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I. Purpose

The overall objective of the Pandemic Preparedness for Migrants and Host Communities  project, Phase II is to ensure continuity of essential, social, economic and governance services as well as the effective implementation of humanitarian relief efforts under pandemic conditions for migrant populations.

The project’s specific objectives are:

1. To increase the capacity of migrant communities for community-based surveillance, prevention and home-based management of communicable diseases (including influenza-like illnesses) and social wellbeing in the event of a pandemic or other crisis;

2. To conduct pandemic preparedness social mobilization activities for migrant communities, civil society and border control agencies, and;

3. To strengthen national capacities to include the needs of migrants in disaster preparedness and pandemic contingency plans. 
During this second phase of the project, IOM has implemented activities that strengthen migrant and host community pandemic preparedness, mitigation and response capacity based on finding from project’s first phase.
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 the monitoring of funds and expenditures.
Human Resources:
Egypt -- Cairo

- One National Staff based in Cairo
- One International staff based in Cairo  
Senegal – Dakar (IOM Regional Office)
· Two National Staff based in Dakar 
Cambodia
- One National Staff based in Phnom Penh
- One National Staff based in Svay Rieng 

- One International Staff based in Phnom Penh 

Lao PDR 

- Two National Staff based in Vientiane: 

- Two International Staff based in Vientiane 
Viet Nam

- One National Staff based in Tay Ninh
- One National Staff based in Ho Chi Minh City 

- One International Staff based in Ho Chi Minh City

Thailand – Bangkok (IOM Regional Office)
- One National Staff Bangkok 
- One International Staff based in Bangkok 
Switzerland -- Geneva 
- One National Staff based in Geneva 
- Two International Staff based in Geneva 
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 according to what is 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 HQ, located in Geneva, provided strategic and operational guidance, as well as technical support, to all IOM Missions worldwide including Egypt and Senegal, who received assistance on a regular basis. Technical support for Cambodia, Vietnam and Lao PDR was provided from the IOM Regional Office in Bangkok, Thailand in addition to IOM HQ in Geneva. The Global Project Coordinator was in regular contact with all members of the project team via emails and phones. The Global Project Assistant, who was based in Geneva, travelled to Senegal to provide technical support during the community simulation exercise.
Consultation and coordination meetings were held regularly with all partners and stakeholders at all levels; on these occasions, comments and recommendations were obtained about project activities.

The cornerstone of the project was participatory, evidence-based interventions that engaged with all stakeholders.
Procurement procedures utilized
The IOM procurement process involves a 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 Global Project Coordinator in Geneva. Completed activities are compared with expected outcomes for that quarter as stated in the original project document. The Regional and Global Coordinators discuss with the project assistants in the targeted country the reason(s) why expected outcomes may not have been achieved. The project work plans are revised accordingly for the next quarter to ensure that activities are in line with the original plan. 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 the project locations to facilitate the smooth implementation of planned activities.
Assessments, evaluations or studies undertaken in the reporting period or plans to undertake assessment/evaluation
Cambodia
The “Situation Assessment of Preparedness for Pandemic and Other Emergencies among Migrants and Host Communities in Svay Rieng, Cambodia” report was published and disseminated in English, Khmer and Vietnamese in April 2009.

IOM conducted focus group discussions (FDG) to assess the impact of project activities and to draw recommendations for activities in 2010.
Viet Nam

The “Situation Assessment for Pandemic and Other Emergencies among Migrants and Host Communities in Tay Ninh, Viet Nam Report” was published and disseminated in English and Vietnamese.

IV. Results 
The main outcomes and outputs of this project are:

Information Education and Communication (IEC) materials
· Migrant-friendly IEC materials produced and disseminated through social mobilization campaigns in all locations
· Created “tool box” with IEC materials and training manual on IOM webpage: http://www.iom.int/jahia/Jahia/activities/by-theme/migration-health/h1n1-migrants-advisory ;
Manuals

· “Introduction to basic counselling and communication skills: IOM training manual for migrant community leaders and community workers;” published. Text made available on the IOM intra and internet.
· “Training on Health Promotion and Pandemic Preparedness for Migrants” published.

