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	N/A 

	
	Corporate with focus on 10 priority countries.


	Abbreviations and acronyms:
	
	Programme/Project Timeline/Duration

	API – Animal and Pandemic Influenza 
CFIA – Central Fund for Influenza Action
HEWS – Humanitarian Early Warning Service
IASC – Inter-Agency Standing Committee 

OCHA – Office for the Coordination of Humanitarian Affairs

OEDP – WFP Emergency Preparedness Unit

Pandemic Logistics and Learning Exercise (P2LX)
	
	Overall Duration

15 January 2009- 15 February 2010
Original Duration 

15 January 2009- 15 January 2010
Programme/ Project Extensions

An extension of 1 Months is requested



 The term “programme” is used for projects, programmes and joint programmes.
NARRATIVE REPORT FORMAT

I. Purpose
WFP continues moving towards achieving the strategic objectives of the UN Consolidated Action Plan. In particular, objectives 2, 4, 5, 6 and 7, and with particular emphasis on objectives 6 and 7. During the process, WFP has identified gaps which need to be addressed through the expansion and fine-tuning of activities in order to achieve the objectives of the UNCAPAHI.  Emphasis is in particular put on: Sustaining Livelihoods (Objective 2), Coordination of National, Regional and International stakeholders (Objective 4), Public Information and Supporting Behaviour Change (Objective 5) , Continuity under Pandemic Conditions (Objective 6), Humanitarian Common Services (Objective 7).
Shifting emphasis from pandemic preparedness to pandemic readiness, WFP is building on its established pandemic readiness activities, and its strategic baseline for pandemic readiness activities of (1) Strengthening internal pandemic readiness to minimise the impact of a pandemic event on WFP's critical functions and (2) Developing WFP’s preparedness and response capacity to support governments, local communities, and partners to deliver essential services to vulnerable groups under pandemic circumstances.

Following the commencement of the project’s implementation in April 2009, the World Health Organization (WHO) reported on the initial spread of a novel influenza virus, A/H1N1. By 11 June 2009, the declaration of a global influenza pandemic was announced, and the Secretary General asked United Nations agencies to plan for the impact that the pandemic may have on developing countries. 

In response to the request from the Secretary General, WFP scaled-up its planned pandemic readiness activities under this project by utilising tools developed within its pandemic preparedness and response framework of action, including refining contingency planning, conducting multi-stakeholder consultations, and updating operations continuity guidance.  WFP – (1) under its commitment to support national governments (2) in line with its obligations set out in the United Nations Consolidated Action Plan for Avian and Human Influenza (UNCAPAHI) and (3) as the lead agency for the global Logistics Cluster – continues to work in close collaboration with UN agencies, international organizations, non-governmental organizations (NGOs), the International Federation of the Red Cross and Red Crescent societies and other partners.

Main outputs todate can be summarized as follows: 

Logistics Capacity Building and Preparedness Planning: Planning and preparedness for Logistics remains a key component to WFP’s work. Logistic network analysis have been undertaken in over 15 priority countries and recommendations have been made to strengthen operational resilience at the country and regional level. During the assessments, components such as multi-stakeholder workshops, hazard and risk matrices and business continuity training were used to raise awareness and strengthen the capacity of operational partners and national authorities.

Humanitarian Pandemic Operations Consultation (HPOC): WFP conducted an inter-agency technical consultation on operations continuity. The consultation sought to establish practical logistics guidance and tools for operations based on recommendations made during the Pandemic Logistics and Learning Exercise (P2LX) in November 2008 in Malaysia. Participants from the Logistics Cluster, together with the United Nations High Commissioner for Refugees (UNHCR), nongovernmental organisations (NGOs), the International Federation of the Red Cross (IFRC), donors and others applied experiences gained from the Pandemic Logistics and Learning Exercise to further develop plans of action for operations continuity in a pandemic environment. Thematic areas addressed included Logistics, Procurement, Distribution, Health and Safety, Security and Information and Communication Technologies (ICT). 

