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	Reporting Period: Annual narrative progress report for the period 1st January – 31st December 2009

	
	Programme Budget:

	
	
	CFIA:    US$  399,000
Other:    US$


	List Implementing Partners:
	
	Programme Coverage/Scope:

	·  Lao PDR – UNDP
· Zambia – UNDP

· Nigeria – UNDP

· Mozambique – WHO
	
	This programme is being implemented in 4 separate countries, namely; Lao PDR, Zambia, Nigeria and Mozambique


	
	Programme/Project Timeline/Duration

	
	Overall Duration

The programme was started on 1st February 2009 and was due for competition on 28th Feb 2010.
Original Duration 

13 months
Programme/ Project Extensions

A project extension until 30th June 2010 was approved on 18th March 2010.



 The term “programme” is used for projects, programmes and joint programmes.
1. Purpose 
1.1
Programme objectives
The objective of this programme is to fund small high-value pandemic preparedness projects in priority countries lacking adequate capacity and resources.  UN Resident Coordinators were invited to submit nominations to the Funding Facility for high priority project proposals that they felt would have a disproportionate impact in helping developing countries to be better prepared to mitigate the economic, humanitarian and social impacts of pandemic.  A total of 15 project proposals were received and submitted to the CFIA review board.  Due to the limited amount of funding available, the review board selected 4 projects in Lao PDR, Nigeria, Mozambique and Zambia.  
1.2
Programme scope
In terms of programme scope, the Funding Facility particularly favours projects which have a “beyond human and animal health” focus.  As such, it supports initiatives which; 
· Promote multi-sector pandemic preparedness and hence help to mitigate the economic, humanitarian and social impact of a pandemic and;  
· Ensure robust multi sector pandemic preparedness planning is achieved in low capacity countries.

1.3
Alignment with UNAHICAP
This project comes directly under OCHA’s key objectives from the UNAHICAP objective 6: “continuity under pandemic conditions”. 

· Pandemic influenza preparedness plans built upon existing mechanisms for disaster preparedness, mitigation and response and – as much as possible – fully integrated into existing structures for disasters and crisis management.
· Stakeholders engaged in the facilitation of coherent strategies for pandemic preparedness and response, including in humanitarian settings, encouraging synergy.
· Assessment, tracking and monitoring of pandemic preparedness.
· Support to national pandemic preparedness planning.

1.4
Implementing Partners

In accordance with the CFIA rules covering the establishment of the small project funding facility for Resident Coordinators, the overall management of the programme is done by OCHA through its Pandemic Influence Coordination section.  Implementation at the country level is done through UNDP (in Lao PDR, Nigeria and Zambia) and WHO (in Mozambique).
2
Resources 

2.1
Financial Resources
The total approved cost of this programme is US$ 399,000. The four projects covered by this report amount to $340,000. 10 projects are being funded under a subsequent DFID grant to this small fund, which is categorised as project A16 in the CFIA. One project is being part-funded by the balance of the USAID grant and part-funded by the new DFID funds. For the sake of simplicity, progress on that project is reported under A16. As this was the first tranche of funding under a new programme, there were some minor delays at the outset in terms of setting in train the new arrangements whereby funding would pass from UNDP CFIA to the implementing agency and then through to the agency country team upon the authorisation of PIC/OCHA. Experience has enabled us to optimise the financial processes. The breakdown of funds between the 4 projects is provided below.

	Breakdown of CFIA funds received for B-11 project

	Country
	Cost

	Lao PDR
	88,000

	Nigeria
	80,000

	Zambia
	95,000

	Mozambique
	77,000

	Balance of funding reported under project A16
	59,000

	TOTAL
	399,000


3.
Implementation and Monitoring Arrangements

3.1
Programme monitoring and oversight 
· Global Level:  Overall programme oversight is conducted by OCHA in Geneva.  This includes the consolidation of all project reports in accordance with CFIA reporting regulations.
· Regional Level:  The Regional Planning Officers (RPOs) located within OCHA’s regional offices are responsible for monitoring progress against the project objectives and goals stated in the project proposals.  This is achieved through regular reporting, occasional field missions and through the use of PIC’s “Readiness Tracker” website, which contains online measurement of UN Country Team and national government pandemic preparedness planning for all countries with a UN country team presence, using a system of simple indicators.  The RPOs are also responsible for ensuring quarterly and annual reports on project outcomes are reported back to PIC/OCHA Geneva.
· Country level:  Daily project implementation is the responsibility of the two project partners, UNDP for Lao PDR, Nigeria and Zambia and WHO for Mozambique.  While in all cases, these projects are implemented in close collaboration with national government counterparts, accountability for each project rests with UNDP and WHO. 
4.
Results 

