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Introduction and background
1. Introduction
In early 2006, Global Risk 2006 (World Economic Forum) estimated a 1% to 10% likelihood that an influenza pandemic will hit in 2006.  UN pandemic flu coordinator David Nabarro’s stated that organizations should be planning as though it might hit tomorrow, instead of assuming that they will have several months to plan.  
Azerbaijan SC Country Office (AzCO) should expect confirmation of H5N1 in birds, and associated sporadic human cases, small clusters of cases, and deaths.  There will be economic consequences of confirmation of H5N1 in each new country. Economic impacts on SC beneficiary populations, due to avian flu bird deaths and culling alone, have already begun and will become more substantial.  However, the main direct threat to human health is from pandemic influenza, not from avian influenza
2. Influenza Pandemics

Pandemic influenza is different from avian influenza.  Influenza pandemics are caused by avian influenza viruses that adapt to allow efficient & sustained person-to-person transmission.  Once this adaptation occurs, the avian flu virus will no longer be a bird virus - it will be a human influenza virus.  

Influenza pandemics are worldwide epidemics.  Measures such as border closures & travel restrictions may delay arrival of the virus, but are unlikely to stop it.  Geographical spread will be rapid and virtually all communities on earth will experience outbreaks.   Once the pandemic starts, 20% - 50% of all people on earth will likely become ill during 1 – 3 waves over a one to two-year period. 
Social & economic disruptions may be temporary, but amplified in today’s closely interrelated & interdependent systems of global commerce, involving just-in-time inventories of goods.  Disruption of key services, such as airline travel (perhaps including power supplies and communications services), and reduced availability of important goods, including food, fuel, medications (even those unrelated to influenza), and office supplies, are likely if the pandemic involves high mortality. 
3. Avian Influenza (H5N1) in Azerbaijan

Highly pathogenic H5N1 avian influenza was initially confirmed in Azerbaijan on 9 February 2006 in wild birds found in the coastal area near the capital city of Baku. On 24 February, the country announced detection of infection in poultry at farms in Khyzy (in the north-eastern part of the country) and Bilasuvar (near Salyan). Some 300,000 birds were culled as a result.

Samples from 11 patients under investigation in Azerbaijan for possible H5N1 infection have now been tested at a WHO collaborating laboratory in the United Kingdom.  Positive H5N1 results were obtained for seven of these patients.  Five cases were fatal.

Six of the cases occurred in Salyan Rayon in the south-eastern part of the country. All six cases resided in the small Daikyand settlement of around 800 homes.  A 17-year-old girl died on 23 February.  Her first cousin, a 20-year-old woman, died on 3 March. The 16-year-old brother of this woman died on 10 March. A 17-year-old girl, a close friend of the family, died on 8 March. All four of these cases lived together or near each other. The additional two cases in Salyan involve a 10-year-old boy, who has recovered, and a 15-year-old girl, who is hospitalized in critical condition.  The seventh case occurred in a 21-year-old woman from the western rayon of Tarter. She died on 9 March.  Two additional patients, from Salyan and the adjacent rayon of Neftchela, have been hospitalized with symptoms of bilateral pneumonia. Testing of these patients is presently under way.

A field investigation in Salyan, jointly conducted by WHO and the Azeri Ministry of Health, found some evidence that carcasses of numerous swans, dead for some weeks but not buried, may have been collected by residents as a source of feathers. In this community, the defeathering of birds is a task usually undertaken by adolescent girls and young women. The WHO team is today investigating whether this practice may have been the source of infection in Daikyand, where the majority of cases have occurred in females between the ages of 15 and 20 years.  Interviews with surviving family members have failed to uncover a history of direct exposure to dead or diseased poultry for several of the cases.

