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Communities in Pandemic

THE PPR RESOURCES
AND HANDBOOK:

for strengthening community
engagement in Pandemic
Preparedness and Response.
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Introduction
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preparedness and response (PPR) and community and health systems readiness, the Global Health
Advocacy Incubator (GHAI) supported ACT Africa and APCASO/ACT Asiagthest the ability of
communityled monitoring (CLM) implementers and national community/civil society networks to
introduce PPR into their work. To support this work, GHAlreated withAfrica Coalition on TB (ACT
Africa)an interactive agenda usiraglult learning methodologies and feedback loops.

This Pandemic Preparedness and Response (PPR) toolkit was made possible by the extensive support of
the Global Fund.

The agenda itself included the following sessions with power point presentations addutarprovided

to participants at the end of each session:

Introduction to PPR terms and concepts
Global level PPR systems and frameworks
National level PPR systems

Overview of community participation in PPR
Intersectionality with PPR

PPR indidars

ouhkwdpE

The resources for this training can be implemented individual as needed or as a single workshop over
the course of 2 days. This resource pack includes:

1. CF OAf Al 62NNR& DAzARS
2. Detailed power point slides,
3. summaryhandouts, 4 exercises and resources.

¢tKS RSUGIAESR CFHOAfAGFG2NN&A DIzARS Ay OfdzRS&a GAYAy3
well as exercises and handouts.

As a best practice, we recommend that all training or workshops begin with aupwey of the
participants to gauge levels of knowledge and areas of focus. The Annex includes an example of a pre
survey guestionnaire that can provide ideas and suggestions of what types of questions to ask.




Training Agenda and Facilitator’s Guide

Timeframe | Agenda Item Facilitation notes Links to resources

30 min 4.1 Ready Set Skills! Introduction to PPR Intro video for PPR Prevent
Epidemics introduction(embeddec

Objective:Orient participants to purpose and objecti] Video: Review the changing landscape of global health AND the| in ppt)
of this PPR literacy skills building. for PPR education. (10 min)

Present Review the findings from CE assessmepbrt and meetin¢ PPT 1: Changing landscapedtmbal
pred dzNIBSe (2 &KINB LIS2L) SQa §| health, CEassessmenfindings and
knowledge and experience. Review the agenda for the trainin{ pre-survey results
min)



https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ
https://youtu.be/1LHG0NAgxNQ

90 min

4.2 "What is pandemic preparedness and response

Objective:Increase familiarity of participants of PPR
concepts and terms from national and global
processes including CLM PPR indicators.
Definitions and examples of technical areas |
PPR
Global level PPR systems and frameweilkiR|
JEE, 5PAR, Pandemic Fund, Global
Health Security Agenda
National level systems (NAPHS) and
frameworks

Basic understanding of Terms and Concepts of-RBRg
interactive activity with glossary

Trivia Quiz Definitions and concepts (25 mig)@ach table gets a
sheet with explanations; the group needs to guess the words a
earn points. The two highestoring tables have a quiz off.
Provide participants afterwards with glossary cheat sheet.

Presentation Present on global and national frameworks (g0
min).

Spectrum Participants to identify by moving across the room th
level of engagement with specific frameworks such as: (15 min
1. JEE national
2. NHSR; national 3.SPAR international.
4. IHR¢ international

Participants that demonstrate larger engagement with framewo
are asked to share that experience with the group and challeng
(10 min)

Activity SheetTrivia Quiz sheets

Handout:Glossary of Terms

PPT 2: PPR systems and framewd

Handaut: Pandemic Fund
Handout:Overview of PPR



https://drive.google.com/file/d/1xr5OImbFEzYee_KpRyXLNkseB70uAUOp/view?usp=drive_link
https://drive.google.com/file/d/1xr5OImbFEzYee_KpRyXLNkseB70uAUOp/view?usp=drive_link
https://drive.google.com/file/d/1xr5OImbFEzYee_KpRyXLNkseB70uAUOp/view?usp=drive_link

60 min 4.3 The Role of the Community in PPRitegration Presentation:Overview of the role of the community in PPRO| PPT 3: Role of the Community in
Time min) PPR
Objectives:To apply new information about PPR Group work: Break out into groups30 min Planning Worksheet
structures and opportunities to planning tools and
tasks for CE and CLM teams Using thel/2/all methodology ask participants to consider
Focused on the specific opportunities for engagemg for each area the process and overlaps using the Worksheet: | Handout:RCCE in PPR
within these areas, identifying opportunities and 1. How does this relate to your work (CE/CLM)
challenges for engagement: 2. What is different from your existing work (CE/CLM)
Challengs within these structures, services, | 3. Where are there overlaps with your work (CE/CLM) an
spaces how would you build program/activities taake action?
Opportunities for engagement & advocacy
Share discussion with rest of participants at your tatd#ocate a
rapporteur (with flip chart template for responses)
Rapporteurs to share-2 emerging activity areas (10 min)
130 min 4.4 Intersectionality in PPR: Explore World café:Introduction (10 min) overview of method and intro | World Café Guidance:

Objective:Participants explore intersectionality of
key issues with PPR with clear case studies and ke
findings

1. Gender dynamics within PPR

2. Human rights considerations in PPR

3. PPR and Universal Health Coverage

4. PPR and Climate Justice

5. HIV, TB and Malaria airPR

for each table lead

Each table has a presenter providing a lived experience of the
intersectional issue and PPR. (120 riinrounds at 20 min each)

Each table presents for (8 mighasic concepts, an example from|
a country.

Q&A with group (8 min)

Groups rotate (4 min)

Handout:

1. Gender dynamics within
PPR

2. Human rights
considerations in PPR

3. PPR and Universklealth
Coverage

4. PPR and Climate Justice



https://www.liberatingstructures.com/1-1-2-4-all/
https://www.liberatingstructures.com/1-1-2-4-all/
https://www.liberatingstructures.com/1-1-2-4-all/
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://docs.google.com/document/d/107URdm9tr0bchpdcjopaAQHYcvkHeaGivweaAxkKswM/edit?usp=sharing
https://theworldcafe.com/key-concepts-resources/world-cafe-method/
https://theworldcafe.com/key-concepts-resources/world-cafe-method/
https://theworldcafe.com/key-concepts-resources/world-cafe-method/

90 min

4.5 Intersectionality in PPR: Strategize

Objectives:Continue the exploration of areas of
intersectionality and identify strengths and
weaknesses (of organizations) and opportunities an
threats (of the broader environment) to inform
engagement

1. Gender dynamics within PPR

SWOT analysisaroup workc _participants seHselect which theme
they would like tofocus on.

