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Executive Summary

The UN System Asia-Pacific Regional Workshop on Avian and Pandemic Influenza was
held in Bangkok 19-20 March 2008. The meeting brought together UN Country Teams and
Regional UN Offices in the region, with participation from approximately 17 UN Country
Team delegations, as well as regional and HQ offices of UN agencies including UNDP,
FAO, WHO, WFP, UNOCHA, UNICEF, and IOM. (See Annex 2, List of Participants).

The objective of the workshop was to provide strategic guidance to UN Country Teams for
country level coordination of Avian and Pandemic Influenza (API) work, UN system
support for national pandemic preparedness and transition to incorporate Avian and
Pandemic Influenza work as part of the existing structures both in national and UN system
planning. (See Annex 1, Workshop Program).

Session 1 addressed UN system pandemic preparedness, specifically the status of
preparedness of UN Country Teams and the evolving direction of UN system preparedness.
The session highlighted that the notion of ‘internal’ and ‘external’ preparedness plans as a
useful distinction and helps to focus planning at the country level. At the same time,
‘mainstreaming’ was perceived as a useful approach but also a danger was pointed out that
by mainstreaming a topic, momentum may get lost, thus the focus could be on ‘integration’
and business continuity.

Session 2 opened with a presentation from FAO RAP on some of the key issues in response
to avian influenza in the region. FAO Vietnam then described the progress being made in
building capacity in the animal health sector. At the global level, OCHA presented on
multi-sectoral and multi-level pandemic preparedness planning. This presentation was
followed by an example from WHO Philippines. There was a group discussion on the use
of country experiences to consider how avian influenza work is evolving at the country
level and how pandemic preparedness is being taken forward and the prospects for long-
term action to reduce risks.

Session 3 examined the ways in which regional and international processes are supporting
country level work on avian influenza control and pandemic preparedness. The first two
presentations reviewed a joint UN, World Bank study on the status of global preparedness
(copies were distributed) and reviewed some of the activities underway in this region under
the direction of APEC and ASEAN. A presentation on the New Delhi Roadmap led to a
discussion on how countries are taking these activities forward and what support they are
getting globally and regionally. Overall, the participants found the roadmap was a useful
tool to guide UN agencies and countries and can be used to promote advocacy approaches.

Session 4 looked at processes for monitoring progress on global preparedness. A
representative from the WHO Western Pacific Regional Office presented an overview on
the implementation and country assessment of the Asia Pacific Strategy for Emerging
Diseases (APSED) and International Health Regulations (IHR). The PIC OCHA team from
Geneva then presented an overview of their pandemic influenza contingency Guiding
Assessment Tool. Substantial numbers of comments were made on PIC online tracking
system including a need to balance the effort needed for data entry at country level and the
benefits that accrue, gaps identified need to be resourced for improvement, and the
delicacy surrounding around assessing national preparedness.



Session 5 was an opportunity to meet and hear from UN system partners in the region.
ADB reviewed ADB Regional Activities. OCHA, PIC, Geneva spoke about Humanitarian
assistance during a pandemic, and ADPC outlined the AHI-NGO-IFRC/RC Asia
Partnership. Following these presentations, representatives from AusAid and the European
Commission spoke briefly about their programs and main concerns.

Session 6 looked at National Government-UN-World Bank partnerships. World Bank
reviewed the financial framework that was set up prior to the Beijing conference in January
2006, and the way in which national governments, UN and World Bank are working
together, which was followed by country presentations by Cambodia and China. The
session generated discussion including country experiences on the time and workload
required to receive funding from the World Bank, which partly accrue from the difference
in system UN and the World Bank are adopting, and general discussion on a function of
the multi-donor trust funds.

Session 7 focused on UN System Support to UN Country Teams and other country-level
partners in and beyond 2008 with a specific reference to the Review of the Consolidated
Action Plan for Contributions of the UN System and Partners. A number of issues were
raised during the discussion including implication of Consolidated Action Plan into country
context (e.g. whether country level action plan should be developed, and the role of
Resident Coordinators).

Session 8 looked at future direction of the API initiatives and potential contributions of the
UN System. The session started with an introductory presentation by the representative
from European Commission on “One World One Health” initiative. Following discussion
raised numerous issues such as those stressing animal-human interface becoming more
important as the affects of climate change begin to manifests, and welcoming the concept
but it can not pass on the responsibility or could be taken as endangering some authorities.

Session 9 concluded the workshop with general recommendations for the way forward. It
was noted that there are two key areas in need of more attention: the difficulties inherent in
the differences between the UN and World Bank systems; and the role of the UN system
and coordinators.

Further attention must also be given to how the UN system works with national
governments to sustain commitment when government interest begins to wane. UN
Resident Coordinators have an important role to play in supporting coordination at country
level. A key role of UNSIC is to support efforts at country level and interagency
cooperation.

See also Chair’s Summary.

Power point presentations and background materials are available separate to this report on
a CD provided to the workshop participants.'

' Contact UNSIC Asia-Pacific Hub, Ms Pusadee Khianngam at khianngam@un.org.



Day 1: Wednesday 19 March 2008

Welcome and Introductions
Opening remarks were delivered by Ms. Gwi-Yeop Son, Resident Coordinator, Thailand

An introduction to the workshop process, agenda and participants was delivered by David
Nabarro, UN System Senior Influenza Coordinator, Chair

The text of the opening remarks is in Annex 3.

Theme 1: The response to avian influenza and preparation for
an influenza pandemic: UN system contributions 2007-08

Session 1: UN System Pandemic Preparedness

Status of preparedness in Asia-Pacific region

Ingo Neu, Senior Planning Officer, OCHA ROAP, Regional inter-agency API Team,
Bangkok gave an overview of UN system preparedness in Asia. Out of 24 countries with a
UN presence, 23 have Al contingency plans and 75% of these plans have been revised at
least once, some revised frequently. Ten UN country teams have carried out simulation or
table top or functional exercises, three countries have held workshops to integrate Al
contingency plans into multi-hazard contingency planning. Some countries have sought to
integrate with multi-hazard plans, usually for natural disasters. Some of the key challenges
include Avian and Human Influenza (AHI) and contingency planning fatigue, competing
priorities and the possible decline in funding and external support.

Opportunities exist to re-define the risk of the pandemic and work on the commonalities of
pandemic preparedness; to transfer best lessons and experience from the Avian and Human
Influenza work; and to increase integration of Avian and Human Influenza and Pandemic
Influenza work into existing systems and structures.

Direction of UN System preparedness

Ian Clarke, Senior Planning Advisor, PIC OCHA Geneva presented a framework for
pandemic planning based on ‘internal’ or ‘external’ threats and includes Pandemic
Contingency Plan, Business Continuity Plan, IASC Contingency Plans.

Agencies make contingency plans for events that might occur and are required to support
even though those events might not have direct impact on operations. How agencies deliver
response differs between business continuity planning /internal and external planning.
Pandemic planning covers both areas. Planning can be seen in terms of ‘modes’, which are
described below:

1) Preparedness / Readiness Mode — “preparing”: Focus on achieving pandemic
readiness. UN Country Teams are currently engaged in planning and preparedness
activities.

2) Crisis Mode — “managing”: Focus on staff safety, crisis management and
operational continuity. During a pandemic, UN Country Teams will focus on
managing the crisis — in addition to maintaining regular business functions.



Depending on circumstances, UN Country Teams may at times need to operate at
significantly reduced staff levels.

3) Emergency Mode - “coping”: Focus on staff safety and sustaining critical
functions. At the height of a severe pandemic, UN Country Teams may need to
suspend many services for periods of up to six weeks or more (with the exception of
pre-designated critical staff). In Emergency Mode, UN Country Teams will focus
on sustaining critical functions, ensuring staff safety and supporting remaining
operations. There may also be a need to respond to additional needs depending on
the impact of the pandemic.

UN System pandemic preparedness: Challenges - Country Example:

Barbara Orlandini, IASU Manager, UNRCO, Thailand, examined Thailand’s current state
of pandemic preparedness. The current situation in the context of guidance issued and
subsequent developments was examined, including the UN Country Team Contingency
Plan for Staff Health and Security, which was revised 20 January 2006. New Preparedness
and Contingency Plan was finalized in October 2006 under the DMT, and updated
throughout 2007. A simulation exercise took place December 2007.

Ms Orlandini then went on to highlight a number of challenges faced by the UNCT
Thailand during its pandemic preparedness process. Included amongst these challenges
were bringing all relevant bodies on board (the 27 UN entities based in Bangkok);
clarifying the various roles and responsibilities required of each; and maintaining a sense of
urgency and appropriate setting of priorities. Coordinating beyond the UN system and
coordinating with non-UN partners is important in keeping the plan active, and turning
from planning to action.

UN preparedness as part of preparedness for multiple hazards: Country Example Bhutan

Gepke Hingst, Representative, UNICEF Bhutan reviewed pandemic planning and
preparedness within the UN Country Team in Bhutan. Key activities included a decision to
mainstream API, integrate internal UN management plans for emergencies and security-
situations, and integrate overall UN assistance to the government as part of the
UNDAF/common CPAP 2008 — 2012. Five UNDAF outcomes were reviewed: poverty,
health, education, good governance, and environment and disaster management.

The main challenges are integrating Avian and Human Influenza and humanitarian plans;
program continuity in the event of a pandemic; business continuity and administration of
Tamiflu for UN staff.

The discussion following the presentation looked into the use of country experience to
examine current issues in country-level efforts by UN systems organizations and partners
to prepare for staff safety, operational continuity and capacity to take on new priority tasks
under pandemic conditions

Key discussion points can be summarized as follows:

e The notion of ‘internal and ‘external’ preparedness plans was seen as a useful
distinction and helps to focus planning at the country level. The concept of
‘triggers’ for action was considered helpful and should be expanded.

e As governments and other agencies move more towards multi-hazard preparedness
planning, planning processes become more complex and there are more



requirements for resourcing at the country level. More attention should be paid to
integrating funding across donors, although this should not be seen as a solution to
ongoing challenge of maintaining funding levels. Simulation exercises are an
excellent way of testing preparedness plans and identifying weaknesses and gaps.

e Sustaining donor interest and funding is becoming a crucial issue. There is a need to
focus more attention on the recovery aspect of preparedness planning, i.e. how do
agencies help households, commercial interests and whole economies recovery as
quickly as possible from the impact of a pandemic?

e ‘Mainstreaming’ is a useful approach but there is a danger that by mainstreaming a
topic momentum 1is lost. Rather than mainstreaming, the focus should be on
‘integration’ and business continuity. Terms should be chosen with some care.

e Before creating new mechanisms and processes, agencies should look at what is
already in place and try to leverage existing systems to do more.

e It was recognized that pandemic preparedness planning goes beyond health issues.
The purpose of planning tools is to be ready to respond to a crisis. The threat of a
pandemic has created a certain momentum and care must be taken not to let that
momentum fade away.

e Pandemic planning should be applicable to a wide range of market and food
production chain crises, not just avian influenza. The task is to bring together the
many planning processes at the country level, where it will count in the event of a
pandemic.

Session 2: UN System support to national avian influenza control efforts and pandemic
preparedness

Key issues in the response to avian influenza, Wantanee Kalpravidh, Regional Coordinator,
ECTAD, FAO RAP

Dr Wantanee Kalpravidh, Regional Cooridnator, FAO RAP described the overall
improvement in disease situation and capacities in detection and response. However,
significant investment into control and animal health services is still required. Partnerships
and coordination remain key to effective use of resources.

Building sustainable capacity will require the ability to apply knowledge to effectively
manage future emerging zoonotic problems as the basis for animal-human health interface
and the ability to maintain sophisticated facilities/equipment and supplies.