Regional Pandemic Preparedness Planning Meetings: WFP implemented a Regional Pandemic Preparedness Planning Meeting in Johannesburg to develop Operational Action Plans (OAPs) that identify measures necessary to achieve operational readiness within the framework of contingency planning. WFP country offices, the Office for the Coordination of Humanitarian Affairs (UN-OCHA) as well as IFRC participated. The meeting also provided a forum to review and validate technical recommendations resulting from the HPOC. A follow-up exercise was completed in July in Cairo, validating indicators and refining the comprehensive OAP template. Participants included United Nations agencies, NGOs, IFRC and the Government of Egypt. 

Harmonisation of WFP Pandemic Planning: Following the Regional Pandemic Preparedness Planning meetings, WFP country offices have since been tasked with preparing an OAP in synergy with the United Nations Country Team plan, with the objective of harmonising influenza response among humanitarian actors and national governments. Support missions from headquarters and on-line trainings have assisted the timely completion of this process. During the reporting period, over 55 WFP country offices have completed their OAPs.

Civil-military coordination: Recognising that effective civil-military coordination will be a key consideration for humanitarian operations in a pandemic environment, WFP engaged with 24 countries in 2009 on national pandemic planning for both the continuity of critical services and humanitarian coordination. 

Staff Health and Safety: As part of WFP's extensive Staff Health and Safety programme, WFP rolled out its ‘training-of-trainers’ initiative for WFP staff and partners in Bangkok, Dakar, Johannesburg, Nairobi and Panama with participants representing 77 countries. In addition, WFP conducted Pandemic Awareness Sessions for HQ Staff (HQ-PASS) to train all headquarters staff on basic personal protective measures and address administrative and human resources concerns. Over 1,100 WFP staff, operational partners and government counterparts were trained in Rome in 2009.
Collaborating with governments to validate tools and guidance that strengthen operational response capacities: From 16-19 November, a simulation exercise was conducted in Zambia to test previously developed pandemic preparedness and response guidance. The four-day exercise sought to validate and enhance practical guidance for logistics operations in Zambia during a severe pandemic, to review national coordination mechanisms and to identify opportunities for strengthening the broader emergency response capacity of the Government of the Republic of Zambia. 

Tools and guidance that strengthen operational response capacities at national level: A simulation exercise was conducted in Zambia to validate and enhance practical guidance for logistics operations during a severe pandemic and to identify opportunities for strengthening the broader emergency response capacity at the national level.

WFP’s activities carried out in this project continue to be in line with its corporate mandate, responsibility and its corporate strategic objectives. They are undertaken complimentary and in collaboration with operational partners and stakeholders to promote coherence and effectiveness amongst the UN system and the wider humanitarian community. More specifically, as mandated by the UNCAPAHI, WFP in line with its role as the lead agency of the Logistics Cluster, WFP focuses on objectives 6, Continuity under Pandemic Conditions, and 7, Humanitarian Common Service Support, and works in collaboration and complimentary with partner organisations, national authorities and commercial stakeholders on objectives 2, Sustaining livelihoods, and 4, Coordination of National Regional and International Stakeholders. 

CFIA-funded activities form part of the overall pandemic preparedness strategy of WFP and are in line with the goals of WFP’s Strategic Objectives Activity focus is on filling identified gaps, in line with the objectives it has been mandated within the strategic framework of the UNCAPAHI and following CFIA’s funder of last resort and reserve for urgent and unfunded and under-funded priority actions principle focusing on action in priority countries and catalytic actions.
The project is implemented by WFP. WFP's preparedness and readiness strategy remains within the framework of the UNCAPAHI, led by the UN System Influenza Coordinator’s office (UNSIC), which includes partners such as FAO, WHO, UNICEF, UNHCR, OCHA and UNDP. WFP continues to actively engage with these and other partners and provide technical guidance through fora such as the Deputy Secretary General's Steering Committee on Influenza and UNSIC’s Technical Working Group.