Each theme has a flip chart with four quadragtStrengths,
Weaknesses, Opportunities and Threats. Group is requested td
in the SWOT quadrants based on their overall understanding o
theme (40 min)

SWOT template

Human rights and PPR

PPR and Universal Health Coverage
PPR and Climate Justice

HIV, TB and Malaria and PPR

akrwn

Participants requested to mingle amongst the completed flips
charts, add details, include question marks where something is
clear (20 min)

Groups returns to their original flip charggreview any edits. (5
min)

Group then selects a person to report out on observations from
the exercise (25 min)

75 min

4.6 Review of PPR framework and indicaters
identifying areas of relevance and iatest to CE
and CLM

Objective:Build on understanding of the JEE, NAPH

and SPAR frameworks and the PPR indicators and

brainstorm alignment with existing CLM and CE wo|
Brainstorm what indicators are most
appropriate for partners work and what c
be built from existing capacity and which
are not feasible/relevant
increase awareness of national planning
documents to structure advocacy work

Presentationon indicdors (25 min)
Question and answer (15 min)

Scenario exerciseBreak groups into country teams. Provide
scenario of indicators for thgroupto review and select those to
discuss. Activity is to review the indicators and identify those th
would be most relevant for them to engage and program aroun
(35 min)

Case Study Exercise

PPT 4: PPR Indicators

Handout:Scenario exercise

30 min

Evaluation

Bricks and Starsldeas methodology, challenges and highlights
the day¢ areas of improvement

Ideas- additional topics for the PPR community guides



https://www.mindtools.com/amtbj63/swot-analysis
https://www.mindtools.com/amtbj63/swot-analysis
https://www.mindtools.com/amtbj63/swot-analysis
https://www.mindtools.com/amtbj63/swot-analysis
https://www.mindtools.com/amtbj63/swot-analysis
https://www.mindtools.com/amtbj63/swot-analysis
https://docs.google.com/document/d/1lMlZsn30X7AZgtjlkFB10zbWt3DsEukFatSVjncDzu0/edit?usp=sharing
https://docs.google.com/document/d/1lMlZsn30X7AZgtjlkFB10zbWt3DsEukFatSVjncDzu0/edit?usp=sharing
https://www.sessionlab.com/methods/brick-wall-and-starry-heavens
https://www.sessionlab.com/methods/brick-wall-and-starry-heavens
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Community event-based surveillance
(CEBS): The detection and reporting of
unusual health events or health risks occurring
within a community, by community members
including community volunteers, community
health or animal health workers, the public,
religious leaders, civil society members,
teachers, and other similar groups.
Community health worker (CHW): They
provide health education and referrals for a
wide range of services, and provide support
and assistance to communities, families and
individuals with preventive health measures
and gaining access to appropriate curative
health and social services.

Community Engagement Strategic Initiative
(CE) - the engagement of civil society and
communities most affected by the three
diseases in Global Fund and related
processes.

Community-led monitoring (CLM) is an
evidence-informed mechanism that can
support health programme managers and
service providers to identify and address local
challenges in accessibility, acceptability,
affordability and quality of prevention and
treatment commodities, services and
programmes.

Early Warning and Response (EWAR):
Defined by the WHO as the organized
mechanism to detect any abnormal
occurrence or divergence from the usual or
normally observed frequency of phenomena
(e.q., disease outbreaks, natural disasters, civil
unrest, etc.) as early as possible.

Epidemic: An outbreak may occur in a
restricted geographical area
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Event: The International Health Regulations
(IHR) define an event as “a manifestation of a
disease or an occurrence that creates a
potential for disease”, which can include
events that are infectious, zoonotic, chemical,
radiological or nuclear in origin and
transmitted by persons, vectors, animals,
goods/food, or through the environment.

Facility event-based surveillance (FEBS):
Event-based surveillance that is conducted in
a facility. EBS focal points (FP) identified at
these facilities support the detection and
reporting of signals or events happening at
these facilities that are not covered through
routine indicator-based surveillance.

Healthcare infrastructure: This includes
healthcare facility capacity, equipment,
supplies, workforce training and readiness and
referral systems

Hyperendemic - refers to persistent, high
levels of disease well above what is seen in
other populations. For example, HIV is
hyperendemic in parts of Africa, where as
many as one in five adults has the disease, in
contrast to the United States, where roughly
one in 300 is infected.

Indicator-based surveillance (IBS): The
systematic (regular) collection, monitoring,
analysis, and interpretation of structured data,
i.e., of indicators produced by some well-
identified, mostly health facility-based, formal
sources. Eg. TB/HIV patient records.

Incidence is the rate at which new cases of a
disease or condition occur in a population
over a period of time. It helps us understand
the risk of developing the disease within a
specified time frame. We usually present
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incidence as the number of new cases per
population in a given time period.

Integrated Disease Surveillance and

Response (IDSR): Is an approach to improve

public health surveillance and response in the
African region by linking community, health
facility, district, and national levels.

International Health Regulations (IHR):

Mortality: Deaths per a
population

Numerator:  Deathy .

Agreement between all WHO Member States
to work together for Global Health Security.
Under the IHR, all countries commit to report
events of international public health
importance.

Joint External Evaluation (JEE): is a
voluntary, collaborative, multisectoral process
to assess country capacities to prevent,
detect and rapidly respond to public health
risks whether occurring naturally or due to
deliberate or accidental events.

Mortality: The estimated total number of
deaths in a population of a given sex and/or
age, divided by the total number of this
population, expressed per 100,000
population, for a given year, in a given
country, territory, or geographic area.
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j @ National Action Plan for Health Security

< (NAPHS): A strategic plan or roadmap that
St strengthens a country’s ability to prevent,
prepare for and respond to, and recover from
health emergencies. It is typically developed
by a country’s MoH in collaboration with other
stakeholders such as WHO and other United
Nations agencies, nongovernmental
organizations, and the private sector.

One Health: One Health is an integrated,
unifying approach that aims to sustainably
balance and optimize the health of people,
animals, and ecosystems. It recognizes the
health of humans, domestic and wild animals,
plants, and the wider environment (including
ecosystems) are closely linked and
interdependent.

Outbreak: A disease outbreak is the sudden
occurrence of disease cases in excess of what
would normally be expected in a defined
population, geographical area, or season.