· Multi-sectoral pandemic preparedness planning and response for migrants and host communities manuals developed
Training

· Training on basic counselling and communication skills conducted
· Training on health promotion and pandemic preparedness conducted 
· Workshops on multi-sectoral pandemic preparedness planning and response held
· Simulation exercises for multi-sectoral pandemic planning and response conducted
· Table-top exercises for multi-sectoral pandemic planning and response conducted
International, regional, national and UN and developing partners meetings 

· Presentation of findings of the research “Reducing the spread of infection in an Influenza Pandemic: we all have a role to play” at the 16th Canadian Conference for International Health in Ottawa, Canada, in October 2009.
· Participation in the Regional H2P meeting in Viet Nam

· Participation in UNSIC international and regional meetings

· National advocacy and coordination meetings held with government counterparts and other relevant stakeholders 

· Coordination meetings with UNCTs
Key partnerships and collaboration 
In this project, in all of the targeted countries IOM worked in collaboration with the national government, UN partner agencies, local NGOs, H2P initiative partners and civil society to implement the planned activities in all the project countries.

Partners included:

National Ministry of Health in all five countries
Academy for International Development (AED)

CARE 
Food and Agricultural Organization (FAO)

United Nations Children’s Fund (UNICEF)

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 avian influenza and pandemic preparedness focal point for endorsement before activities were implemented in the country’s communities. Inputs were received from UN lead agencies and national government focal points during the development of the information, education and communication materials.

In Egypt, IOM engaged with the following implementing partners:

· Refugee Egypt who supported IOM in the distribution of IEC materials through a food and clothing distribution scheme  

· Community-based organizations in Cairo and Alexandria who participated in social mobilization activities. They included: 

· Egyptian Red Crescent 

· Caritas 

In Cambodia, IOM engaged with the following implementing partners: 
· Svay Rieng Province officials from the provincial, district, commune and village levels working in the health and non-health sectors who participated in social mobilization activities as well as in multi-sector pandemic preparedness and response planning workshops. 
In Lao PDR IOM engaged with the following implementing partners:
· Center for Information and Education of Health who carried out awareness-raising activities on the prevention of pandemic influenza and other emerging infectious diseases (EID) on Global Hand Washing Day;
· National Emerging Diseases Coordination Office (NEIDCO), Bolikhamxay provincial authorities, UN and NGO partners who helped with the dissemination of IEC materials and a table-top exercise on pandemic influenza preparedness, mitigation and response; 
In Vietnam IOM engaged with the following implementing partners:

· Government counterparts from the health and non-health sectors who participated in workshops to discuss the Pandemic Preparedness Plan for Tay Ninh as well as civil society organizations including the  Vietnamese Red Cross;
· Pasteur Institute and the world health Organisation (WHO) collaborated with IOM Vietnam in the development of the training curriculum for multi-sectoral pandemic preparedness planning and response. They also worked together to organize a table top exercise simulating a multi-sectoral response to the pandemic. 

In Geneva IOM continues to participate in interagency meetings and provide technical support to migration service units in Geneva and IOM field missions to ensure migrants’ pandemic preparedness needs are promoted. 
Key Outputs
1. Capacity for community based surveillance, prevention, home-based management of communicable disease (including influenza-like illnesses) and social well-being of migrant communities in the event of a pandemic or other crisis (contribution to Objective 3 of the UNCAPAHI).
Egypt 
Meetings held on a regular basis with UN Country Team (UNCT). Coordination with UN AHI team and UN HC to respond to the H1N1 outbreak in April. IOM networked and established ties with local NGOs and civil society organizations to share information on pandemic preparedness activities.
Meetings held with the Executive Director of the Epidemiology and Disease Surveillance Unit at the Ministry of Health to share information on project activities and to advocate for migrants’ access to government health facilities. 

