output targets 

	3.1. 
	Enhanced coordination and synergy of strategies undertaken by UN System Agencies and other partners 
	3.1.1. Support UNSIC/HQ in the implementation of UNIP initiative and other global initiatives as needed.

	
	
	3.1.2. Regular sharing of information, forming linkages and synergy between country, regional and global level processes.

	4.1. 
	Effective and efficient management of human and financial resources.
	4.1. Management of staffing and workload and operations. 



	
	
	4.2. Continuous financial tracking and regular reporting on activities. 



	4.2. 
	Communication and operations 
	4.2.1. Telephone and communication costs



	
	
	4.2.2.  Rental for office premises



	
	
	4.2.3 Transportation 




VI. Abbreviations and Acronyms

AHI. 

Avian and Human Influenza
API- 

Avian and Pandemic Influenza

BCPR-

Bureau for Crisis Prevention and Recovery

KOMNAS-
Indonesian national coordination structure
LDCs-

Least Development Countries

SMT-

Senior Management Team

UN- 

United Nations

UNAI- 
United Nations Avian and Influenza team

UNCT-
United Nations Country Team

UNDP- 
United Nations Development Programme
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�








� 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.


� Committed funds constitute the salary of the AHI Regional Coordinator from June 2009 to December 2009 that is not yet reflected in expenditures.
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