matrix for OMB COs; a joint mission with IFRC to enhance humanitarian pandemic preparedness
initiative funded by USAID; update and modify all logistical tools and procedures.

Participants were each promised a DVD of the user-friendly personal protective equipment
document from which the graphics for the workshop presentation were taken.

5.3 Update on H2P (humanitarian pandemic preparedness), Michael Mosselmans,Chief, PIC
OCHA Geneva

Mr Mosselmans spoke on behalf of PIC OCHA, Geneva, in saying that they intended to
encourage countries to prepare multi-sector pandemic preparedness beyond health, to this end
assisting UNCTs working to strengthen pandemic plans and urging the humanitarian community
to prepare to address the humanitarian dimensions of pandemic.

The first-round beneficiary Asia-Pacific country will be Nepal; second-round countries include
India, Indonesia, Lao PDR, the Philippines, and Viet Nam.

Coordination mechanisms include an operations committee together with working groups in the
areas of health, food and livelihoods, country-plan template, business continuity planning, and
assessment. Participants were presented with a country- and district-planning template.

The UNOCHA PIC website has tools developed for UNCTs, but these can be easily adapted for
government settings. In addition, as part of our follow-up to UNCT exercises, most UNCTs have
done tabletops, so we have started doing some guidance for doing drills, because one thing that
came out of the tabletops were plans to test specific parts of the contingency plans. The workshop
folder has a printout on the conduct of drills, and OCHA invites feedback. Countries who feel
they need help in implementing these, please contact us and we’ll be happy to assist..

5.4. Linking migrants, mobile populations, and AHI/pandemic preparedness and response,
Nenette Motus, Regional Migration Health Advisor, IOM RO for South-East Asia

Ms Motus spoke on the pandemic preparedness for migrants and host communities project in
Asia. Phase 2 has been underway since January 2009 in coordination with government partners at
the national, provincial, and district levels; migrant communities; migrant health workers; etc.
IOM maintains links to key migrant management stakeholders in both health and non-health
sectors, aiming to integrate the migrants themselves in the AHI preparedness plan.

Ms. Motus outlined recent IOM activities undertaken in coordination with various partners on
situation assessments, simulation exercises, and education regarding AHI risks, preparedness, and
response activities in Thailand, Lao PDR, Indonesia, and on the Cambodia-Viet Nam border
(where coordination of provincial government authorities on both side of the border present
special complexities).
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Lessons learned include these:

e leadership by relevant government authorities is vital,

e itis important to improve understanding of pandemic preparedness in all sectors;

e migrants and mobile (or cross-border) populations, where they are given support and
sufficient engagement, can themselves prove valuable resources in pandemic preparedness
planning;

e the multi-sectoral and integrated approach is time-consuming and often longer-term in its
visible effects, but a very valuable investment for all of that;

e migrant, cross-border, and mobile populations can involve sensitive issues that require
caution; and all activities must include both migrant and host communities.

5.5. UNHCR regional updates, Dr. Sibyl Jade Pena, MPH Regional Emergency Preparedness
and Response Coordinator for Asia, UNHCR

Dr Pena presented update on UNHCR activities and the situations in Bangladesh, Myanmar,
Nepal, Pakistan, and Thailand. UNHCR operates predominantly near borders in areas that are
usually remote and which see cross-border traffic and trade.

The challenge is to advocate for the refugees among the multi-sector stakeholders. As it is,
refugee populations remain below the radar for most of these groups, and are not included in
AHl-related activities operated by most agencies or national Governments. Refugee-camp
preparedness must be linked with their host countries’ plans, non-discriminatory bio-safety
measures should be applied, and access to treatment has to provided for refugees in the event of
pandemic.

Special problems for communication/education/general health, safety, and preparedness include
the fact that the very notion of “containment” can strike fear into refugee populations (are the
camps going to be shut down?), while culling of poultry may end a primary source of cheap
protein to those in need.

5.6. Update on AHI initiatives by major inter-governmental regional institutions in Asia-
Pacific I, Koji Nabae, Regional Coordination Officer, UNSIC Asia Pacific Regional Hub,
Regional Inter-agency API Team

Dr Nabae outlined key ongoing and upcoming activities by APEC, ASEAN, ACMECS, ASEM,
MBDS, SAARC, and SPC.
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These activities ranged from high-level leaders’ and Ministerial meetings to organization sub-
fora, and aimed at objectives ranging from general emergency preparedness to integrating
approaches to the threats of Al to (and potential roles of) the agricultural sector, small and
medium enterprises (SMEs), the animal health sector, and the human health sector. Pandemic
preparedness, of course, was an important overarching concern, as were related research and
surveillance and communication and public risk and response education strategies. Multi- and
cross-sectoral training activities were similarly high on many agendas.

Assessment of national preparedness, capacity building, and establishment of minimum standards
for multi-sectoral joint administrative arrangements during outbreaks were part of the agenda for
Phase II of the ASEAN Plus Three EID Programme, as were strong cross-sectoral cooperation
between human and animal health. Non-health pandemic preparedness and response indicators
were another item on the ASEAN Work Plan on PPR agenda, as was exploration of a possible
ASEAN Pandemic Preparedness Rapid Response Team.

Tourism, an important and potentially synergistic economic resource for countries across the
region was considered within the larger programme.

Logistical matters such as antiviral stockpiles are essential matters for multi-sectoral and regional
cooperation and coordination.

Business continuity and continuity of essential services planning has been a key concern.

5.7. Update on AHI initiatives by major inter-governmental regional institutions in Asia-
Pacific II, /ngo Neu, Senior Planning Officer, OCHA ROAP/PIC, Regional Inter-agency API
Team

Dr Neu supplemented the preceding presentation with description of practical tools, including an
elaborate but simple to use ASEAN indicator system for use at a variety of levels in multi-sectoral
pandemic preparedness planning. He also demonstrated the wide scope for UN-US cooperation in
the use of the abundant US resources incorporated in the USPACOM AOR (Pacific Command
Area of Responsibility) pandemic preparedness framework. Meanwhile, MPAT (Multinational
Planning Augmentation Team), a cadre of military planners from 31 countries across Asia-
Pacific, specializes in rapid establishment or augmentation of multinational taskforce HQs to
coordinate expert crisis action planning.
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5.8. Key findings from pandemic simulation exercises, Koji Nabae, Regional Coordination
Officer, UNSIC Asia Pacific Regional Hub, Regional Inter-agency API Team

Dr Nabae presented the key findings, suggesting that “A plan that has not been tested is only a
theory.” Simulation exercises are essential to evaluate organizational capabilities and to reveal
gaps in policy and procedures.

Lessons learned from simulation exercises across the region were unanimously deemed valuable,
in terms of preparedness for both HSN1 and other threats and issues.

Participants were presented with a simulations exercise handbook including orientations, drills,
tabletop exercises, functional exercises, and full-scale national simulation exercises, where
countries can invite the participation of local governments, businesses, NGOs, etc. (Asia Pacific
pandemic simulation exercises booklet, 22 entries—sample exercises conducted by 17 countries
and a number of regional agencies, with more than 50 writing team members). Each level of
exercise, from orientation up to full-scale, requires progressively greater capabilities and
correspondingly greater planning and training. The presenter also outlined the relative costs in
money and planning time and the utility of each type of exercise. Case examples were referred to,
and the value of scenario-based simulation exercises was discussed, with different approaches
needed in different pandemic phases, including the recovery phase.

Audiovisual and IT tools were presented, with Korea’s use of realistic “Breaking News” video
alerts inspiring some workshop participants to consider similar features in their own simulation
exercises then they returned to base.

Best-practice guidelines were proposed as an especially successful means of both planning and
evaluating exercises.