Three-module training manual developed (in English and Arabic) on “Health promotion and Pandemic Preparedness” designed to provide migrant and community leaders with basic information and skills on health promotion and pandemic preparedness. Training conducted at the national and regional levels targeting: government officials, community and religious leaders, NGO workers, Red Crescent volunteers and representatives from UN agencies as well as IOM staff. A fourth module of the manual on home-based care of patients with influenza-like illnesses has been developed and tested in Cairo.
Indicators:

· Four coordination meetings held with UNCT;
· One round table discussion held with five local NGOs;
· One meeting with the Ministry of Health to advocate for the access of migrants to health services;
· One training manual published on health promotion and pandemic preparedness; 
· Nine training workshops in held in Cairo on health promotion and pandemic preparedness at the community level;
· One pilot workshop held in Cairo to test the new module on home-based care of patients with influenza-like illnesses;  

· Over 82 persons trained at the community level on health promotion and pandemic preparedness;
· One training workshop on health promotion and pandemic preparedness held in Jordan for 13 IOM staff from missions in the region (Bahrain, Jordan, Kuwait Lebanon, Syria and Yemen); 

· One consultation meeting held in Jordan on pandemic preparedness for migrants with 15 representatives from Ministry of Health and representatives from UN agencies and NGOs; 
· Over 300 copies of the training manual distributed to community mobilizers and training participants;  
Senegal

Meetings held with the local authorities of the Region of Saint Luis to advocate for the needs of migrants and mobile populations to be taken into account.

Study conducted to assess the Saint Luis region capacity of response to an influenza pandemic and to collect baseline data on the level of knowledge on pandemic influenza among migrant and cross-border communities. Workshop organized by IOM to share findings and recommendations with representatives from the Ministries of Health, Interior, Education and National Armed Forces, from regional counterparts as well as media professionals, members of community organizations and civil society.
Indicators:
· Study report published and disseminated among workshop participants. 
Cambodia
IOM participated in a workshop organized by ILO on influenza in the workplace to discuss the pandemic preparedness activities in Svay Rieng with UN partners. Participation in the H2P conference held in Hanoi in September.
Workshop organized in collaboration with National Committee on Disaster Management (NCDM) in the province of Svay Rieng to share findings and recommendations from the situation assessment and to select focal points from selected partners for pandemic preparedness planning, plus public speakers for the pandemic preparedness awareness campaign.

Refresher training on data collection form, plus the FDG methodology and procedures conducted by IOM for counterpart staff from the Department of Labour and the Department of Social Affairs who work with migrants and mobile populations in Svay Rieng province. 

Consultative and awareness-raising meetings held by IOM as a response to the H1N1 outbreak with: government counterparts from health and non-health sectors, private sector, migrant and host communities, garment factory, and casino migrant workers' representatives.

Indicators:

· 100 participants attended the information sharing workshop; 

· 20 focal points identified;
· 150 copies of the situation assessments published in English, 500 copies in Khmer, 200 copies in Vietnamese.
· Ten counterpart staff trained on data collection and FDG methodology; 

· 11 sessions of FDG were held with 124  migrants;
· 33 participants to the consultative and awareness raising meetings; 
· 100 sets of IEC materials distributed during the meetings; 
Lao PDR

Workshops held in Vientiane and Bolikhamxay to present the results of the post-intervention KAP survey among government stakeholders.

Qualitative assessment conducted by IOM in collaboration with National Emerging Infectious Disease Coordination Office (NEIDCO) and the Provincial Health Department in Bolikhamxay.
Indicators:

· Two provincial workshops held to present the results of the post-intervention KAP survey
Viet Nam
Workshop organized by IOM in Tay Ninh to share the finding and recommendations of the situation assessment among government counterparts, police guards, members of the media, representatives of the Vietnamese Red Cross and other civil society organizations.