4. WHO Pandemic Phases
In 1999, the World Health Organization (WHO) Secretariat published guidance for pandemic influenza and defined the phases of a pandemic
. Updated guidance was published in 2005 to redefine these phases.

	period inter-pandemic

	Phase I:  
	No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has caused human infection or disease may or may not be present in animals. If present in animals, the risk of human infection or disease is considered to be low

	Phase II:
	No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease.

	pandemic alert period

	Phase III:
	Human infection(s) with a new subtype, but no human-to-human spread, or at most rare instances of spread to a close contact

	Phase IV:
	Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans

	Phase V:
	Larger clusters(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible

	pandemic period

	Phase VI:
	Pandemic: increased and sustained transmission in the general population


The Director-General of WHO will make designation of phases, including decisions on upscaling and downscaling. This information is found at 

http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
The designation will be made in harmony with existing regulations governing human disease reporting and control (e.g. the International Health Regulations), and in consultation with other organizations and institutions, as necessary. As the species of origin and sequence of progression of the next pandemic strain may vary and thus be difficult to predict, WHO may declare, upscale and downscale phases in a non-sequential order. If an upscaling designation skips a phase, actions in the skipped phase should also be implemented, unless they are specifically superseded by actions in the new phase.
5. Azerbaijan Preparedness Plan
This document is the Save the Children US (SCUS) Azerbaijan Country Office (AzCO) Pandemic Influenza Preparedness and Action Plan. The primary goal of the Preparedness Plan is to mitigate the local impact of a pandemic on Save the Children including AzCO staff, their families, and partner organizations.  It includes overarching plans; steps to protect the health of Save the Children staff and their families; and steps to continue key agency functions.  (I am wondering whether you have deliberately excluded reference to local populations in your program areas here, perhaps because you have determined that you can not make a substantial contribution, though you do have a section on programming below.)
Overarching Actions/ staff roles and responsibilities
1. Influenza Point Persons (IPPs) in each office

Alison Rhodes (Program Manager) is the Azerbaijan Country Office Influenza Point Person (IPP).  Alternate Point Persons are:Irada Yuzbeyova (Baku Office); and  Aynur Ismayilova; and Khumar Zeynalova  (Ganja Office).  Together these staff members form the influenza working group responsible for ensuring that the Azerbaijan Country Office is fully prepared for each of the WHO Pandemic stages.  Where policy decisions need to be reached these will be made by the Senior Management Team, with final decisions made by the Country Director.  A back-up team will be identified for Phases 4 to 6 – especially accounting for the fact that international staff may be evacuated.

2. Preparedness plans for Azerbaijan Country Office
The Influenza Panedemic Preparedness Plan will be completed by Alison Rhodes, translated into Azerbaijani, and issued to all staff as part of an overall staff awareness training package.  Revisions to the plan will be made as new information is obtained on geographic spread; modes of transmission; development of anti-viral drugs and so forth.  
3. Pandemic news tracking & communication
Mehman Kerimov is responsible for tracking the news on on initial cases, clusters or deaths caused by avian influenza H5N1 in Azerbaijan.  He will report at the fortnightly staff meeting in Baku and to Aynur Ismayilova, who will report to the Ganja Office staff meeting.  
A bulletin board will be created at both Baku and Ganja offices, which will give information about the bird flu, recent updates, and the status of the WHO pandemic phase.
Information on modes of transmission, effectiveness of preventive measures, severity of illness by demographic group, antiviral drug effectiveness & use, & immunity to subsequent illness will be monitored by Alison Rhodes.  Guidance will be revised accordingly & revisions communicated at staff meetings.
Up to date information about local conditions and AI progression will be shared with Home Office (HO) by Alison Rhodes.
4. Budgetary issues
A budget for Avian flu/ Influenza Pandemic issues will be identified by Nassir Farraj and Aygun Gurbanova.