Lessons learned included the need for timely communication of reliable information (Lao PDR);
improved whole-of-government and cross-jurisdictional communications mechanisms (Australia);
clearer definition of the roles and responsibilities of advisory or decision-making groups (New
Zealand); better detailing of the command structure and integration into existing disaster-response
mechanisms (Indonesia); need to make decisions on a case-by-case basis, a recommendation that
resists articulation in guidelines (Japan); need to ensure sustainability of responses (Australia);
better to be proactive, deploying resources in waves even where information is scant, rather than
respond too late (Cambodia/ASEAN); training is essential (People’s Republic of China); plans
need updating to provided more flexible layering of preparedness and response appropriate to the
severity of the pandemic (Australia); need to educate organizations beyond the Government
regarding preparedness, especially private sector/businesses (Malaysia); importance of
establishing regional communication protocols and network (APEC); countries should be
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integrated within a collaborative regional and global framework (Myanmar); conducting a
simulation exercise was helpful in strengthening capacity at all levels (Viet Nam); and more. All
76 Thai provinces have conducted simulation exercises.

In conclusion, simulation exercises are a powerful tool to test plans as well as raise awareness and
sensitize stakeholders. Have a clear objective; know what it is you want to test. Countries should
choose from among the many types of exercise that best addresses national needs and resource
capacities.

The Day ended with a reception for networking and more informal exchange.
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Day 2: Tuesday 31 March 2009

Reflections on Day 1

The Day 2 began with the Chair’s and participants reflections on the discussions during the Day
1. The consensus was that Day 1 was well coordinated. The preparation was excellent, as was the
time management, and the short presentations were generally appreciated.

Many questions from 2005 were addressed. New questions arose, but many of the old issues
remained. The reflections can be summarized as follows:

Evolutionary process. Pandemic preparedness continues to be an evolutionary process, with
evolving issues and concomitant responses. The first day’s sessions made it clear there are certain
things we haven’t found answers to, but they also made it clear that both the issues and our
responses are evolving. Constant communication, including with other participants of this
workshop, can enrich our respective experience, thus speeding the evolution of our responses.

Partnerships. It was agreed that the whole notion of “partnerships”, both internally and externally,
is very important, especially for the UNCT, if we are to apply consistent approaches to the issues
that arise. Among other things, partnerships are important at the district, provincial, and central
government levels—it’s important that we work with them.

Communication. Discussions addressed various aspects of communication, both inside and
outside the UN System, including that of institutional memory—e.g. with messages regarding
security issues, where we keep delivering the same message till it loses effectiveness. How do we
keep the communication strategy relevant? A related question was that of linking clarification of
who does what to the idea of clusters.

Useful information and tools. Participants remarked that the first day’s sessions presented much
information and several tools—including guides, e.g. the Medical Services booklet, and online
resources—to apply in pushing the agenda when upon return to their CT offices.

Need for guidelines and matching of different guidelines. Some participants suggested that UN
support for country-level activities is more difficult when some of the guidelines have yet to be
been released or where they don’t match one another. The medical guidelines, e.g., were very
welcome, but it was felt they were inconsistent. What the UN recommended contradicted what
the WHO was advising, and the WHO had the lead, as an example, with development issues and
plans. It was suggested that parties really had to make efforts to make the guidelines consistent
with one another.
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Issues of terminology and concepts. A related matter concerned the common understanding and
consistent use of concepts and terms. One interesting aside concerned use of the expression
“disaster prevention” as opposed to “disaster preparedness”. It was suggested that it might be
better to say we can “mitigate” disasters, since prevention isn’t possible—can we really stop a
disaster from striking?

Integration and testing of preparedness plans. One key question was how to integrate UN
System preparedness with other plans, specifically DSS and business continuity plans. Business
continuity plans, e.g., can’t stand alone, so how do we integrate them so they become a regular
feature of preparedness contingency planning?

Putting specific UNCT experience in new perspective. In countries where a peace-keeping
mission includes “quite a big” UN country team with a lot of personnel, the issues were a little
different: “The workshop sessions have been a positive experience for us because we realize that
we’re a lot more capable than we thought we were. We conduct contingency exercises once a
month, not just for avian influenza, but for security preparedness and emergency response all
under one section and one person.”

Drills, simulations. The testing elements, of course, are critical to all the foregoing, and should
be routine. Lessons learned from simulation exercises across the region (examples were presented
in the Day 1 sessions) were unanimously deemed valuable, in terms of preparedness for both
H5N1 and other threats and issues. The Korean “breaking news” video idea, e.g., inspired a
number of participants to consider similar devices.

Effective country-level engagement of the actors. The opinion was expressed that the first
day’s presentation was more on the technical side, and the question was raised as to how we could
actually engage the variety of specific actors at the country level. Indeed, this was to be an
important focus of Day 2 proceedings.

Session 6: Enhancing country-level coordination

6.1. Coordination resource guide, Annu Lehtinen, Regional Avian and Human Influenza
Coordinator, UNSIC Asia-Pacific Regional Hub

Ms Lehtinen, in Chair of the Day 2, spoke about building on innovative approaches to
coordination and joint action, saying that the Coordination Resource Guide for UN Country
Teams documents “the UN at its best”. A study of AHI activities conducted in 2006 assessed
different types of coordination structures, and this guide captures some of this while encouraging
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UNCTs to feel their efforts are part of it. The consultative development phase distributed the draft
to and solicited feedback from AHI Focal Points—working with those who will be actually
fielding this guide—and the writing team had first-hand country-coordination experience.

There’s no one unified UN coordination system; different Un Country Teams work to different
rhythms. But the guide presents tools such as a six-step approach to establishing API coordination
systems at the country level, and reports country experiences so that other teams can consider and
adapt best practices to their national contexts, establishing their own coordination structures.
More, they are encouraged to expand these resources by adding relevant material to the
complementary website. Users of the guide are also referred to other tools that help with effective
country-level coordination, ensuring alignment with national priorities, promoting transparency in
the sharing of information, and harmonizing the various UN Country Team efforts, thereby
reducing duplication of effort and concomitant multiplication of costs across the different
countries.

As Ms. Lehtinen suggested, those were mere recommendations. Far more important were the
country experiences of UNCTs such as those of Cambodia and Nepal, who were invited to make
the following two presentations.

6.2. Country experience: Cambodia country coordination, Ann Lund, Head of Olffice, Senior UN
Coordination Specialist, UNRCO Cambodia

As with other UN Country Teams, said Ms Lund, the UNCT Cambodia continues to address old
challenges while facing new ones. AHI coordination structures in Cambodia, in operation for
some time, reflect the principles of effective coordination:

Aligning with government structures. This ensures promotion of counterpart relations between
the Government and the UN, supporting government functions and coordination measures that
simplify rather than crowd the coordination field.

Reinforcing the use of existing institutions and systems such as the National Committee for
Disaster Management.

Maintaining a UN-Government technical forum, permitting a relatively confidential exchange
of information on the status of the virus.

Creating a forum for partners focused on aid coordination/effectiveness and information

exchange. The UN is positioned as a co-facilitator with the Government in improving
coordination and technical exchange among UN agencies, Government, NGOs, and donors.
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Recognizing NGO efforts to coordinate and link with the broader API coordination structure.

Positioning the IEC committee and its partners.

Presenting a balanced approach to the distinct roles of - animal health, human health, IEC,
pandemic preparedness and inter-ministerial coordination

Making this work has involved a minimum number of tools:

Weekly API Bulletin, a joint effort by the line Ministries and UN agencies compiled by
UN RC office.

Funds matrix mapping aid against the Government’s strategic framework, presenting the
alignment of funds, duplication, or gaps.

