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  CENTRAL FUND FOR INFLUENZA ACTION
PROGRAMME
 QUARTERLY PROGRESS UPDATE

as of June 2009
	Participating UN or Non-UN Organization:  
	International Organization for Migration (IOM)
	UNCAPAHI Objective(s) covered: 
	Objective 3.3.4  Human Health:  Access to health needs & services for migrant populations at risk of avian influenza or any potential future pandemic

Objective 5.2.5 Public Information and Communication to Support Behaviour Change:  Government behaviour change strategies for migrants

Objective 6.1.10  Continuity under Pandemic Condition:  Operations in place to respond to the needs of migrants and mobile populations

	Implementing Partner(s): 
	Participating UN or Non UN Organizations:  WHO, UNICEF, FAO

Other International Organizations:  CARE International, AED

National 

	Programme Number: 
	CFIA - B12

	Programme Title:
	Humanitarian pandemic preparedness and response:  capacity building for migrants and host communities in Indonesia

	Total Approved Programme Budget:
	$ 399,645

	Location:
	Indonesia and Ethiopia

	MC Approval Date:
	14 November 2008

	Programme Duration:
	12 Months


	Starting Date:
	01 Feb 2009
	Completion Date:     
	31 March 2010

	Funds Committed: 
	$ 399,645
	Percentage of Approved:
	100%

	Funds Disbursed:
	$ 51,201
	Percentage of Approved:
	13%

	Expected Programme Duration:
	12 Months


	Forecast Final Date:     
	31 March 2010
	Delay (Months):
	0


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	Indonesia 
	
	

	Project staff hired
	A project coordinator was hired
	100%

	Engagement in national and international pandemic preparedness workshops and meetings


	· IOM participated in one national workshop and in one simulation exercise.  
· IOM participated to the “Pilot Project ASEAN Assessment on Multisectoral Pandemic and Response” organized by KOMNAS FBPI (National Committee on Influenza Pandemic Preparedness Response). 
· IOM provided inputs to KOMNAS’  “Practical Guidelines for the Community on Pandemic Preparedness”. 

· IOM held one advocacy meeting with district health authorities in Bogor and one with provincial health authorities in West Nusa Tenggara in Mataram. 
	50%

	Development of migrant friendly IEC materials and implementation of social mobilization activities
	· Translated IEC material into migrants’ languages (Arabic, Farsi, Tamil, and Vietnamese). 

· Finalized TOR for the KAPB study for migrants and their host communities in Bogor and Mataram.  

· In response to the Influenza A (H1N1) pandemic IOM conducted social mobilization activities and disseminated information during home visits to migrants’ areas and individual medical consultations.

      Indicators:

· 150 migrants in Bogor, Mataram and Batam participated social mobilization activities 
· 24 posters produced
	20%

	Ethiopia
	
	

	  Project team set up
	· Project team comprised of 3 staff established.
· Work plan finalised. 

	100%

	Development of IEC materials
	IEC material for migrants developed. IOM waiting for the Ministry of Health approval. 
	75%

	Network established with relevant partners and actors in pandemic preparedness

	· African Union (AU) – IOM is advocating for pandemic preparedness to be brought in the AU’s agenda.
· Intergovernmental Authority on Development (IGAD) – IOM contacted the IGAD Secretariat to explore the possibilities of joint effort to sensitize IGAD member states on pandemic preparedness. 

· H2P Initiative – IOM participated at the H2P regional meeting held in April in Addis Ababa and is liaising with H2P partner organizations in Ethiopia. 
· Ethiopian Red Cross Society (ECRS) – IOM strengthens collaboration with the ECRS.  
	    ongoing

	Thailand
	
	

	Project team set up


	12 Migrant Community Health Workers, 1 Field Coordinator and 2 Field Assistants are working on the project in the provinces of Chiang Rai and Tak.
3 Technical and Program Support Staff are working on the project in Bangkok.
	60%

	Engagement with local stakeholders for collaboration in project activities

	Province of Chiang Rai

IOM participated in two meetings with stakeholders from the health and non health sector. 
Province of Tak

IOM participated in four meetings with stakeholders from the health and non health sector. 

	70%

	Geneva
	
	

	
	Provision of technical support for the production of IEC materials to the following missions: 
Asia - Indonesia, Myanmar 
Africa – Angola, Ethiopia, Kenya, Uganda, Tanzania and Zimbabwe. 
To strengthen capacity in Sub-Saharan Africa, IOM Geneva facilitated IOM staff from Angola, Kenya, Nigeria and South Africa to attend an H2P activity in South Africa. This will enable humanitarian pandemic preparedness, mitigation and response activities to be rolled out in these locations in phase III funded projects.

	100%

	Qualitative achievements against outcomes and results:

	Indonesia: IOM Indonesia continues to collaborate with the National Committee for Avian Influenza Control and Pandemic Influenza Preparedness (KOMNAS-FBPI); Ministry of Health (MoH) and its provincial and district counterpart; Immigration Department; National Police – Bogor; and the Indonesian Red Cross.
Ethiopia: IOM continues to liaise with the African Union and with the Intergovernmental Authority on Development for a future collaboration in pandemic preparedness and response initiatives at the regional levels. IOM engages with the national authorities to include migrants in the pandemic mitigation and response plans.
Thailand: IOM has met with key stakeholders from the health and non health sectors in the provinces of Chiang Rai and Tak, has provided its inputs for a coordinated response to the current A(H1N1) influenza pandemic and has established networks with stakeholders for collaboration in the project activities. 
Geneva: IOM HQ continues to engage with IOM missions and Member Sates in Sub-Saharan Africa.  IOM missions are encouraged to participate in UNCT activities and national preparedness activities and advocate for migrants and mobile populations. 


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


* Activities conducted in June have not been charged to this project code at the time of preparing this report
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