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SC Engagement in Pandemic Flu Preparedness

Save the Children’s first engagement in pandemic influenza was when in 2004 the World Food Program’s David Kaatrud was kind enough to share with me an internal World Food Program paper which made a strong and compelling case for internal agency preparedness.  In 2005, Randolph Kent of the Humanitarian Futures Program at Kings College and I were trying to create a simulation exercise for Save the Children (SC/US) leadership staff to model adaptive organizational behaviour.  We chose a pandemic event for the simulation, and the event succeeded beyond our wildest expectations, as the exercise led to a high level agency commitment to take action on pandemic preparedness.  SC responded to the pandemic simulation exercise by allocating significant budgetary resources and committing to a pandemic influenza plan of action that continues active to this day.
Since 2005, SC engagement in pandemic flu preparedness has focused on three strategic foci:
· Protecting the health and safety of SC staff and their families;
· SC business and service continuity, eg. business continuity planning; and
· Mitigating the consequences of a severe pandemic in the communities in which we work around the world.
Starting in early 2006, SC/US formed an Influenza Working Group (IWG) composed of staff from several departments, including Health, Human Resources, Global Safety and Security, Information Technology, Facilities and Services, Finance, and Legal.  The IWG developed pandemic flu guidance related to staff health and safety, and business continuity.  These documents, along with other guidance, were posted on SC’s external website
 and on our internal SaveNet site.  Both of these flu sites continue to be updated at least twice a year.  In the spring of 2006, Influenza Point People (IPPs) were identified in each SC/US field office.  That spring, these IPPs were given a 2-day training in pandemic preparedness and response at three locations around the world.  Country offices developed pandemic preparedness plans which were reviewed at headquarters.
Since 2007, most of our work in preparing to help mitigate the consequences of a severe pandemic in the communities around the world where we work has been through the Humanitarian Pandemic Preparedness (H2P) initiative.  We were actively involved in H2P, through the CORE Group of NGOs, from October 2007 through September 2010.

SC Perspectives on Gaps in Community and Humanitarian Pandemic Preparedness  
Let me examine briefly what we have learned and our perspectives on gaps in community and humanitarian pandemic preparedness.  The rationale for community engagement is well documented:

1. The recent Review on the Functioning of the International Health Regulations in Relation to Pandemic H1N1, adopted by the World Health Assembly this May, concluded that, “The world is ill-prepared to respond to a severe influenza pandemic or to any similarly global, sustained, and threatening public health emergency.  …..  the unavoidable reality is that tens of millions of people would be at risk of dying in a severe pandemic.”
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2. In its 2011 Comparative Analysis of National Pandemic Influenza Plans, WHO concluded that, “Non-pharmaceutical interventions are crucial to an effective overall response and may in some cases be the only means of delaying the spread of a pandemic.” And that, “Approximately two-thirds of all plans had considered non-pharmaceutical interventions such as school closures, quarantine, isolation and prohibition of mass gatherings.  However, most plans did not outline practical operational considerations such as triggers for undertaking and ceasing such measures.”

3. We believe that it is important to look at preparedness from the perspective of the resource-poor districts and communities in which we work around the world, and ask:

· What kind of actions is it realistic to hope that these communities and districts should be able take in response to a severe wave of pandemic flu?

· What kind of support will these communities and districts need to take these actions?

· Are developing country governments and organizations around the world prepared today to provide this kind of support?

4. We believe, that in a severe pandemic scenario, when all countries around the world, and all organizations responding to the pandemic, are themselves struck or preparing to be struck, that it is not realistic to hope that most resource-poor communities will receive substantial quantities of additional supplies like vaccine, anti-virals, or antibiotics.
  

5. We believe that it is realistic to hope and to plan for local leaders in the communities and districts around the world where we work, and the organizations working in and with these districts and communities, to receive and to provide good guidance on what communities can and should do to mitigate the effects of a severe pandemic flu wave, in the absence of substantial additional human resources or supplies.

6. We believe that the most important guidance includes that on non-pharmaceutical interventions (NPIs) to reduce flu transmission at household and community levels, along with guidance on home-based care of the ill.
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7. We believe that detailed authoritative guidance for low-resource settings, on NPIs to reduce flu transmission at community level, needs to be published and posted, and support provided to national governments in developing countries to adapt this guidance for their settings and plan to roll it out if / when it is needed.  We are not aware of ongoing efforts of this kind, but believe that this kind of effort should be an urgent priority.  We are concerned about this apparent important gap in the most basic kind of preparedness for a severe pandemic.
Integrating Community-Level Disaster Risk Reduction into Community-Based Program Work and Emergency Preparedness, and into Country-Level Planning and Capacity Building
More broadly, Save the Children has tried to “mainstream” preparedness into its traditional sector programs.  But due to internal resistance and donor constraints, this has proved difficult.

Most funding, apart from H2P, for preparedness within SC, and for the communities with which we work, has come from sources like ECHO with its DIPECHO window, OFDA, and from the emergency desks in DFID and the Norwegian Ministry of Foreign Affairs.  We have clearly failed in the NGO world to convert our development colleagues to the dangers a severe pandemic event would pose to their investments.
That said, both internal and community-focused emergency preparedness and disaster risk reduction are now a component of SC’s global plans and its work in the field, thanks to the initial impetus from the agency’s response to the threat of Pandemic Influenza.
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