Partnership Meeting, co-chaired by the UN, Government, donors, NGOs.

IEC and technical meetings.

In adjusting coordination efforts to meet changing demands at the country level, some
requirements and mutual obligations remain constant:

Ongoing need for clear and up-to-date guidance representing agreed UN-system advice
(the up to date WHO guidelines—plus, it is hoped, the supporting resource kit of sample
plans and checklists).

Increased access to good practices, examples of tools tried and tested at the country level.
API focal point network. The UN system at all levels needs to continue to make best use
of the established API focal point network to ensure consistency in approaches with
UNCTs, with Governments and with other partners.

Available resources (guidelines, pro forma, checklists) need to support whole of UN
planning at the country level, and should be usable in that context.

Basic sets of agreed principles/requirements/components must be incorporated into
country-level planning. Each CT works in a unique internal and external environment, but
the provision of the foregoing will help increase autonomy in planning at the country level
and support basic compliance in planning and consistency across the UN system.

Regional and central-level interventions at the country level should consult with and link
to the UNCT to strengthen and consolidate planned work, making best use of the API
focal point network on the ground. This ensures effective entry points, reduced duplication
of effort by multiple partners, and effective engagement with national governments that
does not undermine ongoing in-country priorities.

Streamlining of basic resources and guidance, the efforts to link country-level and
regional-level initiatives, and efforts to bring different agency-level initiatives together
within the whole of UN approach that takes place at the country level.
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One important practical issue mentioned by the presenter was this: The UNCT is putting pressure
on national institutions that are expected to act, yet which may not have the requisite resources.
This suggests the need for parallel efforts to help with national institutional strengthening. The
Government is increasingly aware of the value of pandemic planning, and of that multi-level
planning means to the country. But, at a variety of levels, there’s a need for step-wise support to
help national institutions assume their roles within the preparedness plan.

6.3. Country experience: Nepal country coordination, Sarita Pandey (UN Dispensary Physician,
UNDP, UNCT Nepal

Dr Pandey explained why engagement of all the stakeholders and facilitating effective
information flow and dialogue among them is vital to pandemic preparedness. The Nepal UNCT
works both within an especially complex constellation of agencies and other stakeholders and
within a complex of issues that includes critical political, security, and humanitarian concerns.
Coordination of preparedness in this context makes communications even more vital that it
normally 1is, both internally, within the UNCT and its partners, as well as nationally and
regionally. Greater cross-border coordination and cooperation with India, e.g., would make
Nepal’s preparedness and response more effective. Another important issue is the workload of
national focal points, and the need to extend greater incentives to maintain their motivation. It’s
also true that clearly defined national coordination authorities need to be in place, plus there needs
to be an international community coordinating financial support. And there needs to be a
designated focal point for the donor community for external aid; as it stands, this often come from
the UN System.

The UN System contingency plan for an influenza pandemic is the Nepal UNCT’s guiding
document, endorsed in mid-2008 and followed soon thereafter by a simulation exercise.
Weakness of the current UN System contingency plan for an influenza pandemic: it focuses only
on the health and safety of UN personnel. It is not linked to the national Al and operational plans;
in general, it lacks a strategy to support the Government.

The presenter elaborated on charts illustrating API coordinating mechanisms for planning
preparedness and response (with the UNCT as the pandemic management team), and for UN
working groups for Al response, with the UNCT at the centre of a constellation including UNCG
(communications group, media relations, etc.), UNICEF (communications coordination), UN
Influenza Task Force (UNITF), UNDSS (coordinating staff security and safety), UNDP:
(coordinating business continuity), and the OMT.

The presenter outlined the first and second Nepal outbreaks with the aid of maps and charts, and
detailed the joint response.

35



Lessons learned/issues still to be resolved:
e Regional cooperation, e.g. with India, needs to be enhanced. This would make the
outbreak response more effective.
e Details of the security and Al phases need to be clarified among staff, to begin with. What
about restrictions on movement in affected areas, e.g.; and are people going to be evicted?
e Focal points receive no reward, despite the workload, which can be demotivating.
e More user-friendly documents are needed.

6.4. Staff training in pandemic influenza preparedness, Dr. Preetha G.S. Pandemic Influenza
Trainer/Coordinator, UNRCO, India

Dr Preetha reported on a training-needs assessment of UN staff’s pandemic preparedness where
they found significant “knowledge gaps” in terms of the epidemiology including risk factors,
associated preventive measures, and treatment of influenza. At the same time, a sizeable majority
felt better information should be provided. Training for staff from 14-18 agencies will start in
April-May 2009. Aside from training programmes, including those involving simulation exercises
to test plan components, regular information capsules will be made available online, encouraging
agency coordination to facilitate information exchange and dissemination.

6.5. Session 6: Key discussion points

Aligning UNCT preparedness planning with national priorities and plans is essential.
Participants heard details of the Bhutan, Nepal, and India Country Team’s policies and experience
with including representatives of the military and other national Ministries, the private sector,
civil society, and a whole range of external actors.

Lead coordinating roles. Questions were raised who is to take the lead in coordinating such
constellations of actors?

Private sector roles. What roles can the private sector play? Some of the basic services and
facilities during a pandemic may be undertaken by the private sector rather than the Government.
UN broker’s role. Does the UN have a role in brokering Government-private sector discussions?

Dealing with multi-level governmental jurisdiction. The UN generally deals with national
governments, but some situations are more complex, where some decisions are taken at the state
level and where, moreover, different states may have different institutions and different relative
strengths. In some countries there is a need for a clear mechanism to address the federal system,
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with the institutional and legal complexities that emerge when both national and federal levels
need consulting, advocacy, policy-making, and coordinating.

Coordination of the UN, as a system, with national plans. It’s necessary to clearly establish
how to coordinate, as a UN system, with national Governments and national plans. India, e.g.,
acknowledged the need to move the agenda forward now

UNDATF role? It was suggested that UNDAF could provide a good mechanism for sustaining
longer-term efforts, addressing national priorities and providing the necessary resources to sustain
whatever capacity-building mechanisms are needed. This could be an opportunity wherein we
don’t consider API as a separate issue, but rather as one integrated within our UN country
strategy.

Need to enlist other line Ministries. During actual Al outbreaks, teams, together with the
Minister of Health, can be overwhelmed by addressing all the animal and human health issues.
We could use front-line workers from other Ministries and Departments, e.g. the Ministry of
Education, in educating and mobilizing communities.

Comment. Cambodia, Lao PDR, and Viet Nam are three countries who, after 2005, very quickly
set up coordination structures and processes within the UN System to effectively engage with the
Government. An evaluation about a year and a half ago found that these three countries also had
very good coordination mechanisms. Behind these mechanisms, there are a whole range of
systems and processes that could prove instructive and are captured in the Coordination Resource
Guide.

Decentralization of the government role/provincial-level replication of coordination
mechanisms. The question arose whether the coordination mechanisms that prove successful at a
national level could be replicated at a provincial level, and, if so, who then would serve as the
connector at the sub-national level? At the national level it’s the UN System and high-level
Government.

Sustaining existing coordination mechanisms. The big question remained: How do we sustain

the kind of mechanism that has been set up, and increasingly shift the focus?

6.6. Update on AHI Consolidated Action Plan for Contributions of the UN System and
Partners (UNCAPAHI). Koji Nabae, Regional Coordination Officer, UNSIC Asia Pacific
Regional Hub, Regional Inter-agency API Team
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Dr Nabae introduced a UNCAPAHI draft, emphasizing that the document is only a draft. He told
participants that, if they felt their country perspective hadn’t been adequately reflected in it, then
they should feel free to contribute comments, including suggestions for revisions and additions.