Figure | Key elements of the pandemic preparedness planning cycle

Pandemic Response Plans: National level
plans developed by the government that
m include preventive measures (hygiene,
. isolation etc) Testing and Contact Tracing,
Vaccination Strategies (distribution plans,
prioritization of high-risk groups including
HIV/TB populations and vaccine education
and risk communications)

m Pandemic/Epidemic Preparedness: An
ongoing cycle of planning, training,
i organization, equipping, exercising,

evaluation, and improvement activities to

ensure effective coordination and enhance
capacity to prevent, protect against, control,
and proyide a public health response to
pandemics.
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Pandemic: An outbreak that may extend over
several countries it causes significant
morbidity and mortality over a wide
geographic area and can affect an
exceptionally high proportion of the
population.

Primary Health Care (PHC): Is essential
health care made universally accessible to
individuals and acceptable to them, through
their full participation and at a cost the
community and country can afford.

Reporting: The process by which signals or
events are brought to the knowledge of the
health authorities.

Response: Any action triggered by the
detection of a health risk (e.g., monitoring of
the event, information of the public, triggering
field investigation and/or implementation of
any control or mitigation measures).

Signals: Data and/or information the Early
Warning and Response system considers as
representing potential acute health risk, such
as an outbreak.

Sporadic refers to a disease that occurs
irregularly or infrequently. Foodborne
pathogens, such as Salmonella or E. coli, can
often cause sporadic disease

outbreaks. Tetanus is also a sporadic
disease—it only occurs only in unvaccinated
individuals.

State-Parties Self-Assessment and

STATE PARTY SELF-ASSESSMENT
ANNUAL REPORTING TOOL

T000D

Reporting tool (SPAR): An assessment tool

for State Parties to fulfil their obligation to
report annually to the World Health Assembly
on the implementation of capacity
requirements under the IHR and to encourage
the transparency and mutual accountability
between States Parties towards global public
health security, under the WHO IHR
Monitoring and Evaluation Framework.
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Surveillance Systems: These include early
warning systems, data collection analysis and
use and laboratory capacity

Universal Health Coverage (UHC): This
means that all people have access to the full
range of quality health services they need,
when and where they need them, without
financial hardship. It covers the full continuum
of essential health services, from health
promotion to prevention, treatment,
rehabilitation, and palliative care across the
life course.

Zoonotic disease or zoonoses: an infectious
disease that can be shared between animals
and humans; can be spread by food, water,
fomites, or vectors.
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Fill in your answers here:

The detection and reporting of unusual health events or
health risks occurring within a community, by
community members including community volunteers,
community health or animal health workers, the public,
religious leaders, civil society members, teachers, and
other similar groups.

The engagement of civil society and communities most
affected by the three diseases in Global Fund and
related processes.

Defined by the WHO as the organized mechanism to
detect any abnormal occurrence or divergence from
the usual or normally observed frequency of
phenomena (e.g., disease outbreaks, natural disasters,
civil unrest, etc.) as early as possible.

“a manifestation of a disease or an occurrence that
creates a potential for disease”, which can include
infectious, zoonotic, chemical, radiological or nuclear in
origin and transmitted by persons, vectors, animals,
goods/food, or through the environment.

This includes healthcare facility capacity, equipment,
supplies, workforce training and readiness and referral
systems.

The systematic (regular) collection, monitoring,
analysis, and interpretation of structured data, i.e., of
indicators produced by some well-identified, mostly
health facility-based, formal sources. Eg. TB/HIV
patient records.

Is an approach to improve public health surveillance
and response in the African region by linking
community, health facility, district, and national levels.

A voluntary, collaborative, multisectoral process to
assess country capacities to prevent, detect and
rapidly respond to public health risks whether
occurring naturally or due to deliberate or accidental
events.

A strategic plan or roadmap that strengthens a
country’s ability to prevent, prepare for and respond to




Handout: Trivia

Pandemic Prevention and Response - Trivia!

, and recover from health emergencies. It is typically
developed by a country’s MoH in collaboration with
other stakeholders such as WHO and other United
Nations agencies, nongovernmental organizations, and
the private sector.

The sudden occurrence of disease cases in excess of
what would normally be expected in a defined
population, geographical area, or season.

An ongoing cycle of planning, training, organization,
equipping, exercising, evaluation, and improvement
activities to ensure effective coordination and enhance
capacity to prevent, protect against, control, and
provide a public health response to pandemics.
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Fill in your answers here:

They provide health education and referrals for a wide
range of services, and provide support and assistance
to communities, families and individuals with
preventive health measures and gaining access to
appropriate curative health and social services.

An evidence-informed mechanism that can support
health programme managers and service providers to
identify and address local challenges in accessibility,
acceptability, affordability and quality of prevention
and treatment commodities, services and programmes.

An outbreak that occurs in a restricted geographical
area.

Conducted in a facility, focal points identified at these
facilities support the detection and reporting of signals
or events happening at these facilities that are not
covered through routine indicator-based surveillance.

The persistent, high levels of disease well above what is
seen in other populations. For example, HIV is
hyperendemic in parts of Africa, where as many as one
in five adults has the disease, in contrast to the United
States, where roughly one in 300 is infected.

The rate at which new cases of a disease or condition
occur in a population over a period of time. It helps us
understand the risk of developing the disease within a
specified time frame. We usually present incidence

as the number of new cases per population in a given
time period.

Agreement between all WHO Member States to work
together for Global Health Security. Under the this, all
countries commit to report events of international
public health importance.

The estimated total number of deaths in a population
of a given sex and/or age, divided by the total number
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of this population, expressed per 100,000 population,
for a given year, in a given country, territory, or
geographic area.

An integrated, unifying approach that aims to
sustainably balance and optimize the health of people,
animals, and ecosystems. It recognizes the health of
humans, domestic and wild animals, plants, and the
wider environment (including ecosystems) are closely
linked and interdependent.

National level plans developed by the government that
include preventive measures (hygiene, isolation, etc.),
testing and contact tracing, and vaccination strategies
(including distribution plans, prioritization of high-risk
groups including HIV/TB populations and vaccine
education and risk communications).

An outbreak that may extend over several countries. It
causes significant morbidity and mortality over a wide
geographic area and can affect an exceptionally high
proportion of the population.
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Fill in your answers here: 3.
They provide health education and referrals for a wide
range of services, and provide support and assistance
to communities, families and individuals with
preventive health measures and gaining access to
appropriate curative health and social services.

“a manifestation of a disease or an occurrence that
creates a potential for disease”, which can include
events that are infectious, zoonotic, chemical,
radiological or nuclear in origin and transmitted by
persons, vectors, animals, goods/food, or through the
environment.