Meeting organized by MOH with MOH representatives at central and provincial levels, UN organizations, Red Cross and other stakeholders working on strategies for behaviour change communication (BCC) and on key messages on pandemic preparedness, mitigation and response.  IOM advocated for migrants and mobile populations to be addressed by communication strategies.
IOM participated in the Regional H2P meeting in Hanoi.
Indicators:

· 51 stakeholders participated in the workshop organized to share the finding and recommendations of the situation assessment.
· 200 copies of the situation assessment report in English and 200 copies in Vietnamese distributed to partners, participants, embassies, and other stakeholders. 
· Two advocacy meetings held with the Provincial Management Board and Tay Ninh DOH and PMC
· 13 field trips and coordination meetings conducted in border areas.  
2. Pandemic preparedness, mitigation and response social mobilization activities for migrant and host communities (contribution to Objective 5 of the UNCAPAHI).
Egypt


IEC materials disseminated among migrants, urban refugees, health volunteers and host communities in Cairo and Alexandria. Dissemination was scaled-up in response to the H1N1 outbreak in April. 

Indicators:

· Three NGO partners and IOM staff received training on pandemic and H1N1 influenza.
· Over 2,450 individuals participated in social mobilization campaigns.
· Over 9,520 IEC materials distributed.
Senegal

MoU signed with the Senegalese Red Cross for the implementation of social mobilization campaigns in the Province of Saint-Louis on the border with Mauritania.

Capacity building workshops on pandemic influenza preparedness, mitigation and response organized with the support of the Department of Medical Prevention and Infectious Disease of the country’s Ministry of Health.
IEC materials produced in French and Ouolof (Wolof) and disseminated as along with hygiene kits during social mobilization campaigns.

Awareness-raising activities conducted on Global Hand Washing Day in primary schools and Koranic schools in Dakar and Rosso and some households in Richard Toll. Hand washing kits and IEC materials distributed during the activities.
Indicators:

· Three capacity building workshops on pandemic influenza preparedness, mitigation and response organized
· 88 health staff and Red Cross volunteers trained on pandemic influenza preparedness, mitigation and response
· 12,250 IEC materials produced and disseminated 
· 24,359 individuals participated in the social mobilization campaigns
· Ten radio jingle broadcasted in the region of Saint Luis through the national radio Radio Dunya

· 2,725 hygiene kits distributed (composed of a plastic hand washing container, plastic kettle and a bar of soap) 

· 5,169 students participated in the awareness-raising activities on Global Hand Washing Day
Cambodia
IEC materials produced in English, Khmer and Vietnamese languages based on consultation with the Health Promotion Team of Department of Health, Information, Education and Communication.  
Expertise provided to the National Coordinating Committee on IEC for Avian and Human Influenza for the development of IEC materials to be produced at the national level. 
Focal points of the Provincial Committee for Disaster Management (PCDM), representatives of government agencies and NGOs trained on multi-sector pandemic preparedness mitigation and response. Support provided to the focal points for the awareness-raising campaigns targeting government counterparts, cross-border communities, and Cambodian returnees, as well as Vietnamese and Cambodian migrants working in garment factories and casinos. Awareness-raising activities conducted during the Elderly Respect Day organized by the Svay Rieng Provincial Government.
Indicators:

· 27,000 IEC materials produced by IOM; 
· 29 focal points trained on multi-sector pandemic preparedness, mitigation and response; 

· 29 radios distributed to the trained focal points; 
· 38 community volunteers trained  on pandemic preparedness, mitigation and response;
· 32 radio talk shows sessions administered for 53 participants; 
· Over 2,360 beneficiaries reached by awareness-raising campaigns;
Lao PDR

IOM participated in the IEC taskforce meetings to share information and provide input on communication issues; meetings also enabled regular coordination among all agencies working in Lao PDR on the influenza pandemic..
Awareness raised in collaboration with the Center for Information and Education of Health on the prevention of pandemic influenza and other EID on Global Hand Washing Day. The awareness raising activities targeted Chinese and Vietnamese migrants as well as host communities in Vientiane . IEC materials were distributed among participants.