Effective control can be based on a strategy of managing pockets of infection in the region
(endemic and sporadic occurrence). This means a shift from mass to targeted activities to
maximize resources with socio-economic aspects integrated into the strategy. Human
behavior is a large part of the problem and there needs to be a shift in responsibility from
public to private sectors.

Dr Kalpravidh emphasized the value of public and private partnerships. There are still
knowledge deficits that have to be addressed in some key areas. These deficits include
possible reservoirs where Al hides between epidemic waves. As external assistance
decreases more country level ownership and commitment will be required.



Transition: Longer-term building of capacity for better animal health: Country Example,

Jeffrey Gilbert, Senior Technical Advisor, FAO Vietnam, stated that Avian Influenza has
presented an excellent opportunity for Animal Health Services. It has led to an increased
profile for the animal health community and to increased funding and investment, both
from governments and ODA.

There are challenges to face. Foot and Mouth Disease and Classic Swine Fever
continue to occur across the region and there is a need to adapt to new diseases such as
Porcine Reproductive and Respiratory Syndrome and the Nipah virus.

Vietnam is experiencing significant economic development and growth with increased
spending power, increased consumption of animal protein, and an exponential increase in
livestock and poultry production. However, there is concurrent under-development in
animal health services which puts the region at risk. Vietnam’s animal health services were
massively overwhelmed by the Avian Influenza virus in 2004 and are still struggling to
maintain control. The response of the Government of Vietnam was a tribute to their
determination in pandemic prevention. The Government went beyond preparedness and
contingency to real-time rather than simulation mode, and much can be learned from their
experience. The Department of Animal Health oversaw the necessary actions in the OIE
stamping out procedures and the overall global strategy. The Government of Vietnam has
inspired the confidence of senior government organizations (MARD, NSCAI, PMO) and
the international community.

Achievements include an effective containment system, an understanding of the dynamic
approach and changes, a well-implemented vaccine campaign and much improved
veterinary lab capabilities.

In the long-term, from the FAO point of view, there is a need for wider scope. This
includes more than capability in Highly Pathenogenic Avian Influenza and further
development of surveillance and early warning system. Capability for disease outbreak
investigation is considered to be a worthwhile investment, although the chain of command
and flow of data and regulations and guidelines have to be improved to international
standards.

There are a number of animal health issues that need to be addressed. Capacity for animal
production needs to be directed towards more varied groups. Policy makers, including the
Department of Livestock Production (in the case of Vietnam) and farmers and extension
services need to be more engaged. Bio-security and restructuring must be market-driven
and multi-sectoral and a feasible approach is needed.

Multi-sectoral and multi-level pandemic preparedness

Michael Mosselmans, Director a.i., Pandemic Influenza Contingency (PIC) OCHA
Geneva, described the work of Task Force 5 (TF 5) convened by WHO to update pandemic
preparedness guidelines for multi-sectoral whole-of-society preparedness. TF 5 focuses on
developing guidance for governments on how to prepare for pandemic beyond the health
sector and ensure the continuity of essential services (such as transport, electricity, food,
finance, law and order). The guidelines are an overarching core summary document that
focuses on vaccines and anti-virals; non pharmaceutical public health measures/social
distancing; communications; and multi-sectoral readiness beyond health.



sufficiently tested their plans, few have included the wider socio-economic impact, and few
have considered vulnerable groups. Awareness does not always translate into behavioral
change. Six challenges were identified.:

1. When responses are implemented, proper attention must be paid to their livelihood
impacts.

2. There are problems with access to viruses and challenges in access to antiviral
medicines.

3. There must be two-way communication between professionals and the public.

4. More solidarity is needed between nations under the One-World-One-Health
concept, and more attention given to addressing tensions between foreign and
domestic policy circles.

5. Further attention is needed in the area of voluntary private-public partnerships and
global movements.

6. Implementation of the global health regulations is needed.

APl initiatives by regional entities

Dr Koji Nabae, Regional Coordinating Officer, UNSIC Asia-Pacific Regional Hub,
Regional Inter-agency API Team, surveyed the different types of Avian and Pandemic
Influenza (API) and API-related activities undertaken by intergovernmental organizations
in the Asia Pacific region. API initiatives involve major inter-governmental regional
institutions in Asia-Pacific: APEC (21 Members); ASEAN (10 Members); ACMECS (5
Members); MBDS (6 Members); SAARC (7 Members); and SPC (22 Members). Each of
these groupings undertakes a range of initiatives which include benefits such as high-level
political commitment in the international arena; getting agreement on actions;
experience/information sharing and network building (impetus to countries; more prompt
and harmonized responses); and resource sharing and opportunities for capacity building
training.

APEC and ASEAN were taken as examples. APEC has a high-level of commitment
related to Avian and Pandemic Influenza. APEC has conducted large-scale simulation
exercises, assessments for preparedness, has endorsed the guidelines for functioning
economies in times of crisis, and has conducted workshops and training sessions.

ASEAN holds annual and bi-annual high-level meetings in which Agriculture Ministers
and Health Ministers meet. As a result of these meetings, the agriculture sector has
developed strategies and the human health side has developed rapid containment strategies.

The value of regional initiatives is in creating venues to ensure high-level commitments.
These meetings facilitate agreement on actions and help to harmonize responses, as well as
creating opportunities for capacity-building.

Dr Nabae hoped to receive Participants’ views on the extent to which these regional
initiatives are supporting country level actions and the way in which the UN system (and/or
UNSIC) should continue to engage with these regional initiatives”.

> Comments can be sent to Koji Nabae at nabac@un.org.



In 2006, the Secretary General invited UN Country Teams to appoint Avian and Human
Influenza Coordinators at all UN duty stations, completing contingency plans, and in doing
so heeding important guidance documents issued at the time. UNSIC then led an
interagency review group on state of the UN System pandemic preparedness.

As of October 2006, there were 133 preparedness plans from 140 Country Teams, which is
an excellent response. Those plans were reviewed and comments were returned to the
Country Teams with suggestions for revision, especially in terms of operational continuity.
Of those 133 plans, only 23 were revised the following year and the year after that a further
16 revisions were received. Most of the revised plans were from countries in Asia and the
Pacific where the reality of a pandemic is more immediate. People at Headquarters are
prepared to do what they can to support Country Team efforts to complete those revisions.

While the review was helpful to senior UN management, there remained a concern that the
contingency plans reviewed did not fully reflect the planning efforts on the ground. PIC
therefore decided in 2007 to design an online system geared to self-assessment and self-
evaluation. In its current state it serves as a UN Country Team planning tool. It also serves
as a UN internal management tool. In the future, indicators may be reviewed to more
accurately reflect conditions on the ground. An integrated tool for multi-hazard planning
has also evolved and has proved quite valuable across departments and disciplines.

The following discussion focused on country level experience used to develop perspectives
on national, regional and global processes for progress monitoring. There were several
subtopic areas to this discussion: a) improving animal health and veterinary services, b)
reducing risk of highly pathogenic avian influenza, c) implementing International Health
Regulations, d) developing rapid containment protocols, €) and multi-sectoral and multi-
stakeholder pandemic preparedness.

Key discussion points can be summarized as follows:

e At HQ level, the online tracking system developed by PIC is considered to be a
useful tool that can be improved. For example, its indicators could be revised. The
tracking system does provide important data for HQ and has stimulated a lot of
interest among UN agencies. However, there is a need to balance the effort needed
for data entry at country level and the benefits that accrue.

e At the country level, the online tracking system is one of many tools and does not
replace other means of monitoring and keeping in touch. The system identifies gaps
that then need resourcing. However, there is a need to be sensitive to the political
aspects of assessing national preparedness. Some thought needs to be given to how
governments can take ownership of the online tracking system in the short to
medium-term.

e 140 UNCT plans exist and people are still struggling with operational issues.
Consider including information on best practices.

e The use of assessment tools presents a number of challenges. If used for priority
setting there is a need to ensure that the right questions are being asked. Assessment
tools should be complementary to those other processes and to maintaining a
dialogue.

e Assessment tools are also identifying gaps. Those gaps need resourcing. Finding
additional resources is another level of stress on Country Teams. The tools identify
a gap but the means may not be available to fill those gaps.
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e Events are moving quickly. It should not be forgotten that some countries are still in
need of the most basic support and see pandemic preparedness planning as a luxury.
Stakeholders need time to understand a contingency plan.

e Some of the wider issues on API are driving other planning processes and ‘linking
up’ UN systems in an unprecedented manner.

e The benefits of gathering and entering data should be clear to the Country Teams
that are doing the work. Is there any benefit to Country Teams in monitoring their
own in-country work? Efforts should be made in terms of transferring ownership of
these assessment tools to national government partners.

e Assessing national preparedness can be a delicate issue. Governments who choose
to use assessment tools should be cautioned that they must have a clear policy on
who has access to the information. Information in the wrong hands could be
disastrous and a setback to the overall planning process.

e Indicators presently used are seen as baseline indicators and the product of intense
inter-agency deliberation. They may not be perfect and there is room for revision
but only after feedback has been gathered on how well the present indicators are
working.

e Assessment information should not be made public unless that is part of a conscious
communication strategy. At the most recent Steering Committee meeting, the
members of the committee encouraged UN Country Teams to submit comments on
the indicators with revisions in mind.

Theme 2: UN System Partnerships
Session 5: UN System Partnerships

This session looking into the UN system partnerships invited partner participation and
presentations on partner activities.

ADB Regional Activities

Dr Jacques Jeugmans, Practice Leader (Health), ADB began by briefly explaining how the
UNSIC-ADB relationship was forged and went on to delineate the ADB role. The first
premise of the ADB role is to compliment the actions taken by the member countries facing
an emergency, as well as those taken by the international community. The ADB role,
defined broadly, includes regional collaboration, regional capacity building and providing
emergency assistance.

In December 2006 in Manila, ADB endeavored to coordinate not only with UNSIC but also
OIE, international NGOs, WHO-FAO, and ASEAN Secrctariat, with the aim of
strengthening regional capacities.

ADB is a neutral regional institution, representing regional interests and can compliment
the various technical agencies (WHO, UNICEF, FAO, etc.). ADB can be an advocate for
other entry-points, for example at the country level, ADB can approach ministries of
finance, budget and planning. At the regional level, ADB can approach ASEAN, Greater
Mekong Region, CAREC and SAARC and can facilitate entry-points into these regional
entities.

Dr Jeugmans then reviewed several accomplishments of the ADB. These included
emergency assistance to Myanmar during the first outbreak of avian flu in 2006 and recent
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assistance provided to Bangladesh. Dr Jeugmans concluded by briefly describing the next
step for the ADB, which included strengthening and extending its partnerships.

Humanitarian assistance during a pandemic

Michael Mosselmans, Director a.i., PIC OCHA Geneva, discussed the Humanitarian
Initiative to Prepare for a Pandemic Influenza Emergency (HIPPIE). The mission’s aim is
to encourage planning and capacity building in order to best deliver basic needs to
vulnerable people in affected countries, thereby significantly reducing excess mortality.

The main actors include IFRC, CORE group, InterAction, Save, World Vision, CARE,
schools of public health, United Nations agencies, and the US government. The HIPPIE
mission aims to identify resources, develop detailed plans, adapt guidance to local needs,
conduct simulations at district level, train first responders, deploy pandemic flu kits and
ascertain needs.

Further aims of the mission are to provide support when health services are disrupted, to
ensure food security during an emergency, and to protect the livelihoods of the affected
people during a time of crisis.

The mission intends to work in Egypt, Ethiopia, Rwanda, Nepal, Cambodia, Mali, Uganda,
Angola, Bangladesh, Malawi, Laos, Azerbaijan, Ukraine, Tanzania, DRC, Madagascar,
Zambia, Afghanistan, Benin, Nigeria, Kenya, Senegal, Haiti, Bolivia, Ghana, Nicaragua,
India, Philippines, Pakistan, Liberia, Sudan, Peru, South Africa, Mozambique, Burundi,
and Indonesia. These countries are most likely to require outside assistance during a time of
emergency.