Through its role as the lead agency of the global Logistics Cluster, WFP continues to engage UN partners, NGOs, and the Red Cross movement with national authorities to make sure the humanitarian needs of governments are reflected in national action plans for influenza. 

In 2009, regional and country-level planning with governments has been completed in more than a dozen countries, including Nigeria, Kenya, Thailand, Nepal, Uganda, Algeria and Zambia – among others.

WFP's operational partners, including national authorities, NGOs and other humanitarian organizations, continue to contribute to pandemic readiness in synergy with WFP activities through the involvement of staff and the provision of other support including in-kind contributions. 

II. Resources 

Financial Resources:

WFP’s Pandemic Preparedness activities as outlined in this programme are primarily   

funded through the CFIA. Additional supplementary funding was received through direct donor contributions. 

Human Resources:

The project benefits from a large pool of technical support personnel in various locations supported through the CFIA provided funds, in-kind contributions of WFP, and other donor funding. 

Technical experts at the local, national and international level in the areas of Contingency Planning, Health and Safety, Logistics, GIS and information technology contribute to the implementation of this project. This will allow applicability and relevance of the outputs at all operational levels where applicable.

III. Implementation and Monitoring Arrangements

A WFP Pandemic Task Force based in WFP HQ is led by the Chief Operations Officer (COO). The Task Force implements its activities through the Pandemic Response Unit hosted by the Operations Department Emergency Preparedness (ODEP) Branch of WFP, complimentary to WFP’s regular programme, drawing on in house expertise in the areas of Emergency Response, Logistics, Health and Safety and Food Security.

Procurement practices of WFP, such as the recruitment of consultants and services, follow the standard procedures as outlined by WFP rules and regulations. 

This project is implemented under the overall management of the Chief of the WFP Emergency Preparedness Branch, in collaboration and under the supervision of the head of the WFP Pandemic Task Force. The project was implemented in synergy and complimentary to other ongoing Pandemic Preparedness and response initiatives within WFP ensure that the activity built upon on existing initiatives, leading to the internalization of the project output. 

The project team built upon the collaboration developed by WFP with the IASC, other UN Agencies, International Organizations, the Red Cross Federation and NGOs.
The Pandemic Response Unit, reports regularly to the Chief Operations Officer (COO) of WFP. The simulation tool developed under this project was incorporated into the regular work programme of the API Task Force and monitored through standardized reporting and monitoring arrangements.
II. Results 
	Outputs
	           Key Activities 

	Pandemic Preparedness Plans in place in 10 priority countries by the end of 2009
 
	An Operational Action Plan template developed was rolled out  in WFP Country Offices to prepare for the continuity of life-saving programmes in the event of a severe pandemic event. At the end of the project cycle, draft OAPs for 55 countries have been developed.
Drafted hazard/risk matrices for 15 of the most vulnerable countries along key logistics corridors in preparation for contingency planning exercises and to sensitise all stakeholders (UN, NGO, IFRC, national governments) on the potential impact of a pandemic on humanitarian operations and the provision of critical services. 
WFP, through a series of regional workshops in Africa and Asia directly engaged with both national civil and military pandemic planners from over 20 countries for the continuity of critical services and humanitarian response in an emergency. Sister UN agencies and key NGO partners were also present during these workshops. Key priorities to be addressed were identified. 

	An increase if in the number of trained Critical staff ready to be deployed in high-risk situations, including quarantined operations
Opportunities for the improvement of logistic operations are identified

	A high-level Humanitarian Pandemic Operations Consultation (HPOC), with the participation of 10 organizations, which culminated in the development of guidance based on the recommendations made during the November 2008 pilot P2LX took place in June of 2009. 
A simulation exercise was conducted in Zambia from 16-19 November 2009 that tested guidance from both the November 2008 P2LX and the June 2009 HPOC. Key findings, including best practices and lessons learned, have been captured in an exercise report which is finalised.