This document is published by UNSIC on behalf of 12 agencies: FAO, ICAO, ILO, IOM, OCHA,
OIE, UNDP, UNHCR, UNICEF, UNWTO, WFP, and WHO. This document aims help the UN
System and its partners translate strategy into coordinated action, including advocating for an
effective AHI response, fund raising, and reporting progress in an accountable manner. This
document has already been published three times. The current revision is being undertaken at HQ
level, and the results should be released in April of 2009. This will incorporate a partial revision,
focusing on Objectives 3, 6, and 7 of the UN pandemic preparedness plan. The Objectives 1 and 2
responses to Al outbreaks has been validated, and the OWOH concept remains under discussion.
UNFPA will join the upcoming discussions, and a further edition of the Action Plan is expected
before the 2010 Hanoi Ministerial meeting.

Dr Nabae also outlined the proposed areas for the way forward: full implementation of the 2005
IHR; operationalization of pandemic preparedness and response plans; development of practical
strategies for pharmaceutical and non-pharmaceutical interventions; ensuring maintenance of
essential services during a pandemic; stronger engagement with private entities and civil society;
addressing cross-border issues; integrating pandemic planning into disaster management
structures; monitoring states of pandemic preparedness; and overall support to countries with poor
capacity.

Another critical feature of the document is promotion of public-private partnership, with an
elaborate schema depicting how the various agencies and partners can collaborate in a
coordinated manner in a range of vital areas of preparedness and response.

6.7. Effective usage of the new online UN Portal, Peachapol Polphong (Information
Management Assistant, OCHA ROAP, Regional Inter-agency APT Team

Mr Polphong demonstrated in detail how the new UN Portal can be used to share information
among elements of the UN System, including UNCTs, as an example reducing the need for e-mail
requests. Users can ask questions, register opinions, contribute examples of good practices or
other valuable resources. One of the many useful features is a forum which registered members
may subscribe to—joining in, or even initiating, discussion topics, where any related comments
are automatically distributed to their online mailboxes. This tool will remain a work in progress,
and all concerned are encouraged to add material or even suggest structural additions and
revisions as these might seem advisable. Participants were led through the registration process so
that they could get started as soon as possible.

38



6.8. Feedback on the UN System Update and information/documentation on the website,
Achara Jantarasaengaram, (Humanitarian Affairs Analyst, UNOCHA ROAP, Regional Inter-
agency API Team

Ms Jantarasaengaram introduced an online newsletter, yet another communication tool
encouraging information exchange between countries, including regional and national updates,
coming events, articles and notice of new publications, UNCT pandemic preparedness status
notes, even features on UNCT dependents in most issues, aiming to cultivate the family ethos.
Participants were invited to provide feedback and suggestions, contributing to the ongoing
evolution of the newsletter.

Session 7: Future direction of the API initiatives and potential contributions of
the UN System

The Chair introduced the group work on future direction of the API initiatives and potential
contributions of the UN System, with focus on the evolving role of AHI Focal Points and the
direction for facilitation and coordination oat/of country level. The workshop participants,
assembled in six discussion groups tasked with generating, from the UNCT point of view,
discussion on the following target lists:

1. Work priorities for each UNCT for 2009 and beyond.

2. Types of support, from a country perspective, needed from headquarter and regional
offices in 2009 and beyond.

3. Global action and policies needed to support country processes.

7.1. Group discussion conclusions and recommendations
The debriefing provided by each group is in the Annex 4.

The following conclusions and recommendations are a distillation of the Session 7 group
discussions:

e One World, One Health: With One World, One Health, questions arose on what are the
priorities, and how these can be aligned with specific national plans. Further clarity on
operational aspects and linkages will be key.

e Although there was consensus that the OWOH strategic approach needs to be advanced,
its operation, in some opinion, is premature at the country level. Participants talked in
terms of establishing priority OWOH elements now and aligning these with the national
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plans. At the same time it was noted that OWOH is already happening and many
collaboration efforts are already under way in the spirit of OWOH. It was felt that a
focused HQ efforts and consistent continuous engagement is needed with well-advanced
planning in order to push OWOH at the upcoming Hanoi meeting.

The whole-of-society approach: General approval was expressed for this WHO move to
include non-health sectors in its whole-of-society approach, extending the scope of
operations while maintaining WHO’s lead role in the health sector.

Imminent widespread application? This approach is a new feature of the revised
guidelines, however, and as yet few Governments are applying it. But it was hoped that,
after the new WHO guidelines were issued (scheduled for early April 2009), the utility of
the whole-of-society planning concept would soon by widely recognized.

UNCTs need more information and clear expressions of commitment from the agencies
and from donors, and they need a UN System vision on advancing whole-of-society
planning. UN Country Teams need further guidance on how to advocate the whole-of-
society approach with national Governments, which will not embrace it automatically.

The mandated whole-of-society approach to pandemic response involves three critical
areas that need work
a) Strengthening a communication strategy within a programme of

community mobilization and preparedness;

b) Business-sector preparedness, especially for the private sector; encouraging
business-sector preparedness, asking what roles the private sector is already
taking and what roles it could play (business continuity plans and essential
service maintenance, together with staff safety and health plans, are
essential features of effective country contingency plans, which must be
aligned with national preparedness plans); and

c) Eengaging the many INGOs and NGOs who also have much at stake,
especially in the development arena.

Measures must be taken to coordinate the multi-sector, multi-agency strategy. Specific
action plans for each UN Country Team need to be adopted, and coordination continues to
be important among the different UN and partner agencies; with the Government at all
levels; among UN agencies and headquarter and regional levels; and between national and
field levels. To these ends:

a) Continuous support is requested from UNSIC regional and global offices.

b) A country level coordination framework can be developed and shared with
government counterparts.

c) Specialized agencies will continue their support and coordination with UN
regional offices and HQ in continuing to support national operational plans
is called for.

d) There’s a need to further clarify the roles of UN agencies in pandemic
response. .
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Provision of more and better technical support, including guidelines and other tools. UN
System and partners should continue to provide concrete support to Governments.

Need to update and align guidelines and plans. All global and regional plans and
guidelines, especially the new WHO guidelines, have to be aligned with specific national
plans in mind. National health-sector plans—especially with regard to the new and revised
global guidelines—need to be updated.

Need for flexibility. Internal UN System guidelines, which are generally global in
application, should include enough flexibility that UNCTs may amend them in the light of
special experience and local needs. Smaller agencies in particular have been hesitant to
change such guidelines.

More and better tools. Various tools and guidelines, such as the UN Medical Services
Guidelines, should be consistent across various UN and partner agencies and where
applicable, be aligned with national plans. In general, guideline documents should be more
user-friendly—shorter and more accessible.

Increased support should be extended to national Governments for:

a) conducting simulations;

b) capacity building among our national counterparts (guidelines, simulation
exercises, workshops);

c) provision of technical expertise in-country, e.g. with animal health and bio-
security issues;

d) accessibility and sharing of tools and materials is also very important; and

e) services backstopping (IT, mapping).

Linkages between the UN contingency plans and national preparedness. In general,
participants saw the need to better link UN contingency plans with national preparedness
plans so that the links are clearly identified and better understood.

Improve information sharing, identification and dissemination of best practices. It was
recommended that when evaluating UN Contingency Plans, those UNCT plans that have
been identified as best practices would be further analyzed and broadly shared,
encouraging exchange between UNCTs.

Advocate and support an integrated all-hazards approach. The UN System should adopt
integrated, all-hazards UNCT contingency planning, including support to Government
partners and support for UN staff and their dependents, updated and consistent with the
new guidelines.

