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	Participating UN or Non-UN Organization(s):  UN Office for the Coordination of Humanitarian Affairs
	
	UNCAPAHI Objective(s) covered:  Objective 6, continuity under pandemic conditions

	
	
	


	Programme No.  CFIA-A16
Programme Title:  Pandemic Preparedness Small Project Funding Facility for UN Resident Coordinators

	
	Report Number: 

	ATLAS No: (will be assigned by MDTF Office)
	
	


	Reporting Period: Annual narrative progress report for the period 1st January – 31st December 2009

	
	Programme Budget:

	
	
	CFIA-A16:    US$  718,470


	List Implementing Partners:
	
	Programme Coverage/Scope:

	· Ghana – UNDP / National Disaster Management Organization (NADMO)
· Nepal - UNICEF / WHO

· Vietnam – WHO

· Madagascar – WHO

· Lebanon – UNRWA

· Guinea Bissau – WHO / UNICEF

· Jamaica – WHO

· Indonesia – UNDP

· Bolivia – UNDP / WFP
	
	This programme is being implemented in 9 separate countries, namely: Ghana, Nepal, Vietnam. Madagascar, Lebanon, Guinea Bissau, Jamaica, Indonesia and Bolivia.


	Abbreviations and acronyms:
	
	Programme/Project Timeline/Duration

	
	
	Overall Duration

The programme was started on 5th October 2009 and is due for competition on 1st October 2010.
Original Duration 

12 months



NARRATIVE REPORT FORMAT

1. Purpose 
1.1
Programme objectives
This programme is an extension to USAID-funded programme CFIA-B11 which established a fund to cover small high-value pandemic preparedness projects.  Following availability of additional funding from DFID, UN Resident Coordinators were invited to submit nominations to the Funding Facility for high priority project proposals that they felt would have a disproportionate impact in helping developing countries to be better prepared to mitigate the economic, humanitarian and social impacts of pandemic.  A total of 28 project proposals were received and submitted to the CFIA review board.  Due to the limited amount of funding available, the review board selected 10 projects in 9 countries (Ghana, Nepal, Vietnam. Madagascar, Lebanon, Guinea Bissau, Jamaica, Indonesia and Bolivia (x2).  
1.2
Programme scope
In terms of programme scope, the Funding Facility particularly favours projects which have a “beyond human and animal health” focus.  As such, it supports initiatives which; 
· Promote multi-sector pandemic preparedness and hence help to mitigate the economic, humanitarian and social impact of a pandemic and;  
· Ensure robust multi sector pandemic preparedness planning is achieved in low capacity countries.

1.3
Alignment with UNAHICAP
This project comes directly under OCHA’s key objectives from the UNAHICAP objective 6: “continuity under pandemic conditions”. 

· Pandemic influenza preparedness plans built upon existing mechanisms for disaster preparedness, mitigation and response and – as much as possible – fully integrated into existing structures for disasters and crisis management.
· Stakeholders engaged in the facilitation of coherent strategies for pandemic preparedness and response, including in humanitarian settings, encouraging synergy.
· Assessment, tracking and monitoring of pandemic preparedness.
· Support to national pandemic preparedness planning.

1.4
Implementing Partners

In accordance with the CFIA rules covering the establishment of the small project funding facility for Resident Coordinators, the overall management of the programme is done by OCHA through its Pandemic Influence Coordination section.  Implementation at the country level is done through lead implementing UN agencies - variously UNDP, UNICEF, UNRWA, WHO and WFP.
2
Resources 

2.1
Financial Resources
The total approved cost of this programme is US$ 718,470 made up of funds provided by DFID.  The 10 projects reported here amount to a total cost of $777,470. The remaining balance of US$ 59,000 is funded by a carryover of funding from CFIA-B11.  For the sake of simplicity, this report covers activities for the full amount of US$ 777,470.  The breakdown of funds between the 10 projects is provided below.