Persistent, high levels of disease well above what is
seen in other populations. For example, HIV is
hyperendemic in parts of Africa, where as many as one
in five adults has the disease, in contrast to the United
States, where roughly one in 300 is infected.

the rate at which new cases of a disease or condition
occur in a population over a period of time. It helps us
understand the risk of developing the disease within a
specified time frame. We usually present incidence

as the number of new cases per population in a given
time period.

A voluntary, collaborative, multisectoral process to
assess country capacities to prevent, detect and
rapidly respond to public health risks whether
occurring naturally or due to deliberate or accidental
events.

A strategic plan or roadmap that strengthens a
country’s ability to prevent, prepare for and respond to
, and recover from health emergencies. It is typically
developed by a country’s MoH in collaboration with
other stakeholders such as WHO and other United
Nations agencies, nongovernmental organizations, and
the private sector.

The sudden occurrence of disease cases in excess of
what would normally be expected in a defined
population, geographical area, or season.
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An outbreak that may extend over several countries it
causes significant morbidity and mortality over a wide
geographic area and can affect an exceptionally high
proportion of the population.

The process by which signals or events are brought to
the knowledge of the health authorities.

An assessment tool for State Parties to fulfil their
obligation to report annually to the World Health
Assembly on the implementation of capacity
requirements under the IHR and to encourage the
transparency and mutual accountability between
States Parties towards global public health security,
under the WHO IHR Monitoring and Evaluation
Framework.

This means that all people have access to the full range
of quality health services they need, when and where
they need them, without financial hardship. It covers
the full continuum of essential health services, from
health promotion to prevention, treatment,
rehabilitation, and palliative care across the life course.




Trivia Answers

Trivia! Answers

Group 1 Group 2 Group 3

1. Community event-based 1. Community health worker 1.  Community health worker

surveillance (CEBS) (CHW) (CHW)

) 2. Community-led monitorin
2. Community Engagement (CE) Y 9 2. Event
(CLM)
. Early W i R . ) ;
3 (:\ZVyAR)arnlng and Response 3. Epidemic 3. Hyperendemic
4, Facility event-based surveillance .

4. Event (FEBS) 4. Incidence
5. Healthcare infrastructure 5. Hyperendemic 5. Joint External Evaluation (JEE)
6. Indicator-based surveillance 6 Incid 6. National Action Plan for Health

(IBS) - Incidence Security (NAPHS):
7. Integrated Disease Surveillance 7. International Health Regulations break

and Response (IDSR) (IHR) /. Outbrea
8. Joint External Evaluation (JEE) 8. Mortality 8. Pandemic
9. National Action Plan for Health 9. Reporting

Security (NAPHS): 9. One Health

. 10. State-Parties Self-Assessment

10. Outbreak 10. Pandemic Response Plans and Reporting tool (SPAR)
1. Pandemic/Epidemic Pandemi 1. Universal Health Coverage

Preparedness . Pandemic (UHC):

18



https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/states-parties-self-assessment-annual-reporting

Handout: PPR Overview

What is Pandemic Preparedness?

Countries must act quickly when responding
to outbreaks: infectious disease threats can
travel the world in just 36 hours

WHY:

« Reduce the effect that a
pandemic might have on
communities.

« A core element of national and
international security.

« Preparation is a key determinant
of response capacity.

« Maintains existing health, social
services (e.g., TB/HIV) and
medication for vulnerable

« populations.

Ensures continued delivery of
health services, such as
immunization and screening.

Respond

Global Health Advocacy Incubator
advocacyincubator.org | @IncubatorGHAI
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- Control

Pandemic Preparedness Programming 3600
and Planning W
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Systems Systems

« Enhancing
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*Developing

*Strengthening
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; communication

« Improving data strategies *Establishing
coIIec’glon, emergency response
analysis and Promoting public plans and protocols
use awareness and .

« Enhancing education *Conducting regular
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information sharing
among healthcare
providers

relevant stakeholders
for effective
response-
Operational EOCs

The Global Health Advocacy Incubator
advocacyincubator.org | @IncubatorGHAI

Handout: Planning Worksheet




Session 2: Integration and Work Planning

In the previous session we discussed core concepts, framing documents and approaches related
to PPR. We will be going deeper into the details of this content over the next two days. Please
use this initial integration time to note down initial thinking:

Three ideas, terms or concepts that overlap or align with your ongoing work.
1.
2.
3.

Three skills or support needed to deepen engagement with PPR.
1.
2.
3.

Three preliminary ideas about activities and impacts that might be undertaken based on thiscontent.
1.
2.
3.

Handout: RCCE and PPR

Pandemic Preparedness and Response & Risk Communication and
Community Engagement

Overview

RCCE mitigates the risks and ramifications of an outbreak through the provision of tools for community collaboration, ain
to prevent exposure, stop disease transmission, and lessen the adverse effects of the pandemic. The four categorit
community engagement in PPR include:

1. Community mobilization




2. Communitybased surveillance
3. Social andbehaviourchangecommunication 4Community participation in decisiemaking.

Effective risk communication and community engagement complement other technical efforts of PPR, ensuring the deli
of accurate information to communities in formats that are both acceptable and actiofiabieem.
Community Engagement

Civil society organizations (CSOs) play a crucial role in PPR, including holding governments accountable during pande
CSOs can also provide valuable expertise to PPR incfuding:

A Understanding of community norms, including approprietenmunication channels

A Knowledge of government relationships

A Comprehending current challenges to implementing public health actions

A Ability to reach marginalized communities

Importance

According to the World Health Organization, RCCE is a key strategimpgilldtic health emergency respon$gffective

risk communication allows communities to make informed decisions about steps to mitigate the risk of disease during &
pandemic. An effective RCCE approach uses-betiaviouraldata to change perceptions and identify barriers to a
O2YYdzyAleQa I R2 Liibetayourgohprevdat dahdehi@lBvolng thé dbrikmunity from the PPR plan's
inception establishes mutual trust and ensures that pandemic response will belsuitaihe community.

Governments and medical workers can engage with trusted community leaders to share messages on PPR, adding an
increased trust which can result in higher adoption of health measures. Sustainable change in health systems requires
partnership with and leadership by community organizations through the implementation of comrdadifolicies’
Evidence

The COVIR9 pandemic is a recent example of the potential for harm when effective RCCE is not embedded in panden
response. Toown information flow during the COVHDO pandemic was linked to insufficient response at a local level,
and inadequate risk communication resulted in a population that was unprepared to understand and comply with extrer
conditions like lockdowa.