5. Communication of plans and assigning responsibilities to different staff members 
All staff will be informed of the AzCO Influenza Pandemic Preparedness Plan and provided with a copy of the policies and guidance in Azerbaijani.  A staff awareness training day at the beginning of July 06 will be used to launch this action plan.
6. Coordination of plans & actions with in-country partners

Local partners will be informed about the action plan and contingencies that may affect AzCO’s involvement in programs during Phase IV, V, and VI.  This will include donors; government and partner NGOs.  Nassir Farraj, Country Director will ensure links are made with the Ministry of Health; WHO and UN Country Coordination mechanisms.
7. Activation of plans based on WHO Phase, proximity triggers, & severity

On the announcement by WHO of a change in Pandemic status, plans for Phases 4, 5 and 5 will be put in place accordingly.  Consideration will be given as to whether the trigger for a move to Phase 4/5/ or 6 is local or far away.

8. Test run of plans  
These plans will be test run on a regular basis – including tests of the communication tree and working at home arrangements. 
9. Monitoring and evaluation 

The plans will be monitored, evaluated by the Home Office IPP group and the AZCO Senior Management Team.  
Help Protect the Health of SC Staff and their Families 
10. Staff orientation (overview, current status, risks, transmission, prevention, symptoms, home care, stockpiling)

At the beginning of July 06 all staff will be provided with a full orientation on avian and pandemic flu; transmission, prevention, symptoms, home care and stockpiling.  
The objectives of the orientation and training will be to:
· Ensure understanding of regular flu; avian flu; the influenza pandemic and how they are transmitted
· Reinforce universal hygeine behaviour e.g. cough/ respiratory etiquette; hand washing; social distancing
· Reduce human exposure to avian influenza H5N1 by informing staff of risks of exposure and risk avoidance.

· Ensure staff begin stockpiling food & other essential items

· Introduce the Azerbaijan Country Office Preparedness Plan

· Advise on when and where to seek medical attention

· Discuss repatriation/ relocation options and implications with expatriate and National staff

11. Written guidance for staff & their families (transmission, prevention, symptoms, home care, stockpiling)

As part of the training, written guidance will be provided for staff and their families on:

· Avian flu and pandemic flu and the differences.

· Reducing exposure to Avian flu (via infected animals and contaminated food)
· Hygeine behaviour

· Infection control

· Health care arrangements: providers; tamiflu; seasonal flu vaccine

· Social distancing

· Stockpiling – staff and their families will need a significant stockpile to keep their home running for the period of a pandemic wave (approximately 8 weeks).  This should include food items; water; cash; gas supplies for cooking; soap; medication; cell phone cards.
· Travel guidance
· Repatriation/relocation
12. Arrangements with health care providers for services, including vaccines, once available
Few countries have the staff, facilities, equipment, & hospital beds needed to cope with the large numbers of people who will suddenly fall ill.  If the pandemic happens soon, supplies of vaccines & antiviral drugs – the two most important medical interventions for reducing illness & deaths – will be inadequate in all countries at the start & for many months thereafter.
AzCO will find out from National Health Authorities where to refer severely ill patients (staff or family members) for treatment of avian flu and of pandemic influenza.  Since there will be a rapid increase in demand for health services – a number of providers need to be identified.

During a pandemic, travel restrictions are likely to be in place therefore health care providers in Ganja and Baku must be identified.  

Staff members who have a temperature of greater than 38 degrees should stop working and be referred for treatment.  The AzCO will also stockpile under the tongue thermometers. 
Medical evacuation (including for international staff) may not be feasible due to travel restrictions imposed by governments, but should be considered to meet the health care needs of the individual.
13. Seasonal flu immunization

Annual / seasonal human influenza immunization will not be protective with regard to the pandemic strain.  However, prior annual immunization for seasonal flu will be very beneficial for staff, their families, and for SC, as seasonal and pandemic flu are likely to circulate concurrently, and initial presenting symptoms of the two types of influenza are likely to be similar, and early differential diagnosis difficult or impossible.   
Several sources have suggested that it is useful to get regular seasonal flu vaccinations.   Benefits from regular vaccinations may include:

· Reducing the circulation of other flu viruses in the population, thus reducing the risk for dual infection (avian influenza and another flu virus) in one individual and therefore the risk of a re-assortment of the virus which could lead to a pandemic

· Assisting medical practitioners to rule out regular flu types in the case of a flu-like infection, possibly facilitating diagnosis and treatment in the case of avian influenza

· Reducing 'false alarms'

Flu vaccinations for staff will be offered to staff members for free.  Family members and dependents will be strongly encouraged to receive seasonal flu immunizations. 
14. Antivirals / Tamiflu for health care providers, bird handlers, & others
The effectiveness of currently available antiviral drugs for treating viral illness due to the next pandemic strain (including treating viral pneumonia and preventing the “cytokine storm” immune response) is uncertain.  
Tamiflu dosage, duration of treatment, and time by which treatment needs to be started after infection, also remain uncertain.  Antibiotics will likely play an important role in treating secondary bacterial infections, including bacterial pneumonia.)
AzCO will purchase and stockpile tamiflu for staff members and make arrangements with SOS for its administration since this is a prescribed drug.
15. Flu-related supplies for SC offices / staff 

The following items will be purchased; distributed and stored in both Baku and Ganja offices:

· Disposable thermometers 
· Alcohol based hand rub; hand sanitisers; tissues and anti-microbial surface wipes (for telephones)

· Latex or rubber gloves

· Cleaning materials including disposable bags, hard surface wipes

· Masks

Many people may want to use masks and whilst WHO are not recommending routine use of masks, they do not recommened that this practice be discouraged.  Masks do require frequent replacement.  Masks may be useful in crowded places such as public transport.
16. Social distancing, hygiene, & office layout in SC buildings (including ill persons staying at home)
During WHO Phases 4, 5 and 6 mechanisms to control the spread of infection will be introduced in the Save the Children offices and work places.  Frequent hand washing is often cited as being one of the most effective feasible interventions for the general population.  The advantages of alcohol based sanitizers (over washing with soap & water) include reduced skin irritation & potential close access (on every desk).  Signs to promote hand washing will be posted in areas around the office.  Soap and alcohol based sanitisers will be stock piled.  Individual hand sanitisers will be distributed.
Interventions related to “social distancing” & hygiene will be introduced from Phase 4 onwards as these will somewhat reduce risk to individuals and/or flatten the epidemic curve.  
Ill persons with symptoms compatible with influenza represent a high risk of transmission to others.  Staff with symptoms should thus depart the office without delay and stay home.  Children and other personal guests can pose a risk of transmission to others, even when they are apparently well, while themselves being at risk of becoming infected from others in an office setting.  Staff with children who have symptoms will also be instructed to stay home.

During Phase IV and V  access to the Save the Children building will be limited.  A pre-screen area will be set up with symptom checklist and thermometers. Influenza notifications will be posted on doors.

During Phase V and VI the lunch room will be closed  and staff will be instructed to bring their own lunch.

17. Staff at higher risk of severe illness (E.g. pregnant or immune deficient)

18. Loss or risk of using public transport for travel to/from work place
Staff and families are advised against use of public transport during Phase 4 and 5 if the trigger for this new Phase 4 is in Azerbaijan.  Masks may be useful if travel on public transport is unavoidable.  Alternative transport arrangements will be put in place by the SMT.  
19. Travel guidance

During Phase 3 AzCO staff will be advised to avoid travel to areas of avian flu outbreaks and where human cases are confirmed or are said to have originated. Travellers to high risk environments are not at elevated risk of infection unless direct and un-protected exposure to infected birds occurs (including feathers, faeces and undercooked meat and egg products). Staff should avoid contact with live animal markets and poultry farms and any free ranging or caged poultry.
During Phase 4 travel to areas of human to human contact will be prohibited.