Mr Mosselmans concluded by outlining the forthcoming steps, which consisted of
developing working relationships with the countries listed above and building upon their
current state of preparedness.

AHI-NGO-IFRC/RC Asia Partnership

Dr Tarek Mahmud Hussain, Senior Programme Manager, ADPC, first explained the
partnerships involved in the project: ADB, ADPC, CARE, IFRC and IRC. The project is
funded by the Canadian government, through the ADB.

The rationale for the project comprises four main elements. First, NGO/CBO experience in
Avian and Human Influenza in Asia is not systematically documented, collected, or
disseminated. Second, there is limited opportunity for collective sharing of experience and
workshops/consultations. Third, there is limited availability of evaluations, training
material and courses for community based Avian and Human Influenza practitioners.
Fourth, the Regional Avian and Human Influenza Forum wishes to add value to this
experience.

Dr Hussain underlined the unique and innovative nature of the project. Its essence is about
partnerships and community involvement. There are several benefits to the project. First,
community-based Avian and Human Influenza practitioners can share best practices.
Second, community based capacities (e.g. national surveillance) can be strengthened.
Third, collaboration and communication can be facilitated between health and animal
health and other sectors at community level and between ministries and local counterparts.
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Fourth, capacities of the Red Cross, national NGOs and CBOs can be strengthened across
borders and regionally.

The project consists of three key components:

1. Regional tool-kit for community-based management of Avian and Human
Influenza from the experiences of countries in the Asian region.

2. Regional training workshops and study tours to build capacity and share
experiences of community-based control and prevention of Avian and Human
Influenza in Asia.

3. Communication and coordination of community level organizations in the
management of Avian and Human Influenza in Asia (regional forum,
newsletter, web-page).

The seven targeted countries are Cambodia, Indonesia, Lao PDR, Myanmar, Philippines,
Thailand, and Vietnam.

Dr Hussain described the first component of the project, the regional tool-kit. The tool- kit
aims to strengthen community-based prevention and control of Avian and Human Influenza
in the Asia region by highlighting experiences in community-based management of Avian
and Human Influenza through case studies and identification of key issues, lessons,
challenges, gaps and priority areas.

The second component of the project, regional training workshops, was then discussed by
examining the 10-13 March workshop. Ninety-two participants from 11 countries
participated in the workshop. There were 29 presentations from various agencies including
community representatives in the area of country coordination mechanisms, Information,
Education and Communications (IEC), livelihoods and bio-security, community-based
surveillance on animal and human health, KAP and surveys and rapid response.

Then the key lessons learned during the workshop were reviewed. They were listed as
follows:

1. Participatory assessment and planning processes are important for community-
based avian influenza projects including pandemic preparedness.

2. Community based surveillance system plays an essential role for early detection of
both human and avian influenza cases and thus essential for rapid response, but
further support is needed.

3. Behavior change communications plays a crucial role in combating against avian
influenza and it should be part of wider communication strategy (link to other
initiatives i.e., WASH in school).

4. Multi-sectoral collaboration is critical.

NGOs and community organizations are essential facilitators/catalysts in the

communication process between community and government-led avian influenza

control programs.

e

Dr Hussain concluded by pointing out that the best protection against pandemic influenza is
a vaccine that is well-matched to the virus causing illness. Such a vaccine is not likely to be
available at the outset of a pandemic. Therefore, community strategies that do not involve
vaccines or medications may serve as a first line of defense to help delay or mitigate the
spread of influenza.
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Comments from representatives of partner organizations

AusAid: Julia Langford, First Secretary, Regional Emerging Infectious Diseases Project;

AusAid has contributed approximately 150 million Australian dollars to strengthen
health systems in the region since 2003. Al is but one of many emerging diseases.
Major focal areas include increased aid effectiveness and ensuring MDGs are
achieved within the time frames committed to. The Australian government is also
targeting poverty reduction, an important component of the MDGs. This includes
looking at climate change and environmental health, which will have an impact on
disease emergence. Another key element is strengthening partnerships and
harmonization under the Paris Declaration.

In terms of programme targets, the region is important, particularly Papua New
Guinea, Indonesia and East Timor. The Mekong and Pacific are of secondary
importance. AusAid will focus at the national level to support agencies such as the
WHO, the World Bank and others. At the community level AusAid will provide
support for awareness programmes, which are showing some interesting results in
terms of piloting community awareness and incentives for behavior change.

At the bilateral level the main areas are sustainable design. Therefore, AusAid is
looking at participatory development and ownership of the process and effective
monitoring and development. AusAid wants to establish strong baselines for
measuring outcomes of this work.

Gender equality and gender analysis of emerging infectious diseases is an important
determinant of effectiveness. AusAid is also concerned about the integration of
sectoral responses in line with the ‘One World, One Health’ concept.

Priorities and new developments include a new Emerging Infectious Diseases Unit
based in Bangkok. The focus will be to build collaborative partnerships with
agencies in the region. AusAid wants build up the research capacity in the region
and strengthen the links between researchers and government policy makers.
AusAid also wants to see more effective intergovernmental action across political
boundaries and better communication and information sharing.

European Commission: Ann Harmer, Regional Health Advisor;

EC support is funded through a regional programme. The strategy is to support
regional mechanisms that are already in operation and have capacity and may need
additional support. Funding is in the range of 45 million Euro over the next three
years.

As part of the formulation of how to spend funds, EC colleagues are arranging a
series of short term contracts to work with specific partners to look at programming
needs. EC is particularly interested in gender in recognition of how people may be
affected in different ways based on gender.

European Commission: Esther Valesco, Consultant, HTSPE;

Ms Valesco represents a team that has been contracted by the EC to look as aspects
of gender in SE Asia (Laos, Thailand and Vietnam). The mission is just getting
under way.

The objective of the mission to see if there is a gender dimension to the Al crisis
that should be taken into account. Most of the attention so far has been on
communication strategies where women’s main role is to communicate to the
family. This mission will look at their roles as health care givers in the family and
the first line of defense or first responders in a crisis. It is known that there are
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gender differences in poultry raising practices and that in SE Asia woman are
mainly responsible for raising backyard poultry. Women are therefore likely to be
the first to feel livelihood shocks and household food security.

e (olleagues from FAO are undertaking a similar study and this mission would like
to learn about their initiatives; also the ASEAN Secretariat. The team is a mix of
gender specialists and animal and human health specialists. There is a perceived
need for a gender mainstreaming strategy for Al actions.

Rapporteur’s Synopsis of Day 1

Country Teams and partners have come a long way in a short time; the situation is much
better now than it was in 2006 and getting better. There are more tools to work with and a
higher level of integration with existing mechanisms. Despite the difficulties, multi-sector
preparedness planning is gaining momentum.

There are many challenges, chief among them the need to maintain vigilance, which means
maintaining donor commitment, government commitment and public interest.

Significant progress has been made in terms of knowledge of the virus and ability to detect,
control and prevent the spread. The focus has moved from an emergency response to long-

term planning and inclusion of wider market chain and socio-economic considerations.

Human behavior has been identified as the fundamental problem that needs to be
addressed.

Vietnam is a model of success, in part because the authorities there have been very good at
learning from others in the region.

There are numerous illustrations of how difficult multi-sector planning is and how those
challenges can be addressed. There are lessons learned that can be shared.
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DAY 2: Thursday 20 March, 2008

Reflections on Day 1

Participants were invited to comment on Day 1 proceedings. Reflections raised can be
summarized as follows:

e Although news of Avian Influenza may have all but disappeared from the media,
the threat of a serious Al outbreak is quite real. An Al pandemic goes far beyond
animal health and touches all sectors. The One World One Health concept is
dealing with a global public good and therefore everyone is a stakeholder, everyone
is involved. It is important therefore that ways are explored of working with global
and regional institutions.

e Day 1 was a day of informative presentations and useful discussions. UN Country
Teams and partners face some impressive challenges but are now more aware of the
tools available for use at country level such as PICs Guiding and Assessment Tool.

e [t is encouraging to see UN agencies involving others in their processes. The New
Delhi Roadmap is something both concrete and useful for many countries. The
move towards multi-level planning seems to be in the right direction.

e The conduct of the workshop has been extremely professional. Meetings such as
this are an important part of the process of maintaining interest and the necessary
level of vigilance over a long period of time.

e While it is a good sign that so many agencies are involved it highlights the need to
clarify the role of each agency at the country level. UN Resident Coordinators have
an important role to play in this.

e Published guidelines are extremely useful in light of the high turnover rate of staff
in all our agencies.

Work undertaken by scientific groups
This presentation was continuity for Session 4:Process for Monitoring Progress from the
previous day.

Dr Richard Coker, Reader, London School of Health and Tropical Medicine and one of
foremost researchers on avian influenza preparedness stated that it is difficult to find out
exactly what work is being undertaken by scientific groups. The WHO strategy calls for
coordinated global research to ensure that pandemic vaccines and antiviral drugs are
available. The New Delhi Roadmap talks about setting priority areas for attention including
leadership development training, communications and management, but does not address
research areas.

In terms of funding, investment in research and development varies widely from one
country to another as do the priorities for research.

Richard Coker offered a series of key questions regarding research: Does research inform
policy? Can health care systems respond to a pandemic? Can resources by mobilized?
What is the UN system role in research? Is it mapping research, initiating, coordinating?

At the end of 2004 there was a group in Beijing on avian influenza assessment who invited
a number of partners who tried to identify information gaps. Nothing happened as there
was no mechanism for taking it forward. The focus at that time was very much on viruses
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and laboratories. Recently, WHO CIRA held a meeting on research on avian influenza and
pandemic preparedness. That group identified significant knowledge gaps. There does not
seem to be any oversight over the research as a whole. One recommendation from that
meeting was to build on existing networks. Opportunities have been missed. Each time a
new policy is introduced offers an opportunity to look at it in a more analytical way. More
thought needs to be given to research planning during a pandemic. Research agendas drawn
up by experts alone may not address the questions that should be driving research. More
stakeholders should be involved in drafting research agendas.

Comments from the floor

e The answer to the questions posed is ‘no’. What are the indicators used to determine
if a preparedness plan is good or not? By now you should be able to tell us. To
people in the field they are concerned with questions like, “What is the evidence of
the effectiveness of Tamiflu.”

e There are ways the UN can contribute to the research agenda. The On-line Tracker
shows different country levels of preparedness. What has contributed to making
some countries more prepared than others? That information should help shape a
research agenda and how engagement with government can be shaped. The UN has
an important role in shaping that agenda.

e There seems to be a lot of research on influenza but little research effort specific to
a pandemic. Is it possible to distinguish between what research is focused on avian
influenza and what research focuses on pandemic?

Theme 2: UN System Partnerships

Session 6: National Government-UN-World Bank partnerships

Overview on the Multi-donor financing framework

Sutayut Osornprasop, Human Development Program Specialist, World Bank, began by
presenting background information on the Avian and Human Influenza donor approach.
Several key areas were identified:

The need for integrated programs supported by regional and global coordination.

The need for strong donor commitment for greater harmonization.

The need to streamline methodologies and joint reviews.

The need for country programs to have clear objectives and measurable outcomes

that can be monitored and evaluated and will use resources more effectively.

5. Country plans need to balance long- and short-term measures while building long-
term framework solutions to minimize social and economic impacts of a pandemic.

6. The need for funding to follow functionality, thereby avoiding duplication and

strengthen coordination.

bl S

Particular attention was paid to where the resources come from and how the Bank
facilitates the flow of funds. There has been a commitment to mobilize financial and
technical support to regional and global priorities. An integrated and flexible multi-donor
financing framework has been established to address needs of affected countries. The
framework includes both credits and grants.