Three projects have reported good results in terms of identified project outcomes.  As a result of strong national ownership, the projects in Lao PDR and Mozambique have highlighted what can be achieved in terms of multi-sectoral preparedness and provide a useful model for stimulating similar activities in other countries.  The project in Zambia is currently experiencing difficulties due to the long-term illness of the identified national counterpart.  Specific details on each project are provided below
4.1
Lao PDR
The project is being coordinated by a project consultant in direct collaboration with the National Emerging Infectious Disease Coordination Office (NEIDCO) and the UNCT Pandemic Influenza Working Group.  One of the key tasks of the consultant has been to compile for publication the outcomes of the multi-sectoral simulation exercise that took place in Vientiane in August 2009.  In addition, the consultant has been tasked with preparing a document on the pandemic preparedness experience in Lao PDR from 2004 – 2010.  This publication will record the history of the pandemic process from H5N1 (bird flu) to the H1N1 influenza pandemic and will provide institutional memory and lesson-learning for NEIDCO and the UNCT.  In terms of the specific project activities the follow actions have been undertaken.
· Activity 1.  An IFRC study on the legal and institutional framework for disasters and communicable diseases completed on 30 September comprehensively reviewed the legal set-up for health legislation and made recommendations that a UNDP-funded project entitled “Institutional Strengthening and Capacity Building for Disaster Risk Management In Lao PDR” will take forward from October 2009 to December 2011.  This will focus on following through on the IFRC recommendations to ensure that they become law.

· Activity 2.  In the light of activity (1) above, a desk-top review is being undertaken to produce a publication entitled “Progress on Pandemic Management in Lao PDR from 2004-2010”.  The objective of the publication is to document  pandemic preparedness achievements and lessons learned and provide a roadmap beyond 2010.  This will strengthen the institutional memory which currently is largely vested in adhoc reports and short term international consultants.  The consultant has produced a first draft which is currently being reviewed by the UNCT Pandemic Working Group and NEIDCO.  A final document will be presented for review at the end of the consultancy.

4.1
Nigeria

The project in Nigeria continues to make excellent progress through the strong leadership of WHO.  The expanded Pandemic Preparedness and Response Committee (PPRC) has recently met to review progress and share updates. The expanded PPRC now includes members from key sectors like Health, Defence, Law and Order, Finance, Transport, Communication, Energy, Food, Water and the National Emergency Management Agency, which demonstrates a more inclusive multi-sectoral approach to pandemic planning.  In terms of the specific project activities the follow actions have been undertaken.
· Finalization of Plan:  The Ministry of Health has approved the draft of the national Pandemic Influenza Preparedness and Response Plan and dissemination is ongoing. 

· Simulation Exercise:  Arrangements to undertake a simulation exercise are underway following a postponement in December 2009 by the Ministry of Health due to administrative changes that were ongoing in the Ministry at that time. 

· Inter-agency Contingency Planning:  The UNCT is re-establishing the Emergency Preparedness and Response Thematic Group to coordinate overall disaster preparedness and planning through which pandemic will be integrated into the overall humanitarian work in Nigeria for sustainability.

· Resource Mobilization:  The influenza pandemic planning process has led to mobilization of resources from other partners in Nigeria, including CDC Nigeria, the World Bank , USAID and WHO.

4.3
Zambia

The project in Zambia has recently lost momentum due to the national counterpart from the Disaster Management and Mitigation Unit being incapacitated through illness.  That UNDP focal point for the programme has advocated to the government on the importance of implementing the programme and is pressing for early resumption of activities. We anticipate greater progress in the first half of 2010 

4.4
Mozambique

The project in Mozambique continues to make excellent progress with strong national leadership.  Many of the achievements coming out of Mozambique resulting from this project are now being shared with other countries as examples of best practice.  In terms of the specific project activities the follow actions have been undertaken.
· Working through WHO, the UNCT Mozambique has carried out strong advocacy to  humanitarian organizations, key ministries/sectors, private sector organizations and NGOs for their involvement in pandemic preparedness which resulted in the participation of all key ministries, the private sector and NGOs in the table top exercise held on 26 January 2010. The table top exercise recommended 15 actions including revision of the current plan to adapt a whole-of-society approach. A revision committee group has been established and is currently revising the plan. 

· The Ministry of Health has produced public awareness materials (pamphlets and brochures) and disseminated them to communities at risk so that they are well-informed on Influenza A H1N1 prevention.

· At a National workshop for Rapid Response Teams (RRT), clinicians, epidemiologists and IHR focal points from all provinces were trained and national and provincial response teams are in place to cover response and management of influenza.

· The UN Technical group on Pandemic Influenza has undertaken a one day workshop to update the preparedness and response plan. The Humanitarian Country Team is currently in the process of consolidating the plan with their inputs.

5
Future Work Plan  
A project extension until 30 June 2010 has been approved to facilitate the full implementation of all projects.  OCHA will continue to closely monitor the progress of the delayed project in Zambia.
List of Abbreviations/Acronyms
CDC


Centre for Disease Control

IFRC


International Federation of Red Cross/Red Crescent Societies

OCHA


Office for the Coordination of Humanitarian Affairs

NEIDCO

National Emerging Infectious Disease Coordination Office
NGO


Non Governmental Organisation

PDR


People’s Democratic Republic

PIC


Pandemic Influenza Coordination

PPRC


Pandemic Preparedness and Response Committee

RPO


Regional Planning Officer

RRT


Rapid Response Team

UNCAPAHI
UN Consolidated Action Plan for Avian and Human Influenza

UNCT


United Nations Country Team

UNDP


United Nations Development Programme

USD


United States Dollars

WHO


World Health Organization
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