Save the Children will assemble a travel health kit for staff travel, containing basic first aid and medical supplies.  This will include a thermometer and hand gel for hand hygiene.  
20. Staff relocation / stay in place
During Phase 4 open international plane tickets will be purchased for international staff and their dependents. These tickets will be used in the event that the pandemic phase is upgraded to Phase V. 
International staff and their dependents will be given the option to evacuate to home countries. It should be noted that in the event that the pandemic phase moves to Phase V, it is unknown whether planes will be accepted from affected countries. If international staff and dependents were allowed to return to home countries during Phase V, subsequent flights would almost certainly be suspended upon upgrading to Phase VI as airplanes are common places for human-to-human transmission. In any case, AzCO advocates for decisions to evacuate be at the international staff members discretion – OK, but the default assumption here sounds very supportive of evacuation, rather than the SC, UN (which completely changed their guidance on this a few months ago), & State Dep. default guidance that shelter in place likely makes more sense in many / most situations. 

21. Counseling for staff
Counselling options in Baku and Ganja will be identified for staff and their families.

22. Staff access to paychecks & benefits
Arrangements for a three month salary payment will be put in place for Phase 6 when the SC Office is closed. Arrangements will be put in place for benefits for those staff members who are sick.
23. Staff with special needs (incl. language)
Arrangements for translation for expatriate staff will be put in place (e.g. for when accessing emergency health care).

24. Return to work of potentially “immune” staff following recovery from flu

Illness resulting from the pandemic strain is likely to confer at least partial immunity to subsequent illness or severe illness due to pandemic flu.  Yes, but I think I saw reference to the need to monitor this – also many folks may not know if their illness was due to the pandemic strain, if seasonal flu co-circulates, & particularly for those who were not immunized for seasonal flu.
Continue Key Office Functions

25. Mission-critical activities & staff identified

The Management team will identify key functions that will need to continue during the pandemic phase (6 to 8 weeks) and those who will perform them.  The team will also identify non-essential functions that will be halted.  Some staff will be redeployed to support critical activities.

Key office functions which need to be continued include:  

· Finance: banking, salary advance, cash mgt, medical re-imbursement, bill payment, bank signatories

· Securing of assets – buildings and vehicles.
Preparedness measures will plan for a significant loss of the workforce based on the following worst case scenario:

· 15% of the workforce is absent for 8 weeks because school closures oblige working parents to stay home and look after children. The impact of school closures might be felt before the pandemic hits.
· 40% of those remaining at work become ill at some time during the 8 weeks of the pandemic wave.

· Every person who becomes ill has 7 shifts off work.

· There is a 100% additional absence rate – because of the need to look after a spouse or children, or disinclination to travel or work.

· 2% of workers who become ill die.

26. Essential positions backed-up by alternate staff persons & staff roles defined

The Management team will identify back up staff for all essential positions and activities.  These plans will emphasise the primary role of national staff given the potential evacuation of international staff.  Plans will anticipate for staff to perform multiple roles.

27. Supplies & cash for SC offices / staff for general operations (incl. supply chains, vendor continuity, & cash flow)

A significant stockpile of cash, food, water, soap, gas, oil, fuel, cell cards - for a 2 month period (plus 50% buffer) - will be maintained to keep essential functions running for the period of the pandemic.  These items will be stocked in both Baku and Ganja offices.  
28. Staff contact tree

The AzCO office has compiled an emergency call and contact list and communication tree. This list will include web-based email addresses that can be accessed from home in the event of quarantine. The list will be reviewed on a regular basis and will be test run.
29. Inter-office / global communications plan, including emergency communications in case of phone, e-mail, & internet failure
The AzCO will take steps to ensure communication means throughout the pandemic phase.  This will include ensuring a wide range of communication options for maintaining communications between staff at home; Baku and Ganja offices; Government and UN agencies; and Home Office.  This will include: satelite phone; internet access and back up; cell phone; landlines and fax.
30. Working from home (related to SC/IT, information technology
Arrangements will also be put in place for continuing essential functions from home if the office were to close during Phase V. This will include stockpiling communication devices (cell phone credits, fax machines, computers and internet access), call and contact lists, and resource documents. A contingency plan will be made to run the server from the Internet at a home location and savechildren.org.az emails could be accessed from the web. 
31. Benefits related to absenteeism (related to Human Resources)