The integrated country program framework draws money from government resources,
domestic private resources, existing external financing and technical assistance and also
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potential additional support (such as bilateral financing, development banks, technical
assistance in the form of grants, international organizations, etc.).

Dr Osornprasop spoke briefly about the Avian Human Influenza Facility (AHIF) which
provides funds for a broad range of activities within a flexible framework.

The Avian and Human Influenza framework was conceived in Geneva in 2005, with the
aim of establishing integrated country programs. It was agreed that a central framework
monitored by the World Bank was in need. In December 2006, 474 million dollars were
pledged, and the following December approximately 406 million dollars were pledged in
New Delhi.

The regional distribution of assistance was then examined. The bulk of the assistance
(primarily loans) goes toward Eastern Europe and Asia. The ‘funding gap’ (the disparity
between the needs of the region and the money flowing to it) was then noted by David
Nabarro. Although East Asia and the Pacific receive a great deal of financial support, it is
nevertheless insufficient to meet their needs.

UN-WB joint work with national Governments: Country Examples, UN Country Team,
Cambodia

Ann Lund, UN Coordination Specialist, UNRCO Cambodia, offered an overview of the
project in Cambodia. It focused on the lessons learned, the realities in Cambodia, and the
potential for partnerships.

Total funding for the three-year project is 11 million, and fits within a total country
program of 22.2 million. From March to May 2006, the World Bank mission came to
Cambodia with the intention of channeling emergency funds into the Cambodian
government. This offered a chance to build relationships between government systems, the
WRB, and the UN.

Unfortunately, there was a reversion to the original plan of channeling funds directly to the
government. It is expected that negotiations will be completed by May of this year, and
that the funds will be available in August.

Ms Lund then turned to the lessons learned. The initial mission was ‘consultant heavy’,
which posed a challenge in keeping the consistency of thinking, in ensuring an ongoing
agreement on the entry point of the project with government, where to get started and how
to build on the national strategy. The overall UN-WB partnership failed to translate into a
workable partnership at the country level.

Challenges and solutions were examined. Accelerating the pace of the negotiation phase
took some time. The partner relationship with the WB has to be formalized and
strengthened. There needs to be more of an incentive for the UN and its counterpart
ministries to move more quickly. More clarity is required of them. Finally, there is a
common understanding that one of the biggest challenges is the lack of local focal point for
the WB. A focal point would provide increased opportunities to continue to build the
partnerships at country level and overcome some of the barriers.

UN Country Team China

Yang Fang, API Programme Coordinator, UNDP China, noted that Avian influenza is hard
to keep on the agenda of the central government in China. Economic preparedness as well
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is not on the agenda and this is true across ministries. In this context, the UNDP has to
compete for limited resources (human, financial, institutional). Therefore, there is a serious
need to be clever and creative in addressing the issue.

The flexible approach in identifying working partners and setting objectives is more
effective. For example, the WB initiative to improve health sector contingency plans for
avian influenza and create multi-sectoral preparedness planning will happen at
community/county level.

Such a pragmatic approach keeps the issue on the agenda, draws media attention, and can
be transformed into a higher level response when needed. Compared to the traditional top-
down approach, this approach opens windows for strategic partnerships between the UN
and WB and between the national and local levels.

Ms Yang Fang concluded by noting a forthcoming workshop in China focusing on animal
health policy.

The discussion following these presentations asked participants to consider how to use
country experience to explore options for improved country-level partnerships between
WB, Government and UN and for more effective joint working.

Key discussion points can be summarized as follows:

e C(larification is needed regarding the WB slide on financing. It is a good example
of the kind of problem faced in coordinating among UN agencies. There is a gap in
financing. It is impossible to acquire more resources with a disbursement of four
per cent. Much of the ‘gap’ is in reality a problem with delays in disbursement of
funds already committed.

e Not just the ADB but the WB itself has found disbursement difficult due to the
legal, systemic and procedural differences between how a bank operates and how a
bilateral donor operates.

e The experience of Myanmar is similar to Cambodia. Negotiations with the World
Bank and other donors began in April 06, 2006. It is very hard to attain funding
from the World Bank. It has been two years. By contrast, the ADB in Myanmar
has allotted one million dollars, which was in-country within three months. What
are the reasons for the difficulties with the World Bank.

e FAO in Nepal experienced similar problems. Auditing is the central issue. The
World Bank and UN auditing systems are not the same and it is extremely difficult
to get around the problems this causes. A second aspect of the problem is confusion
between long- and short-term funding during times of emergency, and further
confusion arises between loans and grants. Governments seem to have little say in
what can be contributed.

e The problem goes beyond avian flu; it is a function of the multi-donor trust funds.
That was the case in Iraq, Congo, Sudan, and other places where the World Bank
disbursement was at a low level. The issue is internal. The incompatibility between
the UN and World Bank systems in terms of auditing and financial procedures is at
the heart of the problem. Secondly, there is a lack of clarity of responsibilities.
There is a lack of flexibility and complementarity. Presently it is cumbersome;
beneficiaries lose when money is not disbursed in a timely manner.

e There is a lot of good will at country level but a gap between country level and
headquarters; it puts the UN in the unenviable situation of being accountable for
something they have little control over.
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more measured and less pressured way and decision-makers seek well-considered,
evidence-based advice.

The context within which decisions are being made has changed in other ways:

e In most countries, HPAI outbreaks are rapidly stamped out; in others H5SNI has
become entrenched in birds (enzootic) where there is no sustained and effective
national response. Similarly, some countries are well prepared to detect, confirm
and contain persons suspected of being infected with a potential pandemic influenza
virus. Other countries have far to go. These differences reflect the ways in which
veterinary and health services are governed, managed, and financed. External
assistance has to take these national realities into account and to support the world’s
poorest communities in developing profitable livelihoods that do not place them or
the global community at increased risk of emerging diseases.

e The coming into force of the International Health Regulations (2005) creates
exciting new opportunities, the potential for combined action by countries in
response to infectious disease threats and the joint engagement of veterinary and
human health professionals on the epidemiology, pathology and molecular biology,
therapy and immunology of emerging diseases.

e There is increasing involvement of sectors other than health (such as finance, food,
tourism, environment, governance and humanitarian action) in getting ready to
mitigate the community-level consequences of an influenza pandemic. The more
local communities can be ready to avert, and (if necessary) tackle the humanitarian
crises that would be associated with an influenza pandemic, the better. Coordinated
community actions are likely to determine the pandemic’s impact on individuals.

e Nations are engaged together in a political response to these global threats in an
unprecedented manner, often at a very high level. There have been regular
intergovernmental meetings (linked to the September 2005 International Partnership
on Avian and Pandemic Influenza), substantial pledges of resources made for
country, regional and global actions, and the adoption of common strategies. At the
same time, national governments have invested substantial time and effort in
negotiating the conditions under which information and virus samples are shared,
and have sought to ensure that they can benefit equitably from vaccines and
diagnostic materials that are derived from them. These negotiations are expected to
continue placing demands on UN systems’ agencies.

Initially, it was thought that pandemic preparedness plans should be national plans
supported by international organizations and each country would develop its own plan.
Plans would then be jointly appraised by national officials and outside groups, including
UN agencies and donors. There are now plans in most countries, although there is some
uncertainty whether China’s plan has been accepted by all parties and the Indonesia plan is
still under discussion.

These plans were developed by governments but other actors got involved. In decentralized
countries, local communities played an important role. The agreement in 2005 was that
once a plan was developed, then financing could be worked out at a national level
including agreements regarding who would fund different aspects of the plan. The World
Bank developed a trust fund to support national efforts. The initial fund was 75 million
USD and the grants were relatively small.

At the same time, countries also implemented urgent activities from bilateral partners
including USAID, ADB and multi-national groups such as FAO through special funds,
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some emergency funds, UNDP, UNICEF and other NGO and government structures. These
urgent programs were implemented in advance of country level programs and there has
been some uncertainty regarding how emergency and long-term programs fit together.

External support has been in the form of contributions from donors and development banks
and the World Bank trust fund, and small countries have had to negotiate funding from
more than one source. It has become a complicated process spanning a variety of sources.
While this was going on, countries asked for additional assistance from the UN system
bodies such as FAO, WHO and UNICEF. The UN system has worked closely with
governments during this process. For all these reasons, the situation is characterized by
complexity, with different external groups involved. Here, there is a need for coordination
within the UN system, which has taken up considerable time.

The workshop participants were asked to consider options for future support for country-
level avian and pandemic influenza work by different UN system bodies with a particular
focus on the type of support expected from UNSIC. Two main questions were posed:
“What kind of support from headquarter and regional offices is needed in 2008 and
beyond?” and 2) “What is the optimal role of the UN System Influenza Coordinator and
team — specifically the UNSIC Asia-Pacific office and regional inter-agency API team — in
supporting UN Country Teams and their partners?”’

In response to the questions posed from the floor on the direction UNSIC and PIC heading
in 2008 and beyond Dr Nabarro explained that PIC will evolve from its current status as a
project under OCHA to become an integrated partner by 2009. PIC will continue to do the
work it is now doing to support the UN Action Plan Objectives 6 and 7 at country level and
to back up regional entities with a focus on links to humanitarian organizations. PIC will be
given the lead to ensure that UN pandemic preparedness continues at a proper pace.

UNSIC will continue under its terms of reference to ensure that it provides adequate
backup for country level coordination with regional coordinator working with coordinators
at country level and UNSIC through the Deputy Secretary General Steering Committee
working to maintain a interagency cooperation and ensuring proper functional links
between specialize agencies, development banks and other UN system funds and programs
and the Secretariat.

UNSIC will continue to provide backup to and interface with intergovernmental
partnerships including groupings under the International Partnership on Al and Pandemic
Preparedness and regional partners including ASEAN, APEC and other agencies. UNSIC
will work with limited human resource capacity and focus on catalyzing support at country
level, at interagency level and partnership level. At the moment, UNSIC has a life until
September 2009. This is how UNSIC was designed and how it will remain. If there is a
shift to the One World, One Health concept, UNSIC will have to negotiate a role with that
structure. One World, One Heath goes beyond influenza and the UN has a stake in that
system.

Main discussion points can be summarized as follows:
e There was no mention of WHO actions on Objectives 1,4, 6 and 7. WHO is
working at country level on these objectives. It is clear that over time implementing

agencies do cut across more than is stated here.
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e Are UN agencies leading agencies? If there is no lead agency, should the UN
Resident Coordinator and Country Team take on this role? The term ‘leading
agency’ can be very sensitive. Each agency’s role regarding each objective should
be clarified. Roles are fairly well defined in the Action Plan. On the ground it is the
Resident Coordinator that has to deal with difficulties.

o The Action Plan should also be considered an objective, but this requires that the
RC concerned feels comfortable with this role. As agencies move toward the multi-
hazard approach, it is helpful to have a consolidated plan for how agencies are
expecting to work together on this issue.

e When it comes to pandemic preparedness, it is not the traditional donor agencies
alone that have an interest here. Because pandemic preparedness is a global good,
increasingly it is the Foreign Ministries that are engaged as part of working together
for global preparedness and global mitigation strategies. Donors may not want to
put money into this activity, but governments, particularly in developed countries,
are keen that this work should be done. There is work to be done to ensure that
funds are available for those parts of the systems working with objectives 6 and 7.

Session 8: Future direction of the API initiatives and potential contributions of the UN
System

One World One Health” initiative and potential constraints to future contributions

Dr Alain Vandersmissen, Coordinator for Avian Influenza, External Response, , European
Commission noted that the European Commission is shifting from an Avian Influenza
response to building global capacity to respond to emerging and re-emerging diseases. He
referred to the the subtitle of this presentation: “strengthening veterinary services revisited”
in the One World, One Health concept. The Commission has been working with veterinary
services for 20 years in this region. The Commission is now “revisiting” its work in light of
the new partnerships and the new approach.

