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CENTRAL FUND FOR INFLUENZA ACTION
PROGRAMME
 QUARTERLY PROGRESS UPDATE
As of 30 September 2008
	Participating UN or Non-UN Organization:  
	UN Office for the Coordination of Humanitarian Affairs (OCHA)
	UNCAPAHI Objective(s) covered: 
	Objective 6: Continuity under pandemic conditions

	Implementing Partner(s): 
	UN Country Teams

	Programme Number: 
	CFIA-B1

	Programme Title:
	Pandemic Influenza Contingency team/OCHA work programme 

	Total Approved Programme Budget:
	US$1,485,000

	Location:
	Global – with a hub in Geneva and regional officers in Bangkok, Dakar, Johannesburg, Nairobi, Cairo and Panama

	MC Approval Date:
	20 Feb 2008

	Programme Duration:
	One year

	Starting Date:
	1 October ‘07 
	Completion Date:     
	30 Sept 2008

	Funds Committed: 
	US$1,485,000
	Percentage of Approved:
	100%

	Funds Disbursed:
	US$1,485,000
	Percentage of Approved:
	100%

	Expected Programme Duration:
	One year (resources from USAID represent partial funding of overall programme)


	Forecast Final Date:     
	30 Sept 2008
	Delay (Months):
	


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	1. Greater awareness in restricted capacity developing countries of the need to prepare for a high mortality influenza pandemic.

2. Existing national and international institutions for disaster risk mitigation add ‘sudden high mortality pandemic’ to the list of risks they must mitigate.

3. PIC-backed UN basic measurement of national pandemic readiness beyond the health sector standardised for all UN programme countries. UN system adopts standardised indicators of readiness for UN Country Teams – bringing together readiness elements from different parts of the system such as medical services and human resources.

4. 50 UN Country Teams assisted to support their national Governments with pandemic preparation, including simulations.

5. Regional Platforms of the key actors in AHI organised and maintained in 6 regions, covering participants from 100 countries.

6. Humanitarians agree on and undertake priority actions needed to prepare to provide humanitarian assistance in a sudden onset pandemic.


	Over the reporting period a further 22 UN country teams received input from PIC in order to provide better ongoing support to national preparedness.   These include: Namibia, Sudan, Kenya, Bosnia and Herzegovina, Croatia, Ecuador, Namibia, Nicaragua, Tanzania, Slovakia, Bhutan, Honduras, South Africa, Egypt, Iran, Occupied Palestinian Territories, Swaziland, Malawi, Papua New Guinea, Laos, Singapore, Congo Brazaville
Since the beginning of 2008 78 countries have received direct support.

Between 1 July and 30 September 2008, PIC organised simulations with UN and humanitarian Country Teams in the following countries:

Congo Brazaville, Bosnia and Herzegovina, Croatia, Ecuador, Namibia, Nicaragua,  Slovakia, Bhutan, Honduras and a high-level simulation in Geneva – see below for details (total of 10)
PIC in the Asia Pacific region was invited to participate in a regional pandemic simulation organised by the UN military Pacific Command PACOM.

During the reporting period the following regional / sub-regional organisations invited PIC to support meetings and events on improving pandemic preparedness:
European Union Scientific Working Group on Influenza, European Union Specialist meeting on influenza, 
League of Arab States

ASEAN

East Africa Regional Technical Working Group on Avian and Human Influenza

PIC revitalised and expanded the membership of the IASC-based inter-agency humanitarians in pandemic (HiP) group, which agreed an updated action plan setting out next steps in inter agency work on humanitarian readiness. PIC chaired the NGO/Red Cross/UN ‘29 October follow-up’ (TOFU) group, which focused on preparations for the 26 September exercise (below).

OCHA and IFRC co-hosted a high-level simulation for senior managers from the UN, Red Cross and NGOs in Geneva – one of the action points from the declaration made on 29 October 2007. PIC facilitated this event.

During the reporting period PIC joined USAID / IFRC led humanitarian preparedness missions to Mali (including from PIC Geneva) and Rwanda.
8 governments requested PIC support to integrate pandemic issues into disaster management plans and structures during the reporting period:
Egypt

Papua New Guinea

Laos

Singapore

Israel, Jordan and Palestine – through regional simulation, organised by MECIDS
Honduras
	78 countries having received direct support (the project goal is 70 countries)
26 simulations conducted to date (65% of planned total of 40)
Five regional / sub-regional bodies placed pandemic preparedness on meeting agendas – total of 14 (from target 15) (93%).
One Regional Platform meetings of key AHI actors were held during this reporting period; total of 5 this year (83% of target)
PIC and UNSIC are conducting a global survey of national readiness – mid 2008 - which will establish a baseline of the percentage of governments that have integrated pandemic planning into national disaster management structures. The results from this survey will be published in mid-October.


	Qualitative achievements against outcomes and results:

	The reporting period covered what has been ‘holiday season’ for a large number of senior managers in UN Country Teams, meaning that not as many simulations or other events were held as in previous quarters; a number of events are planned for the last quarter of the year.

In August PIC Geneva hosted a retreat, bringing together all Regional Planning Officers along with a number of senior representatives from OCHA and partner organizations to take stock of current progress in pandemic preparedness and to agree new joint strategic priorities for the coming months.

The PIC online pandemic guidance and preparedness tracking system was updated, with data used in a meeting of the UN Deputy Secretary General’s Steering Committee on AHI, and a new simple tutorial developed to help new users get acquainted with the system.
PIC is continuing to work closely with UNSIC and other key UN, Red Cross and NGO stakeholders in updating both the UN Concept of Operations for during an influenza pandemic and other associated policy issues concerning both coordination mechanisms and the use of existing humanitarian tools during an influenza pandemic.
The HiP group was expanded to include Humanitarian Pandemic Preparedness initiative (H2P) partners, so as to facilitate optimal collaboration between UN partners and the first responder community, in the light of an IFRC-led H2P partners meeting in Geneva which agreed how the UN could best contribute to the IFRC-led H2P process.

After the 26 September ‘TOFU’ table top exercise, PIC developed an action plan which is in the process of being agreed by signatory agencies, which describes next steps for the initiative. This is likely to include plans for a regional level table top exercise in 2009, and the establishment of an improved mechanism whereby dialogue between humanitarian NGOs, the Red Cross Movement and WHO can be enhanced.

In Africa, it remained challenging to get all UN Country Teams and Governments to focus on pandemic preparedness, given the declining media and political attention around the issue, and the range of competing challenges that countries face. PIC continues to work with partners to identify the most effective ways of addressing these difficulties.








































































































� The term “programme” is used for projects, programmes and joint programmes.
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