Conduct and support more, and more effective, drills and simulations. Simulation
exercises are important at both the national and the community levels, as well as within

41



the UN family itself. UNCTs should work towards whole-of-society contingency planning
which, in light of the uncertain timing and severity of pandemics, needs to project
responses for a range of possible scenarios and test them with simulations. Staff training
should be undertaken in two parts: orientation of all staff, followed by action simulations
and drills.

e Update plans to protect staff and their dependents, consistent with the new guidelines, as
part of improved planning for operational continuity. Part of this will entail choosing
which guidelines to apply from among those being issued, e.g. those from the WHO
versus those from Medical Services.

e Needed at the global level: UN and partners support to national Governments. The
following areas need support from the global and regional levels:

a) implementation of OWOH;
b) API surveillance and control; and
c) multi-sectoral pandemic preparedness.

d) UN System preparedness, staff health and safety and operational
continuity;

e) coordination.

e Consistent advocacy, at HQ and RO levels, for plans and support for country-relevant
needs and funding for longer-term framework to build capacity.

7.2. Group discussions on future directions: 2009 and beyond

The Session 7 group discussions focused in part on work priorities for 2009 and beyond as
follows:

Longer-term planning and anticipation of emerging threats. HSN1 is now enzootic in parts of
the region, making a different plan necessary. So the health sector needs longer-term planning and
guidance from HQ and regional offices (FAO, UNSIC, OIE) including those concerned with the
wildlife sector, aligned with national frameworks and linked to national disaster agencies.

Given the enzootic avian influenza situation, longer-term planning, including poultry-sector
restructure, is needed. It was felt this has not been sufficiently factored into current plans in the
international, regional or country offices, despite the fact enzootic countries require different
approaches. A strategy is needed for strengthening surveillance, including both data collection
and analysis, in both the animal and human health sectors. Encouragement is needed to shift from
a culture that sees surveillance as data collection into a culture that commits to use the
information.
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It is necessary to institute animal and human health agency collaboration, including formulation
of policies, legislation, and other instruments.

Sustaining country preparedness. How do we sustain the initiatives beyond 20107 New
approaches are needed, not just within the country, but within the UN System.

Integrating country five-year plans into the UNDAF five-year plan is one possible measure
requiring further thought on how to do this. It is necessary to think next steps now, including the
future direction of UNSIC, if we seek to sustain our initiatives.

Pandemic preparedness is linked to the achievement of the MDGs. These links need more
systematic integration within a global strategy. This was proposed as an area for further UNSIC
attention.

Increasing sensitivity to cross-boundary issues is needed. There is a need to work on how best to
address cross-boundary issues. Early-warning systems and exchange of related information can be
important, but we must be careful of political sensitivities.

Increasing sensitivity to ethical issues is needed. All concerned should benefit equitably from the
open and transparent sharing of information and material assistance. The humanitarian needs of
such vulnerable populations as migrants, refugees, and those from poor economies must be
addressed.

UNCAPAHI evolution: Perhaps a UN System OWOH plan could emerge as the next evolutionary
stage of UNCAPAHI. The funding could go beyond CFIA to overall costing for the UN System,
and would be something we would take to the next IMCAPI.

More effective communications strategies are needed.

Session 8: Wrap up and Closure

The Chair summarized the fruitful two-day discussions as follows:

e The One World, One Health concept and supporting strategic framework receives support
from the workshop participants. There is a need to establish priority OWOH elements,
aligning these with the national plans and providing further clarity on the
operationalization of the framework, through consultation with country level actors and
national authorities, at the same time recognizing that the spirit of OWOH is already being
taken forward through a range of collaborative efforts.

e In the context of the epidemiology and response, issues such as the sample sharing to
advance understanding and cross-sectoral research, the forming of a better understanding
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on the linkages between poultry infections and migratory birds, role of vaccinations and
issues related to control measures and culling as well as the important role of the
communication were discussed.

The revised WHO guidance on the pandemic influenza preparedness and response is
welcome. There is a need for well-articulated community level communication looking
ahead to subsequent phases as well as the need for better preparation for the subsequent
second and third waves, including the post-pandemic, post-beak periods. It was
recognized that both national and UN internal plans needed to be revised according to the
new guidance.

The whole-of-society approach and multi-sectoral/multi-level preparedness needs further
advocacy to help the national Governments to embrace the concept. The precise roles of
the UN system and Government entities need further exploration and clarity. The critical
areas in need of work identified included strengthening of communication strategies on
community mobilization and preparedness, business sector preparedness and engagement
with non-governmental entities.

The UN System preparedness, in light of the UN Medical Services Guidelines and other
guiding documents, raised issues related to antivirals, the challenges on sustaining the
impetus on contingency planning, the benefits of broadly sharing best practices, the need
for consistency between different UN System guidance and the evolvement towards an
all-hazard contingency planning beyond the pandemic threat.

Updates on the initiatives by the UN System agencies, partners and regional organizations
including ILO project on promoting workplace action, WFP avian and pandemic influenza
preparedness, H2P humanitarian preparedness, IOM project linking migrants, mobile
populations and AHI/pandemic preparedness and response, UNHCR regional updates as
well as updates on AHI initiatives of inter-governmental regional institutions were valued.
The continuous importance of coordination and concern over the sustainability of country
level coordination were recognized, with exploration of better usage of eg. the UNDAF
framework for sustainability of the coordinated effort. Some participating UNCTs
committed to look into country level coordination frameworks, helped by the
Coordination Resources Guide but also with commitment of UNSIC support to these
processes.

The concluding discussions on the future direction of the API initiatives and potential
contributions of the UN System including work priorities for UN Country Teams for 2009
and beyond as well as support and global action needed were useful.

Among the identified priorities were: advocacy for and support to multi-sectoral national
preparedness planning and updating of national plans in light of new guidance, whole-of-
society approach and also the elements of One World, One Health; adoption of an
integrated, all-hazards approach in UNCT contingency planning; revision of existing plans
to be consistent with new guidance and importantly, aligning to national pandemic
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preparedness plans; development or revision of UNCT API coordination framework and
action plans.

Among identified areas in need of regional or global support were: consistency between
different UN system guidance and flexibility to allow UNCT adaptation to country
context; documenting and evaluating best UNCT contingency planning practices and
processes and sharing these broadly; consideration at the strategic level on what support
can be made available for UNCTs during second and third pandemic waves; increased
support for national Governments to test their plans; consistent advocacy at the HQ and
regional office levels for planning and support for country relevant needs and funding for
longer-term frameworks; continuous support from UNSIC and regional UN offices.
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Annex 1: Workshop Agenda
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UNITED NATIONS SYSTEM
REGIONAL WORKSHOP FOR THE UN COUNTRY TEAM
AVIAN AND HUMAN INFLUENZA FOCAL POINTS
ASIA AND THE PACIFIC

30-31 MARCH 2009
AMARI WATERGATE HOTEL, BANGKOK, THAILAND

PROVISIONAL WORKSHOP AGENDA

DAY 1: Monday 30 March 2009

8:30 -9:00 Registration

Welcome and introductions

9:00-9:10 Introductions to the meeting objectives, process and agenda
Annu Lehtinen, Regional Avian and Human Influenza Coordinator, UNSIC Asia Pacific
Regional Hub, Regional inter-agency API Team

9:10-9:15 Introductions of the participants and housekeeping announcement
Session 1: Global Process on the Development of New Strategic Framework
9:15-9:25 Global process through International Ministerial Conferences on Avian

and Pandemic Influenza
Annu Lehtinen, Regional Avian and Human Influenza Coordinator, UNSIC Asia Pacific
Regional Hub, Regional inter-agency API Team
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9:25-9:45

9:45-10:15

10:15-10:45

Session 2:

10:45-11:00

11:00-11:15

11:15-11:30

Session 3:

11:30-11:50

11:50-12:00

12:00-12:15

12:30 - 13:30

13:30-13:50

Contributions to One World, One Health: A Strategic Framework for Reducing Risks for
Infectious Diseases at the Animal-Human-Ecosystem Interface, and its potential
implications on country level work

Subhash Morzaria, Regional Manager, FAO RAP-ECTAD

Discussion

Coffee break

Update on Epidemiological Situation

Epidemiological Situation of HPAI outbreaks in animals
Subhash Morzaria, Regional Manager, FAO RAP-ECTAD

Epidemiological Situation on H5SN1 virus infections in humans
Rick Brown, Public Health Specialist, Acting Team Leader, CSR Subunit, WHO SEARO

Q&A

UN System support to national pandemic preparedness

WHO New Guidance on Pandemic Preparedness and support to national
preparedness
Rick Brown, Public Health Specialist, Acting Team Leader, CSR Subunit, WHO SEARO

Recommendations of the Fukuoka workshop on the Revised WHO Guidance
Nicole Smith, Epidemiologist, WHO WPRO, Vietnam Country Olffice

Q&A
Group Photo

Lunch

Whole of Society Approach and Multi-sectoral/Multi-level pandemic preparedness
Michael Mosselmans, Chief, PIC OCHA Geneva
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13:50-14:00

Session 4:

14:00-14:10

14:10-14:25

14:25-14:40

14:40 -14:55

14:55 - 15:15

Session 5:

15:15-15:45

15:45-16:00

16.00-16:05

16:05-16:10

16:10-16:15

16:15-16.25

Discussion

UN System Pandemic Preparedness

Status of UNCT Pandemic Preparedness in Asia-Pacific region
Ingo Neu, Senior Planning Officer, OCHA ROAP/PIC, Regional inter-agency API Team

UN Medical Services Guidelines
Dr. Sarita Pandey, UN Dispensary Physician, UNDP Nepal

Direction of UN System preparedness
Michael Mosselmans, Chief, PIC OCHA Geneva

Discussion

Coffee break

Update on initiatives by UN System Agencies, Partners and Regional
Organizations

This session is open for interested UN system and partner agency regional offices or HQ
to provide updates to and consult with UNCT AHI Focal Points on their
projects/programs

ILO, IOM, UNHCR, WFP, WHO
Q&A and Discussion

Update on H2P (Humanitarian Pandemic Preparedness)
Michael Mosselmans, Chief, PIC OCHA Geneva

Update on Other Regional Initiatives-1
Koji Nabae, Regional Coordination Officer, UNSIC Asia Pacific Regional Hub, Regional
inter-agency API Team

Update on Other Regional Initiatives-2
Ingo Neu, Senior Planning Officer, OCHA ROAP/PIC, Regional inter-agency API Team

Key findings from Pandemic Simulation Exercises

Koji Nabae, Regional Coordination Officer, UNSIC Asia Pacific Regional Hub, Regional
inter-agency API Team

48



16:25-16:45

18.00-

Q&A and Discussion

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

DAY 2: Tuesday 31 March, 2009

9:00-9:10

Session 6:

9:10-9:20

9:20-9:30

9:30-9:40

9:40-10:00

10:00-10:10

10:10-10:20

10:20-10:30

Reflections on Day 1
Enhancing API Coordination at Country Level

Coordination Resource Guide
Annu Lehtinen, Regional Avian and Human Influenza Coordinator, UNSIC Asia Pacific
Regional Hub, Regional inter-agency API Team

Country Experience: Cambodia Country Coordination
Ann Lund, Head of the Resident Coordinator’s Office, UNCT Cambodia

Country Experience: Nepal Country Coordination
Speaker TBC, UNCT Nepal

Discussion

Update on Consolidated Action Plan for Contribution of the UN System and Partners
(UNCAPAHI)

Koji Nabae, Regional Coordination Officer, UNSIC Asia Pacific Regional Hub, Regional
inter-agency API Team

Effective usage of UN Portal Site
Peachapol Polphong, Information Management Assistant, OCHA Regional Olffice for Asia
Pacific, Regional inter-agency API Team

Feedback on the “UN System Update” and Information/Documentation on

Web Site

Achara Jantarasaengaram, Humanitarian Affairs Analyst (Avian and Human Influenza),
UN OCHA Regional Office for Asia and the Pacific, Regional inter-agency API Team

10:30 -11:00 Coffee break
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Session 7:

Session 8:

12:30-12:45

12:45-13:45

Future direction of the API initiatives and potential contributions of the UN System:
with a focus on the evolving role of AHI Focal Points and the direction for facilitation
and coordination of country level.

11:00-11:05 Introduction to Group Work

11:05-11:50 Exercise and discussion:

1) Identification of priority work by each UNCT for 2009 and beyond

2) Country perspective: what kind of support from headquarter and regional
offices is needed in 2009 and beyond?

3) Global perspective: global action and policies in support of country
processes.

11:50-12:30 Debriefing by each group (5 mins each)

Wrap up and closure

Lunch
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Annex 2. List of participants
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Agency
UNICEF

UNDP
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WHO
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UNICEF
UNICEF
WHO

WHO
WHO

UNDP

UNRCO
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NDP
WHO

UNDP
UNDP
UNRCO
UNDSS
UNICEF

UNRCO
FAO
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22

23
24

25
26

27

28

29

29

30

30

31

31

32

32

33

Sri Lanka

Thailand
Timor-Leste

Timor-Leste
Vietnam

Vietnam

Hendrikus
Johannes Raiijmakers

Chadin Tephaval
Mathew Varghese

Megan Counahan
David Payne

Nicole Smith

Regional and Global Offices

FAO RAP
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ILO SRO

IOM

IOM
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SEAFMD

WFP Regional
Bureau for
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WHO SEARO
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Subhash Morzaria
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Regional coordinator for Asia Pacific
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Annex 3: Message from David Nabarro

I would wish to share six core messages on pandemic preparedness: Those of us who work on
the control of Avian Influenza (and other Animal-Human-Ecosystem diseases), and who seek to
help societies and governments prepare for the multi-sectoral impact of pandemic disease are

1 Helping people come to terms with an event which will have major adverse impacts for
humanity: We cannot state what will happen, when it will happen or how serious it will be with
any certainty. We are asking people to prepare for something uncertain and unknown, and this is
not an easy task. But it must be done, and it is our responsibility to work on this issue even when
others are less convinced that it is a useful thing to do.

2 Aware that in the past diseases have caused major upsets to society, as well as to political
and economic systems: Historical analysis of previous pandemics, SARS, HIV-AIDS, Ebola and
Cholera shows us that outbreaks of infectious diseases - whether epidemics or pandemics - have
caused such upsets. So as well as believing that the issue is important, we are ready to advise
UN, governments and partners (a) about pandemic preparedness, (b) about what they should be
doing, and (c) about how much they should do to be prepared. We can also show them how
pandemic preparedness can have other valuable spin-offs for crisis preparedness and business
continuity planning]

3 Conscious of the need to sustain the engagement of key figures at national and regional level
(resident coordinators and members of the UN system country teams, key officials in national
institutions, political figures, especially those representing nations in the UN, in WHO or in other
inter-governmental bodies): Political engagement is key: positive messages are important — e.g.,
you can be prepared with a modest investment of (a) consensus and coalition building and (b)
time spent working together on the issues: this is what responsible government should be doing
(a) on behalf of its people and (b) with its people through civil society organizations. Partnership
is the key.