The European Union sees itself as a global actor with global responsibilities. It is and will
remain a major actor in disaster response and is a major world donor in ODA. The EC is
often seen as a donor, but it is much more; it is a political body, an economic body, a
regional development agent and a donor. The EC wants to be strongly associated with
policy development in both the human and animal health sectors. The EC is a catalyst and
does not take a ‘parachute’ approach to development and wants strong partnerships with
beneficiaries and attaches a great deal of importance to partnerships.

There were several important international meetings in the past year. The EC has pledged
2.7 billion dollars. This represents an unprecedented mobilization of funds for an
animal/human disease and a unique partnership in animal disease/human disease which is
both efficient and broad.

Over the last year there has been a clear evolution towards the One World, One Health
concept. This was recognized at the New Delhi conference in 2007. The challenge is now
similar to the one facing UNSIC, which is the long-term sustainability of actions and the
network of coordination efforts.

What the Commission has done to be concrete about One World, One Health is to focus on

different levels of action in development for crisis response. The first level is national. If
national integration is targeted there must be a national base. There are also regional and
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subregional levels. Over the last two years there has been a focused on the national basis
for regional integration using the Avian Influenza Facility. The EC has put more than 17
million Euros into the fund in less than two years focusing on the national basis. Last year
it was decided to put more emphasis on the subregional and regional levels. In 2007, the
Commission drafted a strategy for the next seven years. This has been approved and is
available on the website. A new priority for Asia is cross-border coordination in animal and
human health. The level of coordination at present would probably not have been possible
without avian influenza.

Under this new strategy, cooperation for the region for the seven years is 775 million
Euros; this is additional funds. Support for regional integration is ongoing and the EC has
channeled 160 million Euros ASEAN, SAARC and to ASIAN.

Cross border coordination focuses on strategic multi-sectoral plans, not only on avian
influenza but other emerging diseases. The definition of Highly Pathogenic Emerging
Diseases (HPED) has been debated. The EC definition of the term refers to emerging and
re-emerging infectious diseases that are capable of generating a major health crisis. This
fits with the strategy of Commission to respond to major crises. Clearly, with only 48
million Euro, the EC can not address all transboundary animal and infectious diseases in
Asia, hence, the focus on HPEDs. Avian Influenza and SARS are both examples of how
this focus helps bridge the gap between human and animal health.

The EC wants to continue to strengthen the regional capacity to control avian influenza and
other HPEDs, keeping in mind long-term sector reform and the changes in human
interaction and the human animal interface. There is also a focus on livelihoods and the
capacity of countries to handle HPEDs by linking crisis response to infectious diseases
response to long-term capacity building.

As part of the regional program 2008, the EC has already spent 25 of the 48 million Euros
earmarked for this by passing the funds on to the World Bank. The EC has also replenished
the trust fund for avian influenza in December 2007. Of the 23 million remaining the EC
plans first to reinforce regional capacities by working through ASEAN and SAARC
Secretariats to support regionally coordinated actions in ASEAN and SAARC member
countries.

The EC wants to develop the capacity of veterinary services to meet international
quarantine standards and are working with the OIE to develop regional networks of
expertise in laboratories and epidemiology.

There is a need for better monitoring and evolution of programs. This is shared concern
among donors. Japan, Australia and some EU member states specifically want more
evaluation. The onus is on UNSIC and the World Bank. There are tools available. The
problem is that some of the tools “are not happy”. Simpler methods should be sought,
particularly at ways of measuring outcomes rather than impact.

There is a social impact of avian influenza and of course emerging and reemerging
diseases. In addition to the link between Avian Influenza and human health, there is a link
with social economy. Finally, is there a gender dimension? These are the key questions.
The objective is not to find academic answers to these questions but to feed back the
possible interesting answers into the One World, One Health process and into the design of
future action that perhaps should have a gender dimension.
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There is now a global network of unprecedented scale. What will happen after 2009? There
are no special plans. Everything depends on the One World, One Health concept. An
equally important objective is to keep up the political momentum which is not obvious to
some senior policy makers.

Dr David Nabarro added that since the New Delhi conference, UNSIC and partners have
been working in a political context which has evolved into a desire to engage in the One
World, One Health concept. He noted that this presentation has defined what that means to
key legislators in the EC. At the same time as the political context has been evolving, the
technical people have also been evolving a concept of what One World, One Health means.
In practice, what matters is not what the technicians want but the political context in which
this work is undertaken. All agencies involved must work within that context at the speed
determined by the politicians. This interplay between the technical and the political is one
of the most interesting features of this work.

The following group discussions focused on the degree to which national plans are
integrated, can be made operational, and require external technical or financial assistance.
Participants were asked to examine processes for the provision of financial assistance and
for synergized technical assistance within the context of plans for coordinated UN system
action at country level.

Key discussion points can be summarized as follows:

e Since 2005, Avian and Pandemic Influenza preparedness work has been operating
in a political context and there has been exceptional political action on API. The
work on One World, One Health will make a difference. There is some technical
work being done by FAO, WHO and UNICEF and there will be consultations later
this year. The World Bank is building on some of this work and there will be a
discussion about financing animal health work. The Bank will also be looking at the
complicated financial, structural and procedural processes and thinking about the
role of the private sector. The animal-human interface will become more important
as the affects of climate change begin to manifest.

e International health regulations cut across political and technical divisions.
Regarding Objective 5, how will countries reporting on health issues be affected
under the One World, One Health concept?

e One World, One Health must be taken forward in a regional context, not just a
national context.

e There has been a lot of discussion within WHO since 2003 about how to address
these issues. With avian influenza there has been a lot of work on preparedness but
there has been no pandemic. ‘Preparedness’ is generic and has a broader relevance
than avian influenza. Preparedness is much more relevant now. The work is being
revisited with new elements.

e From a conceptual point of view, One World, One Health is a welcome concept. It
must be kept in mind what resources are available now and, at the same time, what
is needed for the future. Embracing the One World, One Health concept can not
pass on the responsibility to someone else. The concept does run the danger of
threatening the existing responsibilities and role of officials in charge. Dialogue
must be promoted at the top level and at the field level in planning joint actions.
The problem is not over once One World, One Health has been implemented. There
is some fear within some sectors that the approach could endanger their authority
(e.g. vets are afraid the medical professionals will interfere or take over their role).
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Session 9: Concluding session
Presentation of Chair’s Summary

There are two key areas that need attention, 1) the difficulties inherent in the differences
between the UN and World Bank systems; and 2) the role of the UN system and
coordinators. There are some challenges at country level regarding the financing
framework that can be informed by experience to date.

There is also need to look at how the UN system works with national governments to
sustain commitment when government interest begins to wane. It is in the interests of the
UN Resident Coordinators to support coordination at country level. A key role of UNSIC is
to help ensure that things are going well at country level and that interagency cooperation
takes place adding to synergy and efficiency of the UN system wide response.

The political gap between the One World, One Health concept and the reality at the local
level must be recognized.

As a summary of issues arising during the course of the workshop discussions, following
points:

1. The response to avian influenza:

e There has been a noticeable shift over the last few years in the geographical
incidence of HPAI Avian influenza is now considered endemic in Indonesia. From
Vietnam and China, the virus has spread to India, Pakistan and Bangladesh. These
countries where the virus is appearing for the first time are struggling.

e In Asia-Pacific region we’ve seen an overall improvement in disease situation and
capacities in detection and response, but significant investment into control and
animal health services is still required.

e There is an ongoing need for improved epidemiological and surveillance systems
and also a growing need for better risk assessments.

e Coordination at country level between departments responsible for livestock and
animal health, between sectors and UN agencies needs continuous attention.

e Cross-border work is important. Many cross-border initiatives exist, but it is now
time to truly move from talk to practice, there’s an urgent need to translate cross-
border regional initiatives from policy to practice

e Human behavior is a large part of the problem. As a result, communications
initiatives need improvement. There is a need for more and better communications
and communications that reach down to the village level and to remote
communities.

e The private sector and local NGOs need to be more engaged and this is an
important new direction.

2. Multi-sectoral and multi-level pandemic preparedness:

e Multi-sectoral planning is a major challenge as it is difficult to get people in
different sectors to work together. However, this is essential as sustainability
continues to be a significant challenge. At the same time, those involved must take
into consideration that planning takes time. Developed countries work with
planning time frames of five to ten years (eg. New Zealand). Countries in the Asia-
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Pacific region, with considerable capacity limitations, are sometimes put against an
unrealistic expectation of developing plans in short time frames.

Funding and sustainability becomes an issue, as funding support is set to decline
and maintaining pandemic preparedness on the political agenda becomes more
difficult.

There is a strong need to build capacity on the preparedness planning. It is crucial
that local authorities at the district level are engaged. Without their involvement
there is no effective planning.

The importance of involving the private sector is equally evident.

There is a need for better preparedness beyond human and animal health and for a
more detailed analysis of the impact of failure of services on human health and
economies

There is a need to strengthen resilience to a range of threats at the local level and to
integrate avian and pandemic influenza preparedness planning into existing disaster
management plans.

3. Progress of national and intergovernmental efforts:

In 2006 a set of factors that enable success in avian influenza control and pandemic
preparedness were drawn up: 1) the importance of information based knowledge of
ongoing issues and recent developments; 2) strong political direction; 3) capacity to
scale up; 4) effective social mobilization; 5) alliances of government and partners,
and 6) strong management programs

These success factors received confirmation during and throughout discussions of
our workshop.

4. New Delhi Road Map:

The roadmap is a useful forward looking document and a tool to guide UN agencies
and countries. On the other hand for example Vietnam team indicated that New
Delhi Road Map is a good document but not very useful for Vietnam because the
government is already addressing everything the Road Map outlines.

The roadmap should promote inter-regional cooperation and sharing of best
practices.

When using the roadmap, public-private sector collaboration should be looked into.
The roadmap can be used as a tool to promote forward planning in countries in the
region and help preparedness planning beyond health.

5. Processes for monitoring progress:

The World Bank and the UN have been regularly reviewing progress at the global
level. The process to prepare the Fourth Global Progress Report is currently under
way, to be ready in time for the October inter-ministerial conference to be held in
Cairo.

There is a need for better monitoring and evaluation of programmes.

Some very useful tools exist, but the general feeling was that simpler methods
should be sought, particularly when it comes to measuring outcomes rather than
1mmpact.

6. Partnerships:

We had partners such as the ADB and ADPC talking about their regional activities,
and discussed the Humanitarian Initiative to Prepare for a Pandemic Influenza
Emergency (HIPPIE), that was presented on also at the recent USAID Partner
Meeting held here in Bangkok.

The overall UN-WB partnership was discussed at length.
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e There are many challenges, chief among them the need to maintain vigilance, which
means maintaining donor commitment, government commitment and public
interest.

e Although East Asia and the Pacific receive a great deal of financial support, it is
nevertheless insufficient to meet the needs of countries in the region.

e As external assistance decreases more country level ownership and commitment
will be required

e Partnerships and coordination remain key to effective use of resources

e [t became an overarching team throughout the workshop that much more emphasis
needs to be placed on public and private partnerships.

Plenary Discussion on Next Steps
The open discussion on the possible next steps forward can be summarized as follows:

e Animal health surveillance: Put more emphasis on coordination of human and
animal health surveillance and joint investigation teams. In the event of an outbreak
of avian influenza, human health care workers need to be on the ground at the same
time as animal health care workers. The sooner a human case is detected, the more
effective the response will be.

o Communication (with external agencies): There is a need to communicate this work
more effectively.

e Communication (within and between agencies): The ‘disconnect’ in the information
flow between headquarters and country team levels must be addressed. Country
teams need to know what people at headquarters are thinking. The Resident
Coordinators have an important role to play in bridging this gap.