	Risk analysis and working assumptions for food security implications in a pandemic environment are established.
 Assess and refine food assistance strategy to be applied during a pandemic influenza
	Phase I of an initiative to develop the capacity to increase local food production and fortification in vulnerable countries was completed. 
WFP fielded experts and established a collaboration mechanism with UNHCR to refine the food distribution strategy in priority programmes 


	Communication/awareness raising strategy will be developed
	WFP refined its Hazard and Risk analysis tool to encompass multi-sector communication and coordination aspects for the continuity of humanitarian operations. 
WFP has completed the comprehensive Pandemic Awareness Sessions for Staff (HQ-PASS), together with WFP Human Resources, aimed at raising influenza awareness with HQ Staff and provide practical recommendations for staff as the winter influenza season continues. A number of essential external contractors and support personnel also participated in various awareness raising activities. 


As previously reflected and reported: 
During this reporting period, WFP tasked its Country Offices with completing an Operational Action Plan (OAP). This plan has been designed to raise the level of pandemic readiness and response planning at country level by proving concise and executable actions for various functional areas, including Human Resources, Administration, Finance, Logistics, Programme and ICT. The sharable OAP, together with the existing UNCT plan, seeks to harmonise influenza response at the country level between humanitarian actors – UN and NGO – and national governments. The plan supports not only national health planning, but also broader emergency planning and risk mitigation.
WFP has also further engaged with IFRC, NGO partners and representatives from the African Union – among others – to strengthen civil-military collaborative efforts in conjunction with the US Africa Command and US Pacific Command who provide support to national disaster planners. Building upon the Civil-Military Pandemic Planning Conference hosted by WFP in May 2009, WFP continues to discuss the importance of better civil-military cooperation and share expertise in areas of Logistics, Security, Staff Health and Safety and Operations Continuity Planning during regional planning workshops. 

From 16-19 November, a simulation exercise was conducted in Zambia to test guidance from both the November 2008 P2LX and the June 2009 HPOC. The four day exercise sought to validate and enhance practical guidance for logistics operations in Zambia during a severe pandemic, to review national coordination mechanisms and to identify opportunities for strengthening the broader emergency response capacity of the Government of the Republic of Zambia. The exercise was designed and conducted by the WFP in partnership with the Disaster Management and Mitigation Unit (DMMU), Office of the Vice President, Zambia. Support was provided by the WHO, the United States Centers for Disease Control and Prevention (US CDC) and the PIC team. Key findings, including best practices and lessons learned, have been captured in an exercise report.
The WFP deployment of antivirals on behalf of WHO following the onset of the H1N1 Pandemic,  demonstrated the importance of fostering partnerships and identifying coordination/collaboration mechanisms and appropriate implementing and executing entities to be tasked with specific response measures during a pandemic.  

WFP continues to incorporate the lessons learnt from the H1N1 pandemic, as appropriate, into its  pandemic preparedness strategy, taking into consideration a holistic approach towards pandemic preparedness and response measures. The H1N1 pandemic signalled the importance of WFP’s efforts towards continued mainstreaming of  its pandemic preparedness activities in line with capacity building of humanitarian stakeholders, including national authorities and governments,  and strengthening partnerships with national governments  as well as with civil and military counterparts.

An initial analysis of the preparedness and response process, in view of the ongoing pandemic, also identified that special consideration needs to be given to planning for the secondary impacts caused by a severe public health threat, such as the disruption of basic services, staff absenteeism, and the closure of borders - all of which impact the way WFP responds to an emergency and provides life-saving assistance

III. Future Work Plan  
Activities pertaining to pandemic preparedness under this project have been largely completed. A number of fine-tuning and administrative matters remain to be completed within a short extension period of the project requested. 
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