(There is also no guidance up on SaveNet yet on this issue, as of 7/12/06) 
32. Inter-wave operations


This is now combined with office re-oppening in the WWO plan (sorry for the confusing heading).
33. Office closure

Depending on circumstances and at the discretion of the SMT, the office may be closed during Phase V.  In this event, measures will be taken for staff members to continue to perform their work duties from home. A three-month salary advance will be disbursed to all AzCO staff. Every effort will be made to continue essential programming if possible. Contingency funds will be transferred to field sites and preparations taken in Phase IV to continue essential SC/US AzCO operations from home will be put into effect. SMT will consider at this time forwarding three months salary to all staff members.
During Phase VI and in the event of declaration of an increased and sustained transmission of Pandemic Influenza in Azerbaijan, all program operations and activities will be suspended. Good to plan for a nasty pandemic, but also helpful to keep in mind that, even in spite of how nasty H5N1 is now, an alternative scenario remains likely, in which a lot of people are sick with flu like the seasonal flu, but rates of severe illness & death are not much higher than those due to seasonal flu.  If something like this happens, office closure & program suspension may not be needed.  The key objective in Phase VI is to provide all the resources at SC/US’s disposal to protect the health and welfare of AzCO’s human resources. AzCO key point persons and remaining SMT members will remain in continuous contact with HO to inform up to date status and needs. AzCO Influenza Point Persons will continue to inform staff members through available communication channels the status of the pandemic and the condition of AzCO staff’s health. 

34. Office re-opening
AzCO will follow the advice of public health officials to determine when to inform AzCO staff members that is safe to open the office and resume programmatic and operational functions of the office. Depending on the extent of the pandemic, SC/US may shift programmatic priorities to the rebuilding effort. 
Programming

35. Fundraising for flu programming for local populations 
Opportunities for fundraising for programming for livelihoods and health related issues will be pursued by the Country Director and the Senior Management Team.

36. Health-related programming for SC beneficiary populations

An Avian Flu awareness leaflet for SC beneficiaries will be published and distributed through Programme staff to provide health education on universal hygiene behaviour and on risk avoidance.  This will be distributed through Community Action Groups, Children and Family Support Centres, parents, schools and children’s institutions.
37. Livelihoods-related programming for SC beneficiary populations
Programming for lternative livelihoods for chiken farmers will be explored.  This will include micro-projects and micro-credit.

38. Staff redeployment to support local response
39. Coordination with programming partners
Summary preparedness matrix
	
	WHO PHASE 3
	WHO PHASE 4 & 5
	WHO PHASE 6 (PANDEMIC)

	Overarching actions / staff roles and responsibilites


	1. Influenza Point Persons (IPPs) assigned.   Influenza Working Group (IWG) established with IPP for Ganja sub-office
	· Alison Rhodes

· Irada Yuzbeyova (Baku); Aynur Ismayilova (IPP Ganja); Ramin Melikov and Khumar Zeynalova (Ganja)

· Decision making by SMT

· IWG tasked by 30.6.06
	
	

	2. Preparedness plans for Country Office
	· Plan prepared by AR by 15.6.06
· Preparation of staff guidance by 30.5.06

· Feedback from HO by 15.7.06

· Translated into Azerbaijani by 7.7.06
	· Plans updated as new information arises and reviewed at least annually.
	