4  Committed to working through simulations to help people (a) understand the potential
impact of these challenges, and (b) get on to the same page and act in synergy: [Tabletops are
valuable as a way to initiate the engagement but more thorough simulations are necessary to test
the robustness of responses, the resilience of the systems that will implement these responses,
and the capacity of partners to work together in a predictable way when working under duress. It
is not "what we are doing in our agency or programme" but, instead, "how we have prepared,
together, and the capacities that we have developed so that we can act effectively when the
pandemic threat is raised". WHO guidance is evolving to help different stakeholders to be in a
better position when it comes to acting, and this is very useful, in my view.
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5 Seeking to ensure that pandemics are on the agenda of other key actors, and committed to
working with them: The central actor is always the national government - not just the Ministry of
Health, also the interior ministry, social affairs, defence, local government...the provincial
governors themselves will be key. But also important are the major NGOs (Red Cross and Red
Crescent movement, service organizations, civil defence groups. We must seek to be engaged
with regional organizations, humanitarian groups and donor bodies....Some will find this difficult
so we must stress that we are working within the context of (a) all hazards preparedness and (b)
the implementation of the international health regulations. Time spent getting prepared will be
amply repaid when the pandemic starts up. Concepts of Operations (CONOPS) can be very
helpful as an expression of this way of working.

6 Prepared to be called to account for the state of UN system pandemic preparedness and for
the quality and impact of the support we are giving to national authorities and partners at all
levels: We are likely to be called to account at any time, yet we recognize that there is not a lot
we can do ourselves: we have to work through others at all times. We need minimum standards
for pandemic preparedness that are accepted by as broad a group of stakeholders as

possible. The PIC team and Red Cross movement are working on these with partners now. It is
important work.

On Avian Influenza I would like to stress that we are not out of the woods yet and that it is vital
to maintain systems that (a) reduce the likelihood of outbreaks of HPAI and other animal-human
diseases, and (b) ensure vigilance and response to detect these outbreaks quickly and respond to
them. FAO, OIE and other agencies are leading on this work: it is important that we continue to
work together on synergized communication around these issues and team up with the private
sector at all levels.

I would like to take the opportunity to pay my respect to all in the Asia Pacific Regional Hub for
their vital catalytic, empowering and partnership-building role., for their engagement with
national and regional entities, for their efforts to improve synergy through better coordination,
and for their unfailing sense of responsibility for these issues. They are a strong team with
strong support from the different regional and national-level entities with whom they work.

I would also like to express my gratitude to all in the UN system country teams and their partners
in national governments, other agencies, donors and NGOs: they are at the heart of this work,
and the engine for effective action is the people working at national and local level to maintain
the momentum.

I wish you well for your meeting and wish I could be there with you.

David
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Annex 4: Group Work Debriefing

Group 1: Bangladesh, Bhutan, Indonesia
Rapporteur: Dennis Lazarus

1. UNCT work priorities (2009 and beyond)

All plans and guidelines, especially the new guidelines, have to be aligned with specific
national plans in mind.

Multi-sectoral dimensions have to be considered. E.g. what roles are the private sector
taking, and what roles can they play?

OWOH: what are the priorities, and how can we align these elements with the national
plans? The focus here is on the Country Offices (COs), who should do this themselves.

Simulation exercises are important at both the national and the community levels, as well
as within the UN family itself.

Information sharing—we should try to pinpoint what the other COs have done. Here, we
should try to avoid re-inventing the wheel. We should see what other COs have done,
look at some of the best-quality COs to identify and, where appropriate, adopt best
practices.

Need to work on how best to address cross-boundary issues. Early-warning systems and
exchange of related information can be important, but we must be careful of political
sensitivities, here. Some agencies, e.g., have taken actions without recognizing cross-
border issues involving other UN System agencies.

2. Support needed from headquarter and regional offices/ global action and policies
needed to support country processes

Some thought should be given at a more strategic level to what kind of support can be
given COs at the wave 2 and wave 3 stages.

Internal UN System guidelines, which are generally global in application, should include
enough flexibility that UNCTs may amend them in the light of special experience and
local needs. Smaller agencies in particular have been hesitant to change such guidelines.

A contradiction is apparent in some of the guidelines. As it stands, guidelines entails
public medical facilities. But how can the UN recommend that we do agreements with
these facilities? There’s no way—it won’t happen. Take the issue of triage, e.g. These
types of practical matters must be addressed in the guidelines.

Improved coordination and strengthened capacity at CO levels.
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Group 2: Cambodia, Timor-Leste, Viet Nam, IOM, WPF
Rapporteur: Dr. Nima Asgari

1. UNCT work priorities (2009 and beyond)

Update national health-sector plans, especially with regard to the new and revised global
and regional guidelines from WHO HQ and from HQ/ROs UNSIC, FAO, OIE.

Longer-term planning for enzootic Al situation in poultry sector, including poultry-sector
restructure. H5SN1 is now enzootic in some parts of the region. This has not been factored
into our current plans, in the international, regional or country offices, despite the fact
enzootic countries require different approaches. How are we now going to look at the end
game (surveillance, mass poultry vaccinations, when to think about other measures)?

Multi-sectoral pandemic preparation plan, including
o agency support to national Government in developing multi-sectoral plans.

o clarifying expectations regarding what both the UNCT and the Government
expect of one another and the implications for the UN System (also need WHO
guidelines and leads for the UNCO).

Establish a strategy for strengthening surveillance, both data collection and analysis, in
both animal and human health sectors. And we need to encourage shift from a culture that
sees surveillance as nothing but data collection; it’s more than this—we have to do
something with them.

Adopt integrated, all-hazards UNCT contingency planning as advocated by the Viet Nam
CT, including support to Government partners and support for UN staff and their
dependents, updated and consistent with the new guidelines.

Update plans to protect staff and their dependents to be consistent with the new
guidelines, combining or at least harmonizing them. Part of this will entail choosing
which guidelines to apply, from among those being issued, e.g. those from the WHO
versus those from Medical Services.

Adopt specific action plans for each agency.
Whole-of-society planning and development:
o strengthening communication strategy;
o mobilizing and preparing the community;
o encouraging business-sector preparedness;

o 1involving international and Indian NGOs (e.g. World Vision did a good job);
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essential service maintenance (NDMA);

multi-sectoral planning; clarifying who is going to adopt lead roles, and who is
going to support the Government; and

contingency planning producing unified guidelines (with possible direction from a
UNDSSG, if they have the mandate to do that).

2. Support needed from headquarter and regional offices

UN System OWOH plan needed. Currently premature to consider the potential relevance
of OWOH at the country level.

o UNCTs need more information, with clear expressions of commitment from the

agencies and from donor

They need a UN System vision well in advance of the next IMCAPI meeting, to
be held in Hanoi in 2010.

Clearer commitment needed from agencies and donors.

Regarding relevance to a given country context, we need to have existing policies,
standards, and frameworks integrated. There’s need, furthermore, for constant and
consistent engagement with the COs, always keeping potential relevance to the
given country in clear focus.

A UN System contingency plan (integrated all-hazards approach) is needed.

HQ support needed with well-advanced planning to push OWOH at the upcoming Hanoi

meeting. Consistent engagement with officers concerned.

Health sector needs longer-term planning and guidance from HQ and regional offices
(FAO, UNSIC, OIE), including those concerned with wildlife sector, aligned with
national framework and linked to national disaster agency.

Updating UN System plan to align with latest guidelines.

3. Global action and policies needed to support country processes

1.

Support to national Government:

a.
b.

C.

implementation of OWOH;
API surveillance and control; and

multi-sectoral pandemic preparedness.

2. UN System preparedness:
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a. staff health and safety;
b. operational continuity; and
c. coordination.