IEC materials reprinted in the Laotian, Vietnamese and Chinese languages and disseminated in provinces with a high concentration of migrants in collaboration with NEIDCO and provincial authorities, as well as UN and NGO partners.
Indicators:

· 21,000 IEC materials reprinted and disseminated.
Viet Nam
IEC materials produced in the Vietnamese and Khmer languages and disseminated to partners, community leaders and focal points in Tay Ninh during social mobilization activities and during a workshop for taxi drivers organized by Tay Ninh provincial authorities.

Indicators:

· 29,104 IEC materials produced and disseminated
3. National capacities to include the needs of migrants in disaster preparedness and pandemic contingency plans strengthened (contribution to Objective 6 of the UNCAPAHI).
Senegal

Meeting organized with the Cabinet of the Ministry of Health and with government officials of the sectors of Agriculture, Environment, Trade, Energy, and Defense to advocate for the inclusion of migrants and mobile populations needs in pandemic preparedness plans.

Table-top exercise for the planning of a coordinated response to a human influenza pandemic at the district level was organized in collaboration with OCHA in Richard Toll. The exercise was attended by national, departmental and local authorities in both health and non-health sectors. Representatives from project partners, namely the IFRC and the Senegalese Red Cross, were also present. 

Indicators:
· 35 people participated in the table-top exercise.
Cambodia
The MOU between IOM and the National Committee for Disaster Management (NCDM) to formalize the collaboration between IOM and NCDM and its Provincial Committee on Disaster Management (PCDM) on pandemic preparedness planning and response including migrants and host communities in Svay Rieng has been signed
Consultation for the establishment of the Provincial Pandemic Planning Team (PPPT) within the Provincial Committee for Disaster Management (PCDM) facilitated by IOM.

Workshops held on multi-sector pandemic preparedness and response planning with health and non-health sectors from the provincial, district and commune levels including migrant leaders.
Support provided for the participation of NCDM’s staff in the pandemic preparedness and response simulation exercise organized in August 2009 by IOM in Chiang Rai Province, Thailand.

Presentation on the multi-sector pandemic preparedness model and the roles of the police, armies and gendarmeries in the event of a pandemic delivered during the International Pandemic Symposium hosted by the Centre for Excellence (COE) in Disaster Management and Humanitarian Assistance in Phnom Penh.  


Indicators: 
· ToRs of the PCDM PPPT submitted to the Svay Rieng Provincial Government for endorsement.
· Three-module manual “Multi-sector Pandemic Preparedness and Response for Migrants and Host Communities” finalized
· One consolidated pandemic preparedness plan created including the needs of migrants and mobile populations in the following sectors: public health, public information and education, public transportation, water and energy, public security, border management, food emergency, economics and finance, command and control in Svay Rieng; 

· Two NCDM staff participated in the simulation exercise in Thailand
Viet Nam

Support provided to the Government for the translation of the Tay Ninh Pandemic Preparedness Plan into English. 
ToT held on multi-sectoral pandemic preparedness planning and response for technical staff from different health and non-health sectors at the provincial level of Tay Ninh.
IOM staff and two representatives from the Government of Viet Nam participated as observers to the simulation exercises organized by MOH and IOM in Chang Rai, Thailand 

Table-top exercise conducted in collaboration with WHO, Pasteur Institute and the Institute of Hygiene and Public Health, and with assistance from Tay Ninh partners. Participants included representatives from the health and non-health sectors at the provincial and district levels present. Observers including the Red Cross, IFRC, USAID, Abt, National Institute of Hygiene and Epidemiology (NIHE), MOH and Preventive Medicine Director of Ha Nam Province in northern Viet Nam also participated in the exercise.
Training workshop conducted on delivering information on pandemic preparedness, mitigation and response through public service announcements and radio talk shows. 
Indicators:

· Three-module “Training manual Multi-sectoral Pandemic Preparedness Planning & Response for Migrants and Host Communities” finalized.
· 25 lead trainers from health and non-health sectors at the provincial level trained on pandemic preparedness planning.
· Seven training workshops held on multi-sectoral pandemic preparedness planning at the provincial, district and communal levels in Tay Ninh.
· 235 individuals trained in pandemic preparedness planning. 
· 27 individuals trained in radio communication skills.
· 34 participants and 23 observers took part in the table-top exercise. 
Thailand