1 Razak G, H T Fischer, E Appiahhttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC10596885/i mpong, D Opoku, and J Hanefeld. ACommunity En§alyament Aforc®anlde®ccecpiPngpRe
Journal of Public Haith, October 24, 2023.

3Maganga, Chiyembekezo Focus, Flemmings Fishani Ngwir a;l9GdRddwki nCoGumudviec,atBeosnt earn dN yCaomymuwa ,t ya rEch gTaqbtestisPtdhotioR@aCtEy i i an. Mad e
December 28, 2023. https://doi.org/10.1177/15248399231216725.

Challenges

One of the greatest risk communication challenges is meeting the balance of providing adequate understandz
information without creating confusion or fueling an infodemic.

1
WHO. AWHO Gl obal Ri sk Communication and Community Enga gris.who.iSttbi 1gnylle/T0 b 7AWRIELE RCh\ RCCE2020. 3eng. pdf2s¢qiience=5., December 23, 2

Engaging with communities in health emergencies: building readiness, response and resilience. Copenhagen: WHO RediongLi@ffiee2024. Licence: BNGSA 3.0 IGO.

6Khan, Shabana, Jyoti Mi shra, Nova Ahmed, Chioma Dai sy Onigafiogand Cokimunity Engagenieht during €OMI®» no Renar matSi ewal ahduBoah 22#H02MB. $ ms t @
https://doi.org/10.1016/}.ijdrr.2022.102903.




Infodemic
Diversified and excessive communication of risk and response by multiple
stakeholders.
Outcome:
Undue fear, anger, frustration, misinformation, harassment, hatred,

violence, and suicides

Ideal Risk Communication
Aligned and adequate communication by multiple
stakeholders about risk and response
Outcome:

Selective and effective measures, precautions, and
organized response

Inadequate Risk Communication
Insufficient communication of risk
and response lacking clarity and
coordination.

Outcome:
High dependence on
rumours, confusion,

and excessive

fear

Misinformation during the COVADO pandemic also fueled panic and confusion, and risk communication leaders struggle
to address these rumors during an evolving health crisis. Effective risk communication requires message design
appropriate for the audiece and adapts to their evolving information needs. This requires messages testing, which may
not be feasible during an urgent response to a public health emergency.

Conclusion

Local organizations with common cultural, linguistic and historical knowledgeretigl starting point for community
engagement. Facilitating their access to RCCE coordination mechanisms and essential technical resources for risk
communication is key for PPR. Governments, CSOs and global health actors must work together to igeatifyreeds

02 adzLILR2 NI O2dzy iNASAQ FoAfAdGe G2 NRBfft 2dzi O22NRAYI GSH

Additional Resources

1. LYGSNYFGA2y It wSa0dzS /2YYAUGGSS® awAadal /2YYdzyAOl
and Community Engagement, July 2021.https://rcce.rescue.org/.

2. AW2AY 0 9@Ffdza GA2y 2F (GKS wAial /2YYdzyAOFGA2Y | yF
Evaluation, November 28, 2023.

7 ACD9i &l obal Response: Risk Communication & Commu 2020. yttpsk ienweb.r i Riglobal tespan yeisio confum@catiwRzammunity gtratBgy.

Handout: Gender
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Pandemic Preparedness and Response (PPR) & Gender

Overview

Pandemics are not genderneutral phenomena; they
often exacerbate existing gender inequalities and cre

new challenges for women, girls and gender non -
conforming people. For instance, the COVIEL9
pandemic had tremendous impact on all marginalizec
people across the gender spectrum, including gender

based violence, economic power, and access to sexL

and reproductive health serviced Historically, O

pandemics have highlighted the disparities in access O

healthcare, economic opportunities, and decision - r\ f\

making powembased on gender.

Community Engagement

It is vital to note that civil society organizations (CSOs) and communities have a large role to play in pandemic preparec
efforts as they both represent 90% of citizens in any couhfityey need to be actively engaged in PPRtdubeir ability

to access, mobilize, monitor, and support the implementation of effective public health and social mea&dditsonally,
vulnerable members of the communities such as women, girls are disproportionately affected by the effects ahigande
on the community.

Importance

Recognizing and addressing gender dynamics in pandemic preparedness and response is crucial for effective mitigatio
recovery efforts. Integrating gender perspectivassures that theneeds and experiences of all individuate considered,
leading to more equitable and inclusive outcomes.

Evidence

Studies have shown that women, particularly those from marginalized communities, bear a disproportionate burden dur
pandemicst Women often face increased caregiving responsibilities, higher risks of exposure to infection and grea
economic vulnerability. Moreover, gendbased violence tends to escalate during crises, further endangering the wellbein
of women and girls.

3 Gender in Pandemic Preparedness and Response Working@egpmber 2023Youtube 2023.

https://www.youtube.com/watch?v=YZ2albdoE
4 Engaging with communities in health emergencies: building readiness, response and resilience. Copenhagen: WHO Regional Off
Europe; 2024. Licence: CGBESA 3.0 IGO.
5> Engaging with communities in health emergencies: building readiness, response and resilience. Copenhagen: WHO Regional Off
Europe; 2024. Licence: CGCBESA 3.0 IGO.
6/ I NI AX [AYRI [ @ a2 2YSydoddenyirivamahetngntdairiteinatidnal lJolrRa85, rd. a8 FSeptember 30,
2020): 64¢55. https://doi.org/10.1108/gm07-2020-0236
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Research shows that COVIB limited access to family planning and pregnancy care/delivery services for women
lowincome countries? Additionally, the lockdown measures which mandates people to stay at home limit access
resources for women in violemgartnerships. Further, little to no social interactions may result in less accountability fo
perpetrators of domestic violence as well as fewer opportunities for others to intertene.

Challenges

Despite growing awareness of the importance of gea@siponsive pproaches to PPR, significant challenges pefJibese
include limited gender disaggregated data, insufficient representation of women in deaisikimg roles, and a lack of
resources dedicated to addressing gendpecific needs in pandemic planningdanresponse efforts.

Conclusion

To build more resilient and inclusive health systems, it is imperative to mainstream gender considerations across all st
of pandemic preparedness and response. We must ensure equal participation of women in deakiogprocesses and
inclusion of men in certain community mobilization efforts where they would usually ypaigicipate. We must also ensure
thorough collection and analysis of sdisaggregated data, and implementation of targeted interventions to address the
unique needs of diverse gender grouddoving forward, integrating gender perspectives must be a priority in all stages o
PPR planning and implementation.