3. Other:

a. consistent advocacy, at HQ and RO levels, for plans and support for country-
relevant needs and funding for longer-term framework to build capacity.

Comments from the floor:
e In light of the fact HSN1 is now enzootic in parts of the region, a different plan is needed.
Perhaps we need a seconded person in UNSIC to look beyond our current plan and
funding. Because at that point the virus will still be endemic.

e Perhaps a UN System OWOH plan could be the evolution of UNCAPAHI, and the
funding would go beyond CFIA to overall costing for the UN System, and would be
something we would take to the next UNCAPAHI.

e From the perspective of a country like Timor-Leste, we can’t talk about “strengthening
surveillance systems”. We don’t have one. The reality for a number of countries is that
these capacities have to be built before there’s talk of strengthening them.

Group 3: Indonesia, Lao PDR, Maldives, Myanmar, Philippines
Rapporteur: Ruth Honculada-Georget

1. UNCT work priorities (2009 and beyond)

e Key priorities for intermodal UN preparedness:

o We can supply technical support to the national Government for simulation
exercises this year or next.

o We need to revise and update business continuity plans (BCPs), seeing how this
can be linked with existing national preparedness plans, if there are any.

o We have to align our pandemic preparedness plans with national preparedness
plans.

¢ Building capacities, advocacy through our national coordinating agencies, and advocating
pandemic preparedness to our national coordination agencies. How do we advocate to
government line agencies the whole-of-society approach? It’s not as if they’re going to
automatically embrace it.

2. Support needed from headquarter and regional offices
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Institute animal and human health collaboration, including formulation of policies,
legislation, other instruments.

Increased support, in the next two years, to national Government for conducting
simulations.

Technical support for capacity building among our national counterparts (guidelines,
simulation exercises, workshops).

Provision of technical expertise in-country, e.g. with animal health and bio-security
issues.

Accessibility and sharing of tools and materials is also very important.
Services backstopping (IT, mapping).

Commitment from agency heads to keep pandemic preparedness high on their agendas, to
conduct senior-level advocating.

3. Global action and policies needed to support country processes

Sustaining country preparedness:

a) How do we sustain these initiatives beyond 2010? Integrating country
five-year plans into UNDAF five-year plan. New approaches needed, not
just within the country, but within the UN System.

b) How do we integrate our plans with the five-year UNDAF plan? What are
the next steps? We need to start thinking about them now, including where
UNSIC goes next, if we are to sustain our initiatives beyond 2010.

Pandemic preparedness is linked to the achievement of the MDGs. Have these links been
integrated within a global strategy? Perhaps this is something UNSIC could raise at a
higher level.

Group 4: Nepal, Sri Lanka

Rapporteur: Sarita Pandey

1. UNCT work priorities (2009 and beyond)

Revision of UNCT contingency plan in line with the new WHO guidelines, including the
security and pandemic-alert phases. We should also make the document more user-
friendly; it’s too long, and nobody reads it, to tell the truth.

Training in two parts: orientation of all staff; action simulations and drills.

Agency plans for business continuity (BCP) and staff safety and health in line with
country contingency plan.
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Link UN contingency plans (CPs) with national CPs.
Coordination
a) among the different UN and partner agencies;
b) with the Government at all levels;
c) among UN agencies and headquarter and regional levels; and
d) between national and field levels.

Providing support to the Government for coordination with government agencies for
implementation of the national preparedness and response plan.

Support to Government in coordinating with their partners (regional bodies, civil
society). Parallel support should come from global action and polices (see below).

2. Support needed from headquarter and regional offices

Support requested from UNSIC global and regional offices.
Coordination framework developed and shared with government counterparts.

Specialized agencies to continue support; WHO and FAO already doing so. Coordination
with UN ROs and HQ in continuing to support national operational plans.

Clarify role of UN agencies in pandemic response to national responses during outbreaks,
and what our responsibilities are after that.

3. Global action and policies needed to support country processes

Need guidance and development funding.

Developing human resources, especially resources for staff health and safety.
Provisions for private-sector co-preparedness and business continuity.
Cross-country information sharing and support with other CTs.

Support to Government in coordination with partner agencies (regional bodies, civil
society, etc.)

Group 5 : India

Rapporteur: Reuben Samuel

1. UNCT work priorities (2009 and beyond)

This group organized their work priorities under two headings:

UNCT responsibilities for staff.
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e UNCT coordination with the Government.
1.1. UNCT responsibilities for staff

e The UN contingency plan has been endorsed by the UNCT, but we need to look into a
number of grey areas in the plan:

o Stockpiling of drugs and supplies: we need to work out
a) logistical flow phase-wise;
b) details of central versus agency-specific storage.
o Medical plan for pandemic response: we need to work out

a) contractual arrangements with hospitals (both in New Delhi and the
states);

b) establish modalities for Tamiflu for staff who seek treatment;
c) sensitize and train medical personnel in hospitals;

d) sensitize UN examining physicians, who are currently only involved in
pre-recruitment medical checkups;

e) regular medical checkups and then moving people who seek treatment.
e Training of staff and their dependents:

a) need to determine what resources are needed; and then

b) organize simulation exercises at UNCT and agency levels.
1.2. UN coordination in supporting national AHI plan

e Advocacy and sensitizing workshop for UNCT senior management team and AHI focal
points within two months following the March 2009 Bangkok workshop.

e Within three months, we expect to develop coordination frameworks for all UN agency
people, bringing the UNCT plan into line with the national preparedness plan and the
seven objectives of the UNCAPAHI.

e We need to determine how how this would dovetail with the UNDAF plan.

e Agency-specific workplans are to include AHI issues, where these plans have yet to
respond to the complications introduced by API preparedness. So we have to renegotiate
what were already agreed-upon plans with the line Ministries.

e Two aspects of this coordination need to be addressed:
o AHI preparedness and response; and

o risk mitigation, including identification and surveillance, regarding EIDs of
zoonotic origin. Here, we will look at the OWOH framework.
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We need effective coordination with both aspects. We want to use both documents—the
UNCAPAHI and the OWOH documents—as the strategic framework upon which to
build our plan. We can use the OWOH and UNCAPAHI resource guides, with support
from both the UNSIC regional and global offices, in applying a coordination framework
developed and shared with our national counterparts.

Following development of the coordination framework, we would like to share it with the
country’s line Ministries and the national influenza pandemic preparedness governance
framework, which has already been laid in India, both in terms of inter-Ministerial
taskforce, and there is also a joint monitoring taskforce, and we need to align with them.
And we have to bring in the national disaster management authority, which is the
structure connected to the grassroots level and community preparedness, aligning with
the national framework and linking with the national disaster agency. There’s a clear
need to bring in national authorities, including community-level agencies.

We need objective-specific activities at the UNCT level, the agency level, or the UNDAF
thematic-group level. So this needs to be worked out.

The mandated whole-of-society approach to pandemic response involves three critical
areas that need work:

o strengthening a communication strategy within a programme of community
mobilization and preparedness (the one for Phase 4 has not been rolled out);

o business-sector preparedness, especially for the private sector; and

o engaging the many INGOs and Indian NGOs who also have much at stake,
especially in the development arena. We would like to have World Vision partner
with us; they have done a good job at the global and country levels, and could
provide a model of INGO and NGO pandemic preparedness.

Much work is needed on essential-services maintenance with line Ministries.

We would like the UNCT to get this coordination framework with UN regional offices
and HQ (within the three months from April 2009). The rest we can take up to the end of
the year. We can get this done, if we are lucky.

Continued support for national operational plan.
Clarified role for UN regarding its pandemic response.
Guidance on new developments.

More resources (especially for staff safety and BCP). Sharing expertise/experiences with
other UNCTs.
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