	Breakdown of CFIA funds received for B-11 project

	Country
	Cost

	Ghana
	100,000

	Nepal
	129,000

	Vietnam
	64,241

	Madagascar
	75,000

	Lebanon
	99,510

	Guinea Bissau
	100,000

	Jamaica
	90,000

	Indonesia
	96,889

	Bolivia (UNDP)
	16,050

	Bolivia (WFP)
	6,780

	Total Programme cost
	777,470

	CFIA-B11 carry over
	59,000

	DFID grant
	718,470

	Total funding available
	777,470


3.
Implementation and Monitoring Arrangements

3.1
Programme monitoring and oversight 
· Global Level:  Overall programme oversight is conducted by OCHA in Geneva.  This includes the consolidation of all project reports in accordance with CFIA reporting regulations.
· Regional Level:  The Regional Planning Officers (RPOs) located within OCHA’s regional offices are responsible for monitoring progress against the project objectives and goals stated in the project proposals.  This is achieved through regular reporting, occasional field missions and through the use of PIC’s “Readiness Tracker” website, which contains online measurement of UN Country Team and national government pandemic preparedness planning for all countries with a UN country team presence, using a system of simple indicators.  The RPOs are also responsible for ensuring quarterly and annual reports on project outcomes are reported back to PIC/OCHA Geneva.
· Country level:  Daily project implementation is the responsibility of the stated project partners.  While in all cases, these projects are implemented in close collaboration with national government counterparts, accountability for each project rests with the UBN agency lead implementing partner.
4.
Results 

Due to the fact that this programme was only approved on 5th October 2009 and given some delays in the requests for and then the transfers of funding, only 3 out of the 10 projects commenced substantial activities during this reporting period. The bulk of project activity will take place and be reported on in the next 2010 annual report.
4.1
Ghana
Ghana has made good progress in project implementation.  The key activities that have taken place are as follows:
· Training of Trainers seminar for teachers in the Greater Accra Region - 500 teachers, school Health Educational Workers and Managers have been educated on the disease.  They were equipped with information on signs and symptoms, the effect of an outbreak on the school community and washing of hands and soap under running water.  At the end of this seminar, pandemic preparedness and response guidelines were developed for schools

· Awareness and sensitization for Hajj Pilgrims:  Ghanaian Moslems on Hajj pilgrimage were sensitized and educated on the disease before embarking on their journey.  Basic information on signs and symptoms and on personal hygiene have been put on large banners and mounted at the Hajj village in Ghana for easy illustration.

· Launch of national awareness and sensitization on Pandemic Influenza A H1N1  NADMO launched a national awareness and preparedness programme to heighten awareness on the disease on 23 November, 2009.  The launch is to kick start national  whole-of-society preparedness to prevent the spread of the disease as well as mitigate its impact.  A cross-section of groups throughout the country will benefit from these programmes while corporate institutions will be equipped to prepare Pandemic Preparedness and Response Plans.

4.2
Nepal
Funds have been received. UNICEF and WHO are waiting for the workplan to be signed by Government counterparts.  Activities will commence in February 2010.  The project will be completed in August 2010.

4.3
Vietnam
Funds were only received during the first days of 2010. Therefore project implementation did not start within the reporting period. 

4.4
Madagascar

Good progress has been made.  Specific activities and outcomes are as follows.

· Workshop to validate the national plan and to introduce business continuity planning: The planned workshop was held with the following outcome: an Essential Services Commission was created under the leadership of the National Office for Disaster and Risk Management, as described in the national contingency plan. 

· Information and awareness-raising campaign:  Conception, pre-testing, multiplication and transportation of IEC tools (Information, Education, Communication) : 150 VCD Spot TV, 30,000 posters, 150,000 flyers, 20,000 communication guidelines for community workers, 1,500  leaflets for local authorities and 1 booklet for health workers have been produced.  Information/training on A H1N1 has been delivered to: 43 airline personnel, 13 national media representatives, 167 local radio personnel and 371 heads of private and public schools in the capital of Antananarivo and social workers in the education sector.  Key messages have been translated into local dialect and disseminated via local radio and TV broadcasting spots at district level. 
4.5
Lebanon

The project started in October 2009, coinciding with the large H1N1 outbreak in Lebanon and the first confirmed cases among the Palestine refugee community.  UNRWA has started implementing the planned activities throughout its camps and installations in Lebanon. Hygiene materials have been provided at agency installations throughout Lebanon; awareness-raising campaigns in the refugee community and amongst school children have taken place to mitigate the initial panic and to encourage preventive measures to contain any outbreak; information materials have been produced and key UNRWA staff  have received training.  Progress against the 4 identified actions is as follows:

· Action 1:  Development of preparedness plan:-  As a first step, the Pandemic Action Plan for UNRWA health facilities was finalised and endorsed. The UNRWA Field Disease Control Officer ensured that all staff were aware and updated on the Plan in order to implement emergency measures if needed.

