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CENTRAL FUND FOR INFLUENZA ACTION
PROGRAMME
 QUARTERLY PROGRESS UPDATE

As of 31 March 2010
	Participating UN or Non-UN Organization:  
	United Nations Office for the Coordination of Humanitarian Affairs – Pandemic Influenza Contingency (PIC) Regional hub for Southern Africa region
	UNCAPAHI Objective(s) covered: 
	Objective 6: Continuity under pandemic conditions

	Implementing Partner(s): 
	All funds will be managed and spent directly by OCHA; activities will be implemented together with UN and humanitarian country teams and governments in the Southern Africa region.

	Programme Number: 
	CFIA-B10

	Programme Title:
	OCHA Pandemic Influenza Contingency work programme for Southern Africa

	Total Approved Programme Budget:
	US$ 324,456

	Location:
	Southern Africa region, based from the OCHA Regional Office in Johannesburg

	MC Approval Date:
	14 November 2008

	Programme Duration:
	18 months
	Starting Date:
	15 January 2010
	Completion Date:     
	30 June 2010

	Funds Committed: 
	US$ 266,361
	Percentage of Approved:
	82%

	Funds Disbursed:
	US$ 266,361
	Percentage of Approved:
	82%

	Expected Programme Duration:
	18 months

	Forecast Final Date:     
	30 June 2010
	Delay (Months):
	6 months


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	UN and humanitarian country teams in Southern Africa and Eastern Africa more ready to maintain essential operations and assist their national host governments 


	PIC provided technical support to UNCT Mozambique Pandemic Influenza Task Force in revising the UNCT preparedness and response plan in a one-day workshop on 12 January 2010 in Maputo. The Task Force is finalizing the revision.
Throughout the reporting period, PIC was in contact with UN offices in Burundi, Djibouti, Eritrea, Kenya, Botswana, Ethiopia, Lesotho, Mozambique, Somalia, Tanzania and Zambia on support to integration of pandemic preparedness into national disaster preparedness agendas, simulation exercises, identification of focal points on pandemic preparedness, and revision of national pandemic preparedness plans. 
Between 10 and 13 January, and 24 and 27 January, PIC visited Mozambique and met with WHO, UNICEF, HCT, UN agencies, and national government authorities. The purpose of the trip was to prepare a simulation exercise for the government of Mozambique and partners, with a strong focus on whole of society readiness and business continuity planning, and to discuss the revision of the national plan.
	- A total of 13 countries adopted the PIC planning framework for pandemic contingency planning. (Exceeds target of 5).

- 16 countries updated the data on their state of readiness on the PIC tracker. (Exceeds target of 12).

- 5 simulations carried out (100% of target of 5). 



	Governments, UN and partners better prepared to support humanitarian response in a pandemic
	PIC participated in the meeting of the UNCT South Africa Task Force on pandemic preparedness on 23 February. Each agency gave a presentation on their pandemic preparedness (WHO, UNICEF, UNHCR, UNOPS, OCHCR, WFP and OCHA).  WHO, UNHCR, UNICEF and WFP have developed their own BCP. PIC reminded the task force that the plan is not yet complete, and that the scope of humanitarian assistance that UNCT would provide in the event of a pandemic still needs to be defined. It was also important to clarify which agency will take the lead of the Inter-Agency Humanitarian Partnership Team (IAHPT). UNICEF was asked to lead the IAHPT. 
PIC participated in the East African Community Regional Workshop on AHI between 15 and 17 February which was reviewing and updating the regional emergency and response plan on AHI. PIC presented to 20 participants from Burundi, Kenya, Rwanda, Tanzania and Uganda on contingency planning and whole of society readiness. The result of the workshop was the development of a contingency plan which was endorsed by Partner States. The plan is to be tested during the cross border simulation in April 2010, in Busia, Kenya. Partner States will participate in the training simulation.

In support of WHO and OCHA Madagascar, PIC provided assistance with facilitating procurement of Personal Protective Equipment for the national Government of Madagascar. The PPE will be used for critical staff training in the implementation of the sectoral Business Continuity Plans.
	17 disaster management focal points were lobbied (exceeds target of 8)



	Governments in restricted capacity developing countries in Southern and Eastern Africa improve their beyond-health preparedness for a sudden pandemic


	The National Business Continuity Planning commission with the support of OCHA and WHO Madagascar organised a regional training on whole of society readiness and BCP in Toamasina, Madagascar (28/29 January). OCHA and WHO Madagascar facilitated the workshop with technical support from PIC.

On 25 to 26 March 2010, the Ministry of Health of Madagascar organized a two-day workshop on BCP. PIC’s guidelines and presentations were used in the workshop. 

PIC participated in the 2010 Symposium on H1N1 (Health Sector) in Johannesburg, South Africa. The workshop looked at the lessons learned and the way forward for 2010. 100 health practitioners, provincial and national health departments attended the workshop.

A simulation exercise was conducted by PIC for the Government of Mozambique on 26 January. The table top exercise was attended by 32 government representatives from different sectors. As a follow-up to the exercise, the MoH committed to leading the revision of the draft national pandemic preparedness plan.

PIC attended a monthly meeting on Pandemic Influenza in South Africa on 10 February, to discuss progress made in the region. A National Outbreak Response Team (NORT) has been established to deal with all types of outbreaks and support provinces in preparedness and response activities.
PIC attended the monthly national multi-sectoral meeting on communicable diseases on 10 March 2010.
	6 briefings and presentations were made to governments and regional bodies (exceeds target of 4).

5 meetings for regional organizations (exceeds target of 4).




	Qualitative achievements against outcomes and results:

	Project B10 was originally scheduled to last for one year – 2009. Not all the funding was disbursed in 2009 and a no cost extension was agreed up until end June 2010. This report covers the 5th quarter of activity under this project.
PIC participation in the East African Community Workshop on the revision of the AHI emergency preparedness and response plan was very fruitful, raised awareness among government officials on contingency planning, will have impacts on the quality of national preparedness and response plans and will stimulate simulations in the region on cross border issues.
Over the coming months, PIC Johannesburg will work closely with UNCTs to integrate Pandemic Influenza into multi-hazard contingency planning in the region through missions and participation in multi sectoral simulations which will include pandemic influenza and in IASC contingency planning revision processes. Collaboration with IFRC will be strengthened in H2P countries.

Madagascar and Mozambique are expected to carry out further development and testing of sectoral business continuity plans during the next quarter. 








































































































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