	3. Pandemic news tracking & communication with IWG
	· Track news on geographic spread in Azerbaijan, Mehman Kerimov

· Ensure this is a fixed agenda item at fortnightly staff meeting – Mehman (Baku) and Aynur (Ganja)

· Bulletin board in both offices
	· Monitor information on transmission, preventive measures, antiviral drug effectiveness & use etc.  Revise guidance & communicate revisions.  AR
	

	4. Budgetary issues
	· Budget for Avian Flu issues identified – Country Director and Aygun
· Prepare budget for all items - Irada
	
	

	5. Communication of plans, and assigning of responsibilities to different staff members 
	· Assigning of responsibilities to staff – SMT meeting on 4.7.06
· Staff training in Baku and Ganja – July 2006, Alison and Aynur
	· Update training
	

	6. Communication and Coordination of plans & actions with in-country partners
	· Ensure links with Ministry of Health, WHO, USAID and UN Country coordination mechanisms.  Country Director 

· Participate in National Working Group - Alison
	
	

	7. Activation of plans based on WHO Phase, proximity triggers, & severity
	
	
	

	8. Test runs of plans
	· Regular test run of communication tree, and working at home 
	
	

	9. Monitor, evaluate, & revise plans
	· Review plan six monthly and as new information arises.Alison
	Review plan when Phase 4 announced or on proximity triggers
	

	Help Protect the Health of SC Staff and their Families

	10. Staff orientation (overview, current status, risks, transmission, prevention, symptoms, home care, stockpiling)
	· Develop training package and guidance– Alison by July 06
· Deliver staff training and guidance Alison and Aynur
	· Regular update of training
	

	11. Written guidance for staff & their families (transmission, prevention, symptoms, home care, stockpiling)
	· Written information and guidance provided (and translated into Azerbaijani) for staff on:

· Avian Flu and IP
· Stockpile list locally adapted (by IY)
· Hygeine guidance
· Spread of infection
· Transport etc
	· Staff encouraged to stockpile for home quarantine
	

	12. Arrangements with health care providers for services, including vaccines, once available
	· Identify health care service providers in Baku (Irada) and Ganja (Aynur) including laboratory services. 

· Ensure other options in case of overflow.
	· Self-health monitoring

· Symptom reporting

· Referral to clinics for: lab testing; anti-biotics for secondary pneumona; anti-virals if available
	· Self-health monitoring

· Symptom reporting

· Referral to clinics for: lab testing; anti-biotics for secondary pneumona; anti-virals if available

	13. Seasonal flu immunization
	· Fund costs of influenza vaccinations on annual basis (Oct/Nov 2006)
	
	

	14. Antivirals / Tamiflu for health care providers, bird handlers, & others
	· Tamiflu guidance locally adapted

· Budget identified

· Purchase and stockpile tamiflu where?  By SOS? for 30% of staff & for members of their households too?
· Make arrangements with SOS for administering this medication – will staff have quick access to Tamiflu through SOS
	
	· Pandemic vaccine provided for staff if/ when available

	15. Flu-related supplies for SC offices / staff 
	Purchase and stock pile in Baku and Ganja offices:

· Disposable thermometers 

· Soap, towels, alcohol based hand rub; hand sanitisers; anti-microbial surface wipes
· Latex or rubber gloves

· Cleaning materials including disposable bags, hard surface wipes

· Masks
	
	

	16. Social distancing, hygiene, & office layout in SC buildings (including ill persons staying at home)
	· Notices developed and translated ready to disseminate at appropriate times (Irada by July 1)
· Develop work from home guidance


	· Introduce social distancing in office and field

· Phase 4:  Pre-screen area set up at reception with symptom checklist and thermometers.  
· Phase 5:  Notices to be posted & enforced 
· SC/US staff with family members with flu symptoms not permitted to come to work
	· Office closed

	17. Staff at higher risk of severe illness (E.g. pregnant or immune deficient)
	
	
	

	18. Loss or risk of using public transport for commuting to/from work place
	· Prepare guidance

	· Staff and families advised against use of public transport (if trigger for Phase 4 is in Azerbaijan)
· Alternative transport arrangements put in place
	· Work from home

	19. Travel guidance
	· Travel guidance adapted for Azerbaijan
· Information provided for visitors travelling to Azerbaijan and the Region.
· Travel health kit provided to staff

· Equip vehicles with PPE kit
	· SC/US staff prohibited from traveling to areas of outbreaks. Only necessary trips to other areas permitted.
· Ensure key function staff have access to a vehicle

	· SC/US staff prohibited from making all trips to the field.  (Assumes severe / high-mortality pandemic?)