¢ Financial: More funding is needed; more donor coordination to keep strong country
support so that support is not fragmented. Aligned support is needed along with a
strong focus on supporting countries priorities.

o Institutional: Efforts are being made to take the process forward. It is important that
incoming support builds on existing mechanisms.

e Interagency cooperation: The bureaucratic barriers that delay disbursement of funds
must be addressed. A pandemic will not wait for a committee resolution on
disbursement of funds for an emergency response.

e New Delhi Roadmap: It is important to build a common understanding. The
Roadmap is a forward-looking document. Now we must build on realistic time
frames and build confidence in leadership.

e Non-traditional actors; There is room to think about how to engage the private
sector and other actors.

e Political: Support should aim at increasing collaboration at higher levels, i.e. a
multi-sectoral approach; this would help with greater buy-in.

e Principle of engagement: When support is provided we must ensure there the
contact points with government are the right points. Who should be contacted? The
UN could help ensure that contact points are more widely known and recognize
existing partnerships.

e Simulations: Simulations and table-top exercises are important. Simulations
especially attract media attention and help identify important weaknesses and gaps
in pandemic preparedness.

e Strategy: Consider ‘decoupling’ avian influenza and pandemic preparedness and
focus on multi-hazard preparedness. Over the past 18 months at various meetings
convened independently and jointly by FAO, OIE and USAID, the message is

30



coming back from the field that governments, the media and the public have got
‘message fatigue’ about avian influenza. Multi-hazard preparedness is more
conceptual robust and more likely to sustain interest and commitment.

Technical: There is not enough technical support to government. This comes with
an understanding of multi-sectoral support and expertise required.

31



Annex 1: Workshop Program
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UNITED NATIONS SYSTEM WORKSHOP ON
AVIAN AND PANDEMIC INFLUENZA
ASIA AND THE PACIFIC

19-20 MARCH 2008
NAI LERT PARK HOTEL, BANGKOK, THAILAND

PROVISIONAL WORKSHOP AGENDA

DAY 1: Wednesday 19 March 2008

8:00 - 08:30  Registration
Welcome and introductions
8:30 - 8:45 Opening remarks, Ms. Gwi-Yeop Son, Resident Coordinator, Thailand

8:45-9:00 Introduction of the workshop process, agenda and participants, David
Nabarro, UN System Senior Influenza Coordinator, Chair

Theme 1: The response to avian influenza and preparation for an influenza pandemic: UN
system contributions 2007-08

MORNING:
Session 1: UN System Pandemic Preparedness

9.00-9.20 Introduction

a. Status of preparedness in Asia-Pacific region, Ingo Neu, Senior Planning Officer,
OCHA ROAP, Regional inter-agency API Team, Bangkok

b. Direction of UN System preparedness, lan Clarke, Senior Planning Advisor, PIC
OCHA Geneva

c. UN System pandemic preparedness: Challenges - Country Example: Barbara
Orlandini, IASU Manager, UNRCO, Thailand

d. UN preparedness as part of preparedness for multiple hazards: Country Example:
Gepke Hingst, Representative, UNICEF Bhutan

9.20-10.00 Discussion
Discussion: Use of country experience to examine current issues in country-level efforts by UN

systems organizations and partners to prepare for staff safety, operational continuity and capacity to
take on new priority tasks under pandemic conditions

10:00 - 10:30 Coffee break
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Session 2: UN System support to national avian influenza control efforts and pandemic
preparedness

10.30-10.50  Introduction

a. Key issues in the response to avian influenza, Wantanee Kalpravidh, Regional
Coordinator, ECTAD, FAO RAP

b. Transition: Longer-term building of capacity for better animal health: Country
Example, Jeffrey Gilbert, Senior Technical Advisor, FAO Vietnam

c. Multi-sectoral and multi-level pandemic preparedness, Michael Mosselmans,
Director a.i. PIC OCHA Geneva

d. Multi-sectoral and multi-level pandemic preparedness: Country Example, Nerissa
Dominguez, WHO Philippines

10.50-12.00 Discussion

Discussion: Use of country experience to consider how avian influenza work is evolving at country
level (distinguish different country settings); how pandemic planning is being taken forward;
prospects for longer term action to reduce risks of avian influenza or to encourage multi-sectoral
and multi-level pandemic planning; options for capacity building and better operationalizing
pandemic preparedness

12:00 — 13:30 Lunch

AFTERNOON:

Session 3: Analysis of the extent to which regional or international processes support
country level work

13.30-13.45  Introduction
a. Progress of national and intergovernmental efforts, David Nabarro, UN
System Senior Influenza Coordinator
b. API initiatives by regional entities, Koji Nabae, Regional Coordinating
Officer, UNSIC Asia-Pacific Regional Hub, Regional inter-agency API
Team

c. New Delhi Vision and Road Map: utilization at country level, Shairi Mathur,
UNDMT Associate, UNDP India

13.45-15.00 Discussion

Discussion: Use of country experience to consider what technical, institutional, financial, political
support is still needed at country level, and the degree to which it is available. Consider the extent
to which present regional and global support arrangements help. Examine the potential usefulness
of the New Delhi Road Map and other protocols in supporting implementation at country level

15:00 — 15:30 Coffee break

Session 4: Processes for Monitoring progress

15.30-15.45  Introduction
a. National and regional monitoring processes: International Health Regulations
(IHR)/Asia Pacific Strategy for Emerging Diseases (APSED) Implementation
and Country Assessment, Chin-Kei Lee, WHO China
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b. The Pandemic Influenza Contingency (PIC) Guiding and Assessment Tool, lain
Bald, Information Management Officer, PIC OCHA Geneva

15.45-16.45 Discussion

Discussion: Country level experience used to develop perspectives on national, regional and global
processes for progress monitoring with a focus on (a) improving animal health and veterinary
services, (b) reduced risk of highly pathogenic avian influenza, (c¢) implementation of International
Health Regulations, (d) development of rapid containment protocols, (e) multi-sectoral and multi-
stakeholder pandemic preparedness

Theme 2: UN Svstem Partnerships

Session 5: UN System Partnerships

17.00-18.30  Introduction
a. Presentations on partner activities
- ADB Regional Activities, Jacques Jeugmans, Health), ADB
- Humanitarian assistance during a pandemic, Michael Mosselmans, Director a.i..
OCHA PIC Geneva
- AHI-NGO-IFRC/RC Asia Partnership, Dr. Tarek Mahmud Hussain, Senior
Programme Manager, ADPC

b. Open round of updates and discussion

18.30-19.00  Summary of the day and Closing

19.00- Reception for networking and more informal exchange (Dress code casual).

DAY 2: Thursday 20 March, 2008

8.30-8.40 Reflections on Day 1

MORNING:

(Session 4, Day 1, continued)

8.40-8.50 Work undertaken by scientific groups, Richard Coker, Reader, LSH& TM

8.50-9.00 Discussion

Theme 2: UN Svstem Partnerships

Session 6: National Government-UN-World Bank partnerships

9.00-9.20 Panel Presentation
a. Overview on the Multi-donor financing framework, Sutayut Osornprasop, Human
Development Program Specialist, World Bank
b. UN-WB joint work with national Governments: Country Examples
- UNCT Cambodia: Peter Linner, UN Coordination Specialist, UNRCO
- UNCT China: Yang Fang, API Programme Coordinator, UNDP
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9.20-10.00 Discussion

Discussion: Country experience used to explore options for improved country-level partnerships
between WB, Government and UN and for more effective joint working.

10:00 -10:30  Coffee break

Session 7: UN System Support to UNCTs and other country-level partners in and beyond
2008

10.30-11.15 Group discussion:
a. Country perspective: what kind of support from headquarter and regional offices is
needed in 2008 and beyond?
b. What is the optimal role of the UN System Influenza Coordinator and team —
specifically the UNSIC Asia-Pacific office and regional inter-agency API team — in
supporting UN Country Teams and their partners?

Discussions: Options for future support for country-level avian and pandemic influenza work by
different UN system bodies with a particular focus on the type of support expected from UNSIC.

Session 8: Future direction of the API initiatives and potential contributions of the UN

System

11.15-12.00  Panel Presentation

a. UN systems’ bodies (and partners) coordinated and complementary role in the

widening scope of influenza work: “One World One Health” initiative and
potential constraints to future contributions, David Nabarro, UN System Senior
Influenza Coordinator and Alain Vandersmissen, European Commission
External AI Coordinator

12.00-12.30  Discussion

Discussion: The group discussions will focus on the degree to which national plans are integrated,
can be made operational, and require external technical or financial assistance; they will examine
processes both for the provision of financial assistance and for synergized technical assistance
(within the context of plans for coordinated UN system action at country level).

Session 9: Concluding session

12.30-12.40  Presentation of Chair’s Summary

12.40-12.50  Plenary Discussion on Next Steps

12.50-13.00  Workshop evaluation and closure

13:00-14.30  Lunch
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Annex 2: List of Participants

Country Office

First and Last Name

Agency

1. AFGHANISTAN Amadudin s/o Ainuddin Medical Adviser UNMACA saleh@unmaca.org
2 BANGLADESH Christine Jaulmes Chief, Communication and Information UNICEF cjaulmes@unicef.org
) Section
3. BHUTAN Gepke Hingst Representative UNICEF ghingst@unicef.org
4 CAMBODIA Ann Lund Head of Office of the Resident UNRCO ann.lund@un.org.kh
) Coordinator
5. Maggs Mac Guinness Technical Officer Pandemic Planning WHO macguinnessm@wpro.who.int
6. Tiffany Tsang Migration Health Associate IOM ttsang@iom.int
7. CHINA Yang Fang API Frogramme Coordinator UNDP fang.yang@undp.org
8. Chin-Kei Lee Epidemiologist WHO leec@chn.wpro.who.int
DPR KOREA Melvin Padua UN Physician/ AHI UN System UN Dispensary UND.melvin.padua@wfp.org
9.
Preparedness Support Team /WFP
10 INDIA Ritu Singh Chauhan National Consultant-Microbiology WHO chauhanr@whoindia.org,
) chauhanr@searo.who.int
1 Shairi Mathur UN Disaster Management Team UNDP shairi.mathur@undp.org
) Associate
12. | INDONESIA El-Mostafa Benlamlih Resident Coordinator UNRC el-mostafa.benlamlih@undp.org
13. Gianfranco Rotigliano Representative UNICEF grotigliano@unicef.org
14. Ignacio Leon Garcia Head of Office UNOCHA leoni@un.org
15. Mindaraga Rahardja Emergency Response Officer UNOCHA rahardja@un.org
16. Kristanto Sinandang Senior Programme Officer UNDP kristanto.sinandang@undp.org
17. Ken Shimizu Operations Officer FAO Ken.Shimizu@fao.org
13 LAO PDR Indira Moldogazieva UN AHI Coordination Specialist UNRCO indira.moldogazieva@undp.org
) (UNCT AHI FP)
19 Hyoung-Joon Lim Head of Protracted Relief and Recovery WFP Hyoung-Joon.lim@wfp.org
) Operation
20. Kerri Watkins Epidemiologist WHO WatkinsK@lao.wpro.who.int
21 Kristina Osbjer Operations Officer, Avian Flu FAO kristina.osbjer@fao.org
) Programme
22. Montira Inkochasan Project Coordinator IOM minkochasan@iom.int
23 MALAYSIA Daratul Dzulkifly Asst. Resident Representative (UNCT UNDP daratul.dzulkifly@undp.org
: AHI FP)
24. Tan Swee Heng Programme Officer UNFPA heng@unfpa.org
25. Nirmal Singh National Programme Officer WHO SinghNi@wpro.who.int
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Country Office