23 SNOSNE avidh dt YOR 2LAIAGR 9 FFSOG 2y DSy RSNJI wegak AsMddiversitg, Juné 2 2021S3 S 7
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BCovid19 and its effect on gender rolesThe College of Arts & Sciences at Texas A&M University, June 7, 2021.
https://liberalarts.tamu.edu/blog/2021/06/07/covidl 9-and-its-effect-on-
gendeNP f Sak| YYdYUISEGI L2 HAR2YVOQEZHANGKAYIE2HNGSINBI 5
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"TaDSYRSNJ 9ljdzadie Ay I SFHfGK 9YSNHSyOeé tNBLI NBRySaa FyR wSalik
https://womeningh.org/genderequity-in-ppr/.

8{ Odzt f&x 9AfSSYy t o WSYyyl |+ @SNFAStRE wS6SOOF [ @ | NEnpattE / I |
Immune Responses and COWib h dzii NatYféSReweivs Immunolo@p, no. 7 (June 11, 2020): 4407 .
https://doi.org/10.1038/s41577020-0348 8.
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Handout: Human Rights
Pandemic Preparedness and Response & Human Rights

Overview

Pandemic preparedness and response (PRRg isystematic planning, coordination and implementation of legal measures
and powers aimed at preventing, detecting and protecting against and mitigating the global spread of infectious diseas
includes surveillance, risk assessment and communicaitidormation, vaccination, treatment, restrictions on movement
and others. An ongoing pandemic may result in the derogation from or suspension of certain human rights such as the
to life, liberty, privacy, and participation in public affairs.

On the other hand, the restrictions such as the lockdown measures placed by countries during the pandemic led to hur
rights violations and created a tensed atmosphere which made it more difficult for countries to achieve their disease con
objectives®

Community Engagement

It is vital to note that civil society organizations (CSOs) and communities have a large role to play in pandemic preparec
efforts as they both represent 90% of citizens in any coulitfihey need to be actively engaged in PPR due to their ability
to access, mobilize, monitor, and support the implementation of effective public health and social med#utdiionally,
communities often bear the brunt of any form of human rights violations that take place as countries measures to cont
pandemics.

Importance

The success of PPR measures depends on adherence to human rights principles to avoid illegality, foster trust,
community participation and build public support. Thus, the measures must integrate human rights principles of equ
non-discrimiration and community participation in decision making to yield better health outcomes and avoid social unre:

9 WHO Article

10 Engaging with communities in health emergencies: building readiness, response and resilience. Copenhagen: WHO Region&u@ffieg 2024. Licence: CGNB¥SA 3.0 IGO.




Poorly implemented measures may lead to rejection by society and the exacerbation of infection rates. This illustratec
the Ebola response effbin Liberial!

Evidence

During the COVIB19 lockdown in 2020, the Global Fund surveys of more than 100 countries shbategp to 75% of
lifesaving HIV, TB and malaria services had been seriously disfiptedlth services that had taken years to build were
suffering major setbacks, leaving people alreadysrdble to other diseases at greater risk of COIAD

Challenges

International human rights law requires and obligates accountability for state obligations to prevent, detect and responc
to infectious disease outbreaks. Yet, there is a recognition of the neetkfogation/limitation/suspension of certain

defined rights to protect the public health interest. It is important to note that derogation can only be to the extetlystric
required by the exigencies of the situation.

The Global fund released a guidanoete on human rights in times of the COMI® pandemic which emphasized a
rightsbased, gender responsive approach that is also-discriminatory, ethically sound and evidence bas&d@hese
recommendations are critical in addressing pandemic preparedrmabssesponse efforts around the world.

Conclusion

Pandemics are health emergencies that often lead to detrimental ssmimomic and other adverse human rights
consequences. To protect the rights of the people during pandemics/health emergencies, countrie® feeatporate
human rights protection frameworks that are consistent with the International Health Regul&tibngther, it is important
to ensure that future efforts to prevent, prepare for, and respond to pandemics are fully grounded in States ligintsn r
obligations!*

Additional resources

1. Lal, Arush, Salma M Abdalla, Vijay Kumar Chattu, Ngozi Adaeze ErondtLimglee, Sudhvir Singh, Hala
AbouTaleb, Jeanette Vega Morales, and AlexaRtheland t Y RSYA O t NBLJI NBRy Saa |y
Role of Universal$il t G K / 2 3SNI 3S 6AGKAY (KS TheRadcktiGlodal$eatid] K {
no. 11 (November 2022). https://doi.org/10.1016/s22189x(22)00342.

2.0l dzYl'y wA3IKGa adzald DIZARS t I yR&WHHO wSabRgadawve [ S
2023.h1tps:/Iphr.org/ourwork/resources/humanrightsmustguidepandemieresponses/-lessonsfrom-covid
19/.

3. Amnesty.Accessed May 8, 2024.
https://www.amnesty.org/en/wpcontent/uploads/2023/02/I0R406282023ENGLISH. pdf

Bekz2Yras YIGS0 dardiNHAG 2FADSNBNYP¥SEAANUANE 26282 OSNINBER(G & LIdZNB 9062f | & LINBL I
https://reliefweb.int/report/l iberia/mistrustgovernmentspursebolaspread

26t dzii 1 dzY| y Ceritrédt Oui Battiéiagdint Sowidp ¢ h THE @ldbal Fund to Fight AIDS, Tuberculosis and Malaria. Accessed May 7, 2024.
https://www.theglobalfund.org/en/opinion/2020/202612-10-put-humanrights-at-the-centre-of-our-battle-againstcovid-19/.

BgldzYry wA3Kia AylO-GKS OXESA (2T dYRt LR 00D ¢KS Df26tf CdzyRZ ! LINARE MNE HAHNOD
https://www.theglobalfund.org/meda/9538/covid19 humanrights guidancenote en.pdf

Yatzyly wA3dkia Ay GKS bSs thyRSYAOA LyadNHYSyid oodé ! yAGSR bldA2ya |dzYly whA3IKi
https://www.ohchr.org/sites/default/files/documents/issues/health/actiyg -15/Humanrights-in-the-new-pandemicsinstrument. pdf
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Handout: Universal Health Coverage

Pandemic Preparedness and Response (PPR) & Universal Health Coverage
(UHQC)

Overview

According to Dr. Tedros Adhanom Ghebreyesus, Dirggtareral of the World Health Organizatid#! (G A Y I
the greates threat to global health security is the fact that billions of people lack access to essential health
ASNDAOSad | yAGSNAEIET KSIfGK O2@SNI IS 2PBRRNJUSCE dreibith a
important in ensuring that individuals drcommunities have the capacity to access quality and equitable health
care whenever there is a public health emergency. While PPR is felwakidig, in terms of putting measures in
place for the prevention, detection and response to pandemics, UHC feausensuring that as much as
possible, individuals can enjoy affordable quality health care services.