· Action 2:  Training of health, educational and social workers:-  A total of 342 UNRWA staff, including health staff, teachers and health tutors, social workers, relief workers and administrative staff, have been trained on the basic concepts of Pandemic Influenza. The Field Diseases Control Officer from UNRWA’s Health Department conducted 22 briefing sessions (of 90 minutes duration).

· Action 3:  Implementation of a communications campaign-  At the end of October/early November two posters were printed (1,000 copies each) and distributed throughout the camps in NGO offices, UNRWA schools and clinics, UNRWA camp services offices, women’s programme centres and other facilities. Five hotlines were opened (one for each area in Lebanon where UNRWA has area offices) to offer direct counselling and information on the pandemic to the community. 

· The UNRWA Education Department has established a schools competition involving all grades of students and the 67 UNRWA schools spread throughout Lebanon. H1N1 committees, composed of students and health tutors, will observe and improve the hygiene conditions at the schools, as well as the level of awareness of preventive measures. 

· The Mobile Information Centre (MIC) is currently being prepared; a pick-up truck is being equipped and the tour schedule is being planned to ensure that the MIC reaches all camps and refugee gatherings.

· The animation film, which will be shown as part of the MIC activities, is under production with the first 2 minutes already completed. 

· Action 4:  Hygiene preventive measures:-  All of UNRWA’s 67 schools, 30 health centres/clinics, and 9 women’s programme centres and other installations (in total around 130 facilities), have been equipped with soap dispensers. 26,400 litres of liquid soap were procured for the dispensers to cover the school year. In addition, the schools received additional cleaning supplies (surface active agents and multi-purpose floor cleaning liquid) in order to reinforce the hygiene measures that could prevent the spread of H1N1 Influenza. 

4.6
Guinea Bissua

No funds were received by Guinea Bissau during the reporting period; as such no project implementation has taken place.

4.7
Jamaica
The money for this project has only recently arrived. There has been an ongoing debate between PAHO and UNDP about whether PAHO rules require some formal contractual arrangement between UNDP and PAHO to govern this project, which has not been the requirement for other country teams receiving funds from this facility, in order for the project to proceed. Debates over this point have delayed concrete implementation. A solution has now been found, and a formal letter of understanding has been issued from PAHO to PIC/OCHA, enabling PAHO to authorise project implementation to proceed.
4.8
Indonesia

Due to a delay in the transfer of funds, no activities have taken place during the reporting period.  Full project implementation will commence in the first quarter of 2010.

4.9
Bolivia (UNDP)

No funds were received by Bolivia during the reporting period; as such no project implementation has taken place.

4.10
Bolivia (WFP)

No funds were received by Bolivia during the reporting period; as such no project implementation has taken place.

5
Future Work Plan  
With projects now having received funding, full programme implementation will take place throughout 2010. The progress reported in Ghana, Lebanon and Madagascar provides a flavour of the genre of anticipated achievements and deliverables across the ten projects expected in the first half of 2010.
List of Abbreviations/Acronyms
DFID


UK Department For International Development

OCHA


Office for the Coordination of Humanitarian Affairs
MIC


Mobile Information Centre
NADMO 

National Disaster Management Organization

PIC


Pandemic Influenza Coordination
PAHO


Pan American Health Organization
PPRC


Pandemic Preparedness and Response Committee

RPO


Regional Planning Officer

UNCAPAHI
UN Consolidated Action Plan for Avian and Human Influenza

UNCT


United Nations Country Team
UNRWA

United Nations Relief and Works Agency


UNDP


United Nations Development Programme

US$


United States Dollars
WFP


World Food Programme
WHO


World Health Organization
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