First and Last Name

Email

26 MYANMAR Kanokporn Coninx UNCT AHI Coordinator (UNCT AHI WHO coninxk(@searo.who.int
) FP)
27. NEPAL Bui Thi Lan Country Representative FAO BuiThi.Lan@fao.org, FAO-NP@fao.org
28 Norma Isaczai g;\;CT AHI Coordinator (UNCT AHI UNDP norma.isaczai@undp.org
29. PAKISTAN Muhammad Fawad Khan Surveillance Coordinator WHO khanmu@pak.emro.who.int
30. | PHILIPPINES Maria Nerissa N. Dominguez National Programme Officer WHO dominguezn@wpro.who.int
31. | SRILANKA Agostino Borra Representative (UNCT AHI FP) WHO borraa@whosrilanka.org
32 Hedrikus Raaijmakers Technical Officer (Emergency Health WHO hendrikus@whosrilanka.or
) Management)
33. Chris Du Toit Chief Security Advisor UNDSS chris.dutoit@undp.org
34 Sinnathamby Vijayapala Programme Communication Officer UNICEF svijayapala@unicef.org,vijaymgtcon@y
) ahoo.com
35. THAILAND Gwi-Yeop Son Resident Coordinator UNRC Gwi-yeop.son@undp.org
36. Barbara Orlandini Manager (UNCT AHI FP) UNRCO barbara.orlandini@undp.org
37. Pedrag Bajcevic Programme Manager/ Physician IOM pbajcevic@iom.int
38. Chawalit Tantinimitkul National Professional Officer on CDS WHO chawalit@searo.who.int
39. Chadin Tephaval Communication Officer WHO chadin@searo.who.int
40. VIET NAM Rudy Juanito Security Advisor UNDSS rudy.juanito@undp.org
Nicole Smith Epidemiologist WHO stcl.vtn@wpro.who.int
41. :
doth@wpro.who.int
42. Jeffry Gilbert Senior Technical Advisor FAO gilbert@fao.org.vn
43 David Payne Partnerships and Coordination Specialist | UNDP david.payne@undp.org
) (UNCT AHI FP)
44. Thi Thien An Tran IOM thienan@iom.int

Regional and Global Offices

First and Last Name

Email

45. | FAORAP Wantanee Kalpravidh Regional Coordinator for Asia Pacific FAO wantanee.kalpravidh@fao.org
46. Christine Ahlers Animal Production Officer FAO christine.ahlers@fao.org
47 ILO SRO Tsuyoshi Kawakami Senior Specialist in Occupational Safety | ILO kawakami@ilo.or.
) and Health
48. | IOM Maria Nenette Motus Regional Migration Health Adviser IOM nmotus@iom.int
49. | UNDP RCB Nescha Teckle CPR Team Leader UNDP nescha.teckle@undp.org
50 UNHCR Sibyl Jade Pena Regional Epidemic Preparedness and UNHCR pena@unhcr.org

Response Coordinator for Asia
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Regional and Global Offices

First and Last Name

5] UNICEF HQ Basil Rodriques Sr Adviser, Programme Response, brodriques@unicef.org

) Emerging Infectious Diseases
52 UNICEF EAPRO Mary Henderson Regional Avian and Pandemic Influenza | UNICEF mahenderson@unicef.org

) Focal Point
53 Susan MacKay Regional Programme Communications UNICEF smackay(@unicef.org

) Specialist

Tung Khac Tran Regional Programme Communications UNICEF tktran@unicef.org,
54. .
Coordinator - API

55 UNICEF ROSA Claude Dunn Emergency Preparedness Officer UNICEF cdunn@unicef.org

) (Pandemic)
56. UNESCAP Hak-Fan Lau Chief, UN Information Services UNIS lau@un.org
57. | UNOCHA Michael Mosselmans Deputy Director, Senior Policy Adviser UNOCHA mosselmans@un.org
58. | PIC lan Clarke Senior Planning Adviser UNOCHA clarkei@un.org
59. lain Bald Information Officer UNOCHA bald2@un.org
60. UNOCHA ROAP Markus Werne Deputy Head of Office UNOCHA werne(@un.org
61. Sebastian Rhodes Stampa Civil Military Coordination Officer UNOCHA rhodesstampa@un.org
62. Eliane Provo Kluit Regional Disaster Response Adviser UNOCHA provokluit@un.org
63. Akiko Yoshida Associate Humanitarian UNOCHA yoshida@un.org
64. | UNSICNY David Nabarro UNSIC Coordinator UNSIC david.nabarro@un.org
65. Michelle Barrett Partnership Officer UNSIC michelle.barrett@undp.org
66. Ellen Funch Inter-Agency Coordination Officer UNSIC ellen.funch@undp.org
67. Simon Cubley Programme Adviser UNSIC simon.cubley@undp.org
68. Ounfanatt Edui Special Assistant UNSIC ounfanatt.edui@undp.org
69. | WHO HQ Marianne Muller Health Action in Crises WHO mullerm@who.int
70 WHO WPRO Satoko Otsu Technical Officer (Emergency WHO otsus@wpro.who.int

) Preparedness)
71. | WHO SEARO Maureen E. Birmingham Representative a.i/ Team Leader WHO birmingham@searo.who.int
72. Augusto Pinto Epidemiologist WHO pinto@searo.who.int
73. Richard Brown Public Health Specialist WHO brownr@searo.who.int
74. Yolanda V. Bayugo Training Activities Coordinator WHO bayugo@searo.who.int
75 Larsen Jan-Erik International Professional Associate WHO _

) Officer
76. Ratnesh Lal Junior Public Health Professional WHO lalr@searo.who.int
71. Naroot Wanalertlak Junior Public Health Professional WHO naroot(@searo.who.int
78. | WFP HQ Wendy Morotti Public Health Information Specialist WFP Wendy.Morotti@wip.org
79. Peter Scott Bowden Head-AHI Task Force Rome WEP peter.scott-bowden@wfp.org
30 WEFP Regional Bureau for Anthony Craig Senior Regional Programme Advisor WFP anthony.craig@wfp.or

" | Asia Emergency Preparedness & Response
81. Yasuyuki Misawa Programme Officer WEFP yasuyuki.misawa@wi{p.org
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82.

Development Bank

First and Last Name

Jacques Jeugmans

Practice Leader (Health)

jjeugmans@adb.org

83.

Sutayut Osornprasop

Human Development Program Specialist

World Bank

sosornprasop@worldbank.org

Organizing Regional Inter-

agency API Team

First and Last Name

84 UNSIC APRH Annu Lehtinen Regional Avian & Human Influenza UNSIC/UNDP lehtinena@un.org
) Coordinator
85. Koji Nabae Regional AHI Coordination Officer UNSIC/WHO nabae(@un.org
86. | UNOCHA ROAP Ingo Neu Regional Planning Officer, Asia Pacific UNOCHA neu@un.org
87. Achara Jantarasaengaram Humanitarian Affairs Analyst UNOCHA jantarasaengaram@un.org
88. Peachpol Polphong Information Management Assistant UNOCHA polphong@un.org
89. Pusadee Khianngam Staff Assistant UNOCHA khianngam(@un.org
90. Rintr Techavises Staff Assistant UNOCHA techavise@un.org

Partners First and Last

Name

Tarek Mahmud Hussain

Regional Director

ADPC

tarek@adpc.net

92. Sithu Wai ADPC sithu@adpc.net
93. Boon Tiong Tay Director, Finance ADPC boontiong@adpc.net
94. Ronald Kuhn Regional Director ADRA ronald(@adraasia.org
95. Julia Lanford Regional Emerging Infectious Diseases Coordinator AUSAID julia.landford@dfat.gov.au
96. Royce Escolar AUSAID Royce.Escolar@dfat.gov.au
97. Krittapol Kemakawat Contingency Planning Officer British Embassy krittapol.kemakawat@fco.gov.uk
08 Nick Firlotte Second Secretary Embassy of nick.firlotte@international.gc.ca
) Canada
99. Michael Basso CDC/IEIP MichaelB@th.cdec.gov
100. | Wiwan Sanasuttipun CDC/TUC WiwanS@th.cde.gov
101, Alain Vandersmissen European Commission External Response Al Coordinator EC Alain. VANDERSMISSEN@ec.curopa.c
u
102. | Anne Harmer Regional Health Advisor EC - Thailand Anne. HARMER @ec.ceuropa.cu
103. | Fred Unger Al Epidemiologist German Embassy F.Unger@cgiar.org
104. | Esther Velasco Consultant HTSPE/EC esther@genderworks.nl
105. | E.F. Dieleman Consultant HTSPE/EC eflwdieleman.biz
106 Siripen Supapkankunti Consultant Centre for Health ssiripen(@chula.ac.th
) Economic
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Annex 3: Opening Remarks

Ms. Gwi-Yeop Son, Resident Coordinator, Thailand

We face a number of interesting challenges. As managers of the UN system it is our
duty to protect the security and safety of our colleagues and we have put in place a
number of important mechanisms. One challenge we face is to think about how we
can integrate the Operations team into our work so that we are all speaking with same
voice. A second challenge concerns how we respond to government needs and how
we facilitate coordination. As an example, in Indonesia, there are three coordinating
Ministers reporting to different Ministers. As a result, there is little in the way of
coherent policy for government. It is an enormous challenge to bring coordinating
Ministers together to make coherent policy. The UN can do more to help. For
example, we can put in place rapid response structures and identify key players in the
response mechanism. We learned from our experience in Thailand that ministries play
a significant role in advocacy and communicating messages so the public is aware of
important issues. We also have to keep the API issue alive. There have been outbreaks
and we have to maintain a sense of urgency, in fact, we must accentuate that sense of
urgency. We also face the challenge of how to strike a balance between the safety of
our staff and meeting government needs. These are not always reconcilable. There is a
clear communication system within the UN and how we work with private sector and
government. In the centrality of the UN system, it is important to have one leader who
can coordinate the whole system.

We did simulation exercise in Thailand with 20 agencies participating, plus observers.
It was clear how we could fail as coordinators. It is true that in a simulation we are
working with exaggerated timeframes, but we still learned some important lessons.
One UN system Country Team needs to follow up on preparedness systems. We tend
to forget that if there is no crisis there is still a need to follow up. We also need to
clarify roles of team members and how they communicate and with whom. It is
surprising how it is so often not always clear how a mission operates with operations
and media. As an example, in one simulation exercise, a UN representative was asked
to be interviewed by a newspaper and said ‘no comment’. They were unable to
articulate the situation. Even though we can’t always communicate there is the need to
communicate. The simulation was an excellent way of raising awareness of our
contingency plans and the gaps and weaknesses in those plans. Some of us could not
remember the steps. What it came down to was that we simply had not done enough
practice.

We do not have to reinvent the wheel. We learned important lessons from the
tsunami. Surely some of the same tools can be applied to pandemic preparedness
planning. In the case of the tsunami, OCHA was there just a few days after the
tsunami struck. Is the same surge capacity there for a pandemic? When (not if) there
i1s pandemic crisis, can we get access to refugee camps in Thailand? We know there
are outbreaks there. How do we deal with those situations? I don’t have answers to a
lot of these questions, but we are learning by doing. I hope we can expand the
simulation exercises because they are an eye-opening experience.
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Annex 4: Workshop Evaluation

Opening of the Workshop

Negative

Neutral

Po

sitive

Perhaps all participants
should have introduced
themselves; otherwise we
only know people around the
table and those who spoke
frequently

It would be good to have a
background briefing session
for UN systems newcomers

Well organized

Well organized in general
RC’s comments were very
candid and personal
reflections on the importance
of pan preparedness-- an
engaging and inspiring
opening to the meeting.
DN’s comments are always
thoughtful and motivating.
Honest. Well-put in regards
to Al simulations and
preparedness

Good introduction

Very well delivered
overview, setting and
concerns

NDRM was well received.
UN-WR partnerships--
session very useful

Session 1: UN System Pandemic Preparedness

Negative Neutral Positive
e It should not just be an e Introduction to UNSIC e Country level discussions
academic exercise. and previous workshops were good in
Perhaps a better or a would be useful for all understanding each
revised format could be newcomers country’s contribution to

introduced

e However, the importance
of this topic should have
allowed for a different
allocation of time to
presentations. I also feel
that Q&A sessions would
have been more useful at
this point than the group
discussions.