· Technical support provided to draft the Avian and Human Influenza Pandemic Preparedness Plan of the Mae Fah Luang District, in Chiang Rai province
· Technical support provided for simulation exercises to test local pandemic preparedness and communication plans in Chiang Rai and Tak provinces
Indicators:
· 80 participants took part in the functional exercises to test the pandemic preparedness plan at the district level in Mae fah Luang District, Chiang Rai province.
· 100 participants took part in the functional exercise to test the pandemic preparedness plan at the local level  in Chian Rai

· 163 participants took part in the table-top exercise to test the pandemic preparedness plan at the local level  in Tak province
Highlights and cross-cutting issues pertinent to the results being reported on 

Continued overall coordination and guidance provided to IOM pandemic preparedness project teams in Cambodia and Viet Nam cross border project, Lao PDR and Indonesia.
Coordination and linkages established with regional partners to advocate for pandemic preparedness and response as well as the inclusion of migrants and mobile populations in national strategic plans: 

· Coordination meetings held with Asian Disaster Preparedness Centre, IFRC, International Rescue Committee (IRC) and CARE International on AHI and preparedness in Bangkok. 

· Coordination meetings held with UNSIC Regional Asia-Pacific Hub.  
· Presentation delivered about IOM AHI and preparedness activities during the 7th UN System Regional AHI Focal Points meeting for Asia and Pacific (30-31March) in Bangkok. 
Geneva

IOM Geneva continues to participate in interagency meetings and teleconferences. The IOM Geneva project team keeps all project locations up-to-date on relevant global activities. 
The IOM Geneva project team continued to provide technical support to HQ staff and IOM field missions to ensure migrants’ pandemic preparedness needs are promoted. 
Pandemic preparedness flyers were produced in English, French and Spanish. Flyers were made available on the IOM intranet and internet disseminated to appropriate IOM services. 
IOM Geneva project team worked with the IOM Occupational Health Unit and produced information for staff which was uploaded on the IOM intranet and internet. 
Indicators:

· 4,000 flyers produced in English, Spanish and French and disseminated to IOM field offices
· When WHO declared the H1N1 pandemic IOM Geneva team worked with various field offices that were experiencing a national increase in H1n1 influenza to translate basic information to reduce the spread of pandemic Influenza. Flyers were translated into the following 15 languages and uploaded onto IOM’s website: Afrikaans, Albanian, Azeri, Arabic, Chinese, Georgian, Lao, Macedonian, Portuguese, Romanian, Russian, Swahili, Vietnamese, Wolof and Zulu.
Completion of activities: 85% of the planned activities have been implemented. 
V. Future Work Plan 

A four month no cost extension has been requested to complete these activities in 2010.
VI. Abbreviations and Acronyms


AED – Academy for Educational Development

AHI – Avian and Human Influenza
BCC- Behaviour Change Communication

FAO- Food and Agricultural Organization 

FDG – Focus Discussion Group

H2P – Humanitarian Pandemic Preparedness 

HQ - Head Quarters

IEC – Information, Education and Communications
IFRC – International Federation of Red Cross Red Crescent Societies 

ILO- International Labor Organization

IOM – International Organization for Migration
IRC- International Rescue Committee
KAPB – Knowledge, Attitudes, Practices and Behaviors
NCDM – National Committee for Disaster Management
NEIDCO - National Emerging Diseases Coordination Office 
NGO – Non Governmental Organization
NIHE - National Institute of Hygiene and Epidemiology 
PCDM – Provincial Committee for Disaster Management 
PPPT – Provincial Pandemic Planning Team
ToT – Training of Trainers

ToR – Terms of Reference 
UN AHI TASK FORCE – United Nations Avian and Human Influenza Task Force
UNCAPAHI- UN Consolidated Action Plan for Avian and Human Influenza

UNICEF – United Nations International Children’s Fund 

UNCT- United Nations Country Team

UNDP- United Nations Development Program

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.





15