	20. Staff relocation / stay in place
	· Discuss repatriation/ relocation options and implications with expatriate and National staff 
· Map employees residences

· Review evacuation plan
	· Purchase Int’l plane tickets for staff who wish to evacuate
	· Evacuate Int’l Staff and dependents at their discretion


	21. Counseling for staff
	· Idenitfy counselling options in Baku and Ganja
	
	

	22. Staff access to paychecks & benefits 
	
	
	· Three month salary advance in place

	23. Staff with special needs (incl. language)
	· Arrangements for translation for expatriate staff in place (e.g. for when accessing emergency health care)
	
	

	24. Return to work of potentially “immune” staff following recovery from flu
	· Develop return to work guidance

	
	

	Continue Key Agency Functions

	25. Mission-critical activities & staff (incl. triage/re-focus on selected critical activities & re-deployment of staff to support critical activities)
	· Identify key functions that will need to continue during the Pandemic Phase and responsible persons - SMT.

· E.g. Finance: banking, salary advance, cash mgt, medical re-imbursement, bill payment, bank signatories

· E.g. Securing of assets

· Identify non-essential functions – SMT
	
	

	26. Essential positions backed-up by alternate staff persons & staff roles defined
	· Plan for staff to perform multiple roles.  
· Plan for national staff to provide back-up to international staff
	
	

	27. Supplies & cash for SC offices / staff for general operations (incl. supply chains, vendor continuity, & cash flow)
	· Prepare stockpile list for Baku and Ganja offices

· Decide on cash reserves to be kept in Baku and Ganja offices (CD and Aygun)
	· Stockpile food, water, fuel, gas, oil for cooking and for generators at Baku and Ganja offices
· Cash reserve in place in both offices
	

	28. Staff contact info., phone tree
	· Emergency call & contact list compiled by Jama and distributed to all staff.
· Communication tree updated six monthly

· Test of communication tree conducted regularly
	
	

	29. Inter-office / global communications plan, incl. emergency communications for phone, e-mail, & internet failure 
	· Plan for communication means throughout the pandemic phase.
· Operationalise satelite phones (Aygun)

· Internet access and back-up
	
	

	30. Working from home (related to SC/IT, information technology)
	· Essential equipment provided to key staff & information on computer & phone use provided to all staff (Aygun) 

	
	· Essential Programmes continue. Staff members work from home
· Three month salary advance for staff

	31. Benefits related to absenteeism (related to Human Resources)
	
	
	

	32. Inter-wave operations
	
	
	

	33. Office closure
	
	
	· Nearby/Less-Severe:  Staff encouraged to come to work if well / feasible.

· In-Country/ Severe:  All staff encouraged to work at home or office closure
· Three month salary advance for staff

	34. Office re-opening
	
	
	

	Programming / Addressing Needs of Population in SC Program Areas

	35. Fundraising for avian flu programming for local populations 
	· Pursue opportunities for fundraising for programming – CD and SMT
	
	

	36. Health-related programming for SC beneficiary populations
	· Health education to community on universal hygeine behaviour and on risk avoidance
· Distribute information leaflets through CAGs, CFSCs, parents, schools and internats
	
	· Health support for children in internats without parental care

	37. Livelihoods-related programming for SC beneficiary populations
	· Awareness Leaflet for community members
· NB Stay away from involvement in culling
	· Alternative livelihoods for families
· Micro-projects

· Credit
	

	38. Staff redeployment to support local response
	
	
	

	39. Coordination established with programming partners
	
	
	


� World Health Organization. 2005. “WHO Global Influenza Preparedness Plan.” WHO: Geneva. 
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