A little more time for
presenters, who are
otherwise excellent

It was good to get very
brief overviews to
highlight key issues to be
developed further.

Each country sees their
problems and challenges
as unique, but it is the
same in each developing
country: Poor health
institutions, lack of
resources.

Good session but many
presentation were rushed
through when it could
have been useful to leave a
bit more time to the
presenters

Al/PI

Excellent start to the
conference and stimulation
debate

Introduction to UNSIC
and previous workshops
would be useful for all
newcomers
Well-presented and
received

Successfully identified
issue of integration of PPP
with other generic
business continuity work
Conclusive

Good understanding of
tools and structure
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Negative

Neutral

Positive

e Need and difficulties of
partnerships highlighted.

e Some challenges remain.
UN-World Bank
partnerships need a
clearer and sustained
effort. It is important to
note the indicators that are
used.

incorporated with natural
disaster approaches.

e Interesting. We need to
strengthen the work in
PPP.

e Extremely helpful
information. Need more
info like these
presentations on a regular
basis? Would be helpful if
UNSIC/PLC staff could
help facilitate/encourage
info sharing.

e Informative.

o Interesting, particularly
ADPC presentation.

e Very good presentation
and discussion.

Reflections on Day 1:

Negative

Neutral

Positive

e Short of time to reflect on
all the lessons learned

e Recap important. Could
have done with a deeper
understanding of
academic/scientific research
and its linkage with UN
Systems. Discussion was
perhaps more useful than
presentation.

e OK

e Outstanding organization
and time-keeping

e Very good choice of
reflections!

e Good updates

e Very good and relevant
views and feedback

e Valuable

e Good, participatory manner

Session 6: National Government-UN-World Bank partnerships

Negative

Neutral

Positive

e A little muddled for some,
especially those without
actual experience in seeking
donor support. Too many
obstacles between ‘funding’
and actual availability of the
funds.

e Less meaningful discussion
for staff level participants
not involved in funding.
Would have been helpful to
have more discussion of in-
country coordination and
partnerships.

¢ Good to point at issues,
however solutions still need
to be identified.

e Very much appreciated.
Finance is very much
important to translate the
plan into practice.

e Very valuable comments

e Important topic. Will be
good to be briefed on the
progress in negotiating how
to resolve the problems
discussed. Understand this
is very sensitive, but
important that UNCTs
affected be kept updated
ASAP.

e Honest discussion

e Very educational!

e Good to hear other country’s
experiences, both good and
bad
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Session 7: UN System Support to UNCTs and other country-level partners in and
beyond 2008

Negative

Neutral

Positive

Too much Dr. Nabarro.
Would be nice to hear role
from other members of
UNSIC and PIC.
Discussion did not really
help to clarify.
Inconclusive.

It is very regretful that key
members and in particular
leaders of the UNAI team

cannot present a workshop.

Maybe before further
engaging of government, it
is a higher priority to
mobilize our own leaders?
Maybe helpful.

Give this more time please.
This has to be considered a
serious matter to address by
UNSIC. The UNCT system
will not work if the UNRCis
not engaged and committed,
plus the commitment of other
agency country
representatives.

Would have appreciated
elucidation of role of UN
partners like [IOM

Need to explore how UNSIC
can support better
coordination at country level.
In addition, support is
needed to get higher
government political
commitment, especially in
Bangladesh.

We need to have a message
sent from SG to RC’s/UNCT
that it does not fall out of the
agenda as AOB.

The country examples
disappeared and focus was
more on the UNSIC
plan/objectives

Future is important

Fruitful discussion
UNSIC’s efforts in
constantly reviewing the
situation at the regional and
country levels and asking
for advice on how to
improve their contribution is
remarkable-- shows how
active and dynamic this
ephemeral entity is and hope
that the work shall continue
and integrate more at the
country and regional levels.
Helpful to have bigger
picture presentation but
again, would be nice to have
more details regarding
actual, concrete plans.
Fairly clear overview of the
UNSIC plan and objectives

Session 8: Future direction of the API initiatives and potential contributions of
the UN System

Negative

Neutral

Positive

Too long for
presentations and not
enough time for
discussion

Could have been a little
clearer in the flow of the
slides! Important session!
Would have been good to
have group discussion on
this so that all can share
points.

Will there be a session
where the agencies at
country level can bring in 3
minutes of their on-going
researches/projects and
their concerns/difficulties
that need to be assisted by
the coordinating agencies
and the donors?

Would have appreciated

Disc of AV-OH extremely
useful

Information was valuable.
Would have been nice to
have a presentation
tailored to this particular
audience.

The interpretation of “one
world....” Is very helpful
and should continue.
Useful

Very useful and
informative

EC/Political discussion
was fascinating
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Negative

Neutral

Positive

full presentations

e Animal and human health
are closely related at
present time. Action:
Strengthen animal and
human health coordination-
- build on experiences such
as Rabies program.

Session 9: Concluding session

Negative

Neutral

Positive

e Very useful and important
session

e Appreciate asking experience
of each country to see what
their needs are

e Good summary

e Lots to absorb and take back,
next steps clearer

e Good sharing from countries

e Very well conducted and
informative

¢ Good concluding session!

e Participatory

Overall Evaluation: Did the workshop meet your expectations?

Negative

Neutral

Positive

e The room was foo cold!!
UN as a global warming
protestor should consider
environment-friendly
arrangements.

o Not enough time for group
discussions. Too much
time for presentations. Too
much airtime to Dr.
Nabarro. Would be nice to
hear more from other
members of UNSIC/PIC.

e Presentations were all good
over all but some were
quite broad and lacked
specific direction at times.
As well, the flow of
content could have been
more directed and specific.

e More policy than practical
tools. Would be useful with
“hands-on” and more
practical emphasis.

e The short presentations
allowed for broader range of
topics to be discussed, but
didn’t provide opportunities
for more detailed
information to be shared

e Would be nice to have
choice of breakout groups
that can have more in-depth
discussion to address
specific interests and
concerns based upon topics
identified by participants.

e Consider having
‘orientation’ session --
perhaps half day -- before
the official meeting begins
in order to provide overview
of organizational structure,
provide networking,

® Yes, good sharing too.
Thank you to the organizers
for the wonderful
arrangements, well done.
Very active workshop,
special thanks to David.

e Have a clearer idea of the
various agencies (UN) and
their roles in the system and
some idea of the
funding/donor nations and
the World Bank, etc.

e Yes. It was eye opening to
understand the picture of
global HPAI/Pandemic
preparedness in UN systems.
Very sophisticated
facilitation made the
discussion fruitful and kept
the focus. However,
sometimes it turned out to be
too conceptual of a
discussion and was not
clearly focused on the real
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Negative

Neutral

Positive

etc...for new participants
and staff.

e How can some of the
recommendations for the
way forward be shared with
the UNCT at country level
when agencies did not
attend the workshop?

e Next step: Avian and
Human Influenza focal
points in SE Asia region
should continue to share
information and lessons
learned. Perhaps a session
on linking pandemic
preparedness with disaster
preparedness. Useful for
UNDMTS to take on this
additional role particularly
in linking up with others in
the region. Use the fact that
pandemics have no borders
to share the info on other
pandemics, which have
similar concerns.

e Discussions were useful, but
not practical in terms of
learning viable tools for
preparing UNCP, or Agency
CP. Need more at a
practical training level, with
more focus on the actual
pandemic plan preparation.

e [tis good to take stock of
what has been done and the
momentum is still there.
Hopefully this can be
sustained.

e “One world one health”
needs to be defined further
especially because there is a
notion of environmental
health. Health of the
environment includes and
relates to what kind of
activities and which UN
agencies? Among these 3,
which one would be the
cause and how would it
happen?

e Objective 4 is challenging.
Would it be clarified how
(tactfully, carefully) the 4
agencies are going to
implement it? This is not
clear yet. Hope it will be
discussed in next workshop
with report on the progress
of the coordination plan.

e In general, the workshop

issues in the field.

Yes. Normally I do not ask
for a larger meeting, but in
this case the agenda was so
relevant and the discussions
so rich I would have wished
for a longer period to discuss
some of the issues. Excellent
meeting, thank you for all of
the efforts reflected in the
preparations and the meeting
outcomes.

Yes, but would like to
concentrate on the UN
system more and how we
work. If we say “one UN”
we have to send a strong
message and not each UN
agency looking for there
glory or name. That needs to
be reiterated. Thank you!
Great to hear future
directions, new initiatives
underway

Thanks to Dr. David
Nabarro’s
leadership/facilitation
throughout the whole
sessions (he deserves a ‘4’
for this job). I feel the
workshop was a very helpful
and encouraging experience.
Great respect and thanks to
those who did a great but
challenging job in preparing
the workshop and making it
so well organized. Thank
you for your efforts in
bringing me home.

Yes, the workshop met my
expectations. Many aspects
were reviewed and the
sharing of experience was
important.

Very well represented
through engagement of more
regional organizations that
have been useful -- like
SAARC for India.

Very informative, learning
experience.

Yes, met my expectations.
Very educational, frank and
candid discussions.
Interaction between speakers
and floor excellent. Very
able and articulate moderator
(Dr. Nabarro), facilitating
from session to session and
highlighting what transpired
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Negative

Neutral

Positive

covered most related issues,
but within one and a half
days time is quite limited for
each issue.

in each session. Very
impressive.

Excellent.

Provided a good platform for
different agencies of the UN
and other international
organizations to exchange
ideas and experiences.
Discussions based on country
experiences regarding UN
and international support and
partnerships brought forth
the successes and
achievements along with
highlighting areas that
require further focus.

Mr. David Nabarro is
impressively outstanding in
chairing this workshop,
especially when he
summarizes and gives
comments. Thank you
David!

The content and the
discussion are very useful to
participants.

Yes. Ihave a better sense of
priority directions to follow
for the rest of 2008 and on
the advice we should provide
the R.C. with.

Very pleased with workshop,
a lot of great contributions.
Organizers are great and well
prepared and supportive.

Dr. David is a great and a
wonderful leader and
coordinator.
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Numerical Ranking

Evaluation Form (N= 30)
UNITED NATIONS SYSTEM WORKSHOP ON AVIAN AND PANDEMIC INFLUENZA

Evaluation by session Key:4 (EXCELLENT) - 3 (GOOD) - 2 (FAIR) - 1 (POOR) Score Average

Opening of the workshop 96 3
Theme 1: The response to avian influenza and preparation for an influenza pandemic: Un syste
contribution 2007-2008

Session 1: UN System Pandemic Preparedness

Session 2: UN System support to national avian influenza control efforts and

pandemic preparedness 101 3
Session 3: Analysis of the extent to which regional or international processes

support country level work 92 3
Session 4: Processes for Monitoring progress 86 3
Session 5: UN System Partnerships 89 3

Theme 2: UN System Partnerships

Reflections on Day 1 85 3
Session 6: National Government-UN-World Bank partnerships 100.5 3
Session 7: UN System Support to UNCTs and other country-level partners in
and beyond 2008 89 3
Session 8: Future direction of the API initiatives and potential contributions of
the UN System 100 3
Session 9: Concluding session 81 3
Total

Overall Evaluation Key: 4 (YES) 3 (SOMEWHAT) 2 (ONLY SLIGHTLY) 1 (NOT AT ALL) 111 4
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