Community Engagement

There is an increased attention on the role that communities and civil society organizations (CSOs) play in
pandemics and public health emergenci€e.implement public health measures, you need to build the trust of
the community by engaging with them to understand their reality and collaborate with local leaders and
authorities that are highly respected in the community. Community health workeraftedus including the

staff and their leaders have played a key role in bridging the gap between the health system and the commur
to develop communitybased solutions that have been effective in pandemic respénse.

Importance

The devastation caused by pandesicF N2 Y G KS SIFNIXI ASad NBO2NRSR wtfl 3
the population of Athens, to Ebola Virus Disease (1976), HIV/AIDS pandemic (1981) and most recetlp COV/|
(2019), the importance of PPR cannot be overemphasiZ8trategies foearly detection, quick response and
well-coordinated global collaborations are critical for preventing pandemics and mitigating their impact. UHC
offers the opportunity for all, irrespective of age, race, gender or socioeconomic status to accessaessenti
preventive, curative and rehabilitative healthcare services thereby promoting equity and closing gaps in healt
disparities. Integrating and resourcing PPR with UHC will strengthen health systems, enhance health security
reduce the economic impact obpdemics and equitable healthcare delivery globally.

Evidence




Evidence fromCOVADd & K2 6 SR ( KI (i highiBpadislincdultriéd vith viehkRiealth systems,
AYFRSIljdzZ §S LINBLI NBRySaasz Iy R Xhékeda®diidanpad of padahidd 8 A { €
demonstrated in the figure below:

2 Stt26Sttx alNyJ® al SFHfGK / 2@8SNYr3S +FyR Dft2olft {SOdNAiGEY ¢ g:
https://ghpu.sps.ed.ac.uk/

ZWHO Article

26Cartwright, Frederick Fox, and Michael Denis BidBisgase and history.ondon: Rupert Hafbavis, 1972.

Figure 1. Estimated costs of past health emergencies?®

*Costs are calculated as followSBARS productivity lossH1N1¢ total cost;Ebolac economic and social impg
COVIEL19 ¢ forgone output.
Challenges

Key challenges for PPR include inadequate funding, insufficient surveillance systems, inadequate internati
cooperation and the likelihood of emerging volatile pathogens. On the other hand, suboptimal financing, hea
care workforce gaps, poor infrasitture and socioeconomic disparities are obstacles to the attainment of UHC.
Conclusion

A strong PPR plan and UHC system provide mutual benefits to the health security of a population. Increased
investments in PPR and UHC coupled with strong political will aterteternational cooperation are critical to
ensuring a healthier future for all nations.

Additionally, the role of communities in preparing for future pandemics cannot be overemphasized, engag
members of the community in developing commuHigsed slutions is vital for effective pandemic response.
Additional Resources

1. Taking action for universal health coverage. Accessed May 8, 2024//www.uhc2030.orqg/

2. Who | disease outbeaks- world health organization. Accessed May 8, 2024.
https://www.who.int/csr/disease/en.

3.a! YAOGSNEFIE |1 SFEGK / 28SNF3ASdeg 22NIR .lylod ! O0S

15 Khatri, R. B., Endalamaw, A., Erku, D., Wolka, E., Nigatu, F., Zewdie, A., & Assefa, Y. (2023). Preparedness, ingmisearad peiblic health emergencies towards health security:
qualitative synthesis of evidencArchives of public healti81(1),208.
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https://www.worldbank.org/en/topic/universalhealthcoverage

28 Amanda Glassman and Eleni Smittam! Y| y Rl Df FaaYlys FyR ! YEyRI Dflaavyly S fo aCAYl YOI 27K NI Ot 2065
Center For Global Development. Accessed May 8, 2024. https://www.cgdev.org/blog/finagiclrathealth-securityand-pandemiepreparednesgakingstockwhats-next.

Handout: Climate Justice

Pandemic Preparedness and Response & Climate Justice

Overview

Pandemic preparedness and response (PPR) is the systematic planning, coordination and implementation of
measures and powers aimed at preventing, detecting and protecting against and mdid¢ja¢ global spread of
infectious disease.

Climate justice recognizes the disproportionate impacts of climate change on vulnerable communities, the pec
and places that are least responsible for the causes of global warming and environmental degrédashifts

the focus beyond ecological and scientific concerns to frame it as an ethical and political issue that refle
inequitable causes and outcomes. Climate justice looks at the climate crisis from an equality and human ri
perspective angeeks to achieve an equitable distribution of both the burdens and mitigation efforts.
Community Engagement



https://www.worldbank.org/en/topic/universalhealthcoverage
https://www.worldbank.org/en/topic/universalhealthcoverage

Civil society organizations (CSOs) play a crucial role in PPR, including holding governments accountable «
pandemics. CSOs can also provide valuable exp&ntBER includinéf

A Understanding of community norms, including appropriate communication channels
A Knowledge of government relationships

A Comprehending current challenges to implementing public health actions

A Ability to reach marginalized commuieis

»@2 KFaG La /fAYIFGS WdzaiAOSKeé '/ [ SYyGSNI F2NI / EAYLF G
https://centerclimatejustice.universityofcalifornia.edu/whas-climatejustice/.
Importance

Environmental degradation and extreme weatleents caused by climate change destroy plant, ecological anc
animal habitats, leading to increased transfer of pathogens to humans. In fact, 75 percent of emerging infecti
diseases are zoonotic. This necessitates the adoption of a one health apgreaclompassing human, animal
and environmental health. It is necessary to address climate and environmental concerns by adopting a s
justice framework which addresses oppression and inequality both nationally and internationally.

Evidence

Endemic zoonotidliseases cause 2.5 billion cases of illness and millions of deaths every Yt major
pandemics were attributed to mutated influenza viruses (H1IN1, H2N2, H3N2) that were thought to ha
originated in animal reservoirs and which subsequently spreduitnanst® Ebola, SARS, MERS and zika are jus
some of the most recent examples.

Challenges

PPR and climate justice require global cooperation across governance systems and the allocation of signif
resources, which may not be immediately available to-lamd middle-income countries (LMICs).

It is similarly noted that whilst the world may cooperate to find vaccines and medical countermeasures during
resurgence of a global pandemic, similar effort is not implemented to address the underlying climate char
causes of the said pandemic.

¥ WHO Engaging with communities in health emergencies: building readiness, response and resilience. Copenhagen: WHO Regio
Office for Europe; 2024. Licence: CENEXSA 3.0 IGO.
7 Westhuizen, Cornelius G. van der, Felicity J. Burt, Nina van Hed&kiléie van Zyl, Tonia Anthonissen, and Jolly Musoke.
Gt NBOLEEfSyOS I yR hOOdzld GAZ2Yy | f wRENIR & &NIBZ & 21 ABFAY AYA O KBA LB
Frontiers in Microbiologg4 (June 5, 2023https://doi.org/10.3389/fmich.2023.1196044

Bal NAST +#SNRYYIlI I | YR aEnkigétefatd Spraad @ 2ifdlZ&yotdc DisdaseSA Perfed Stbtuman
Ly3aSydzi e [ifuReslp, inalAB JAuly 27( 20235 1638ips://doi.org/10.3390/v15081638
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Conclusion

Climate justice seeks the equitable distribution of burden and mitigation to avoid the risk of infectious disease:
pandemic potential. Climate change and pandemics exacerbate systemic inequities, as a result, itairtgor
adopt a one health framework of action that also tackles environmental degradation with a focus on common |
differentiated responsibilities.

Additional Resources

1. https://centerclimatejustice.universityofcalifornia.edu/whas$-climatejustice/
2. https://www.frontiersin.org/journals/microbiology/articles/10.338%mich.2023.1196044/full
3. https://www.mdpi.com/19994915/15/8/1638
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Handout: SWOT Template

SWOT Ana |yS |S. Identify strengths, weaknesses, opportunities and threats for the area of work

Strengths t Weaknesses

Internal:
within your org./
network /community

Opportunities Threats

External
In the broader environment
outside of your control




Annex: Sample Pre-Workshop Survey

Communities in Pandemic Preparedness and Response (COPPER) through Community

Engagement (CE) and Community-led Monitoring (CLM)

To help inform the workshop, we are reaching out for your input to tailor the sessions to your needs. Please t
a few minutes to answer these questions based on your own personal experience.

HwhPE

Name:

Position/job title:
Organization:

Country inwhich you work:

5. Please list three things that you would like to get from this workshop?

6. To help us tailor the Pandemic Prevention and Resource (PPR) seBlase rank your level of familiarit
with the following issues on a scale 68@Q0 beingno knowledge, and 3 being you work extensively on thi:

a.
b. Global PPR governance and agreements

C.

d. Community Surveillance and reportingEpidemic Diseases including TB/HIV

Pandemic Prevention and Response (PPR) bagibat are epidemics and pandemics

National PPR governance and systems

7. To help us understand the community level engagement in-F&ase rank your level of familiarity with th
following issues on a scale of3q0 being no knowledge, and 3 being you work extensively on this):

a.

e

Monitoring: coordination between pandemic preparedness and TB/HIV monitoring efforts.
Community engagement in PPR strategies, policy formulation and implementation.
Indicators: Impact indicators of pandemics on TB and HIV services and outcomes.
Integrating ommunity-led monitoring into pandemic preparedness plans

Strengthening collaboration between public health authorities and community organizations
Enhancing data sharing and communication between pandemic and TB/HIV monitoring system
Risk communicatioand community engagement (RCCE) for PPR

Community Engagement in policy and budget advocacy for PPR and TB/HIV.

Gender dynamics within PPR

Human rights considerations in PPR

PPR and Universal Health Coverage (UHC)

8. What are your current program prities that may link to PPR?

9. What are the primary challenges you face in your work as it relates to PPR?

10. Are there any other aspects of PPR you would like the sessions to cover?




———

END
Annex: Pandemic Fund Background




Statement by the Pandemic Fund Governing Board*
on the Role of the Pandemic Fund in the Context of the Pandemic Agreement
February 22, 2024

1. The Pandemic Fund is specifically designed to support and reinforce capacity building and implementation
of pandemic prevention, preparedness, and response (PPPR) under the International Health Regulations (IHR)
(2005), and any amendments/enhancements thereof, as well as other internationally endorsed legal frameworks,
induding the Pandemic Agreement currently being negotiated by the member states of the World Health
Organization (WHQ). The Pandemic Fund is pleased to bring its unique features to support the implementation of
the forthcoming Pandemic Agreement and relevant frameworks, consistent with the Fund’s legal and governance
structure.

2. As the first and only multilateral, pooled financing mechanism dedicated to providing a reliable source of
long-term funding for PPPR to low- and middle-income countries, bringing coherence to existing PPPR funding
streams, and promoting coordination among actors in support of country, regional and global efforts to
strengthen PPPR capacities, the Pandemic Fund is a fit-for-purpose instrument to contribute to the financing
needs arising from the Pandemic Agreement and relevant frameworks. Other funding, including from climate and
global health funds and bilateral donor support, also has a role in supporting PPPR, but the Pandemic Fund should
be the main fund for strengthening PPPR.

3. The Pandemic Fund’'s structure and business model are based on equity, inclusion, and the full
involvement of governments, civil society, philanthropies, and international organizations. The Fund is committed
to ensuring adjustments, as needed, in support of these principles. Operating arrangements provide the flexibility
to deliver financing to countries and regions, drawing on support from a variety of entities, including the WHO,
other United Nations agencies, multilateral development banks, global health initiatives, like the Global Fund to
Fight AIDS, Tuberculosis and Malaria, Gavi, the Vaccine Alliance, and the Coalition for Epidemic Preparedness
Innovations, and regional platforms and organizations, leveraging their respective strengths, complementing
efforts, mobilizing co-financing and co-investment, and promoting coordination among international and
domestic actors in support of transformational operations. The Fund can mobilize financing from a variety of
sources, including official development assistance (ODA) and non-ODA. And it operates with high standards of
transparency and accountability.

4. As a result, in its first 15 months, the Pandemic Fund has raised over USS$2 billion in seed capital from 27
contributors, and it has moved forward quickly to deliver financing. In July last year, the Fund awarded the first
round of grants to projects that strengthen capacity, both within and across borders, with every dollar catalyzing
an additional $6. The second round of financing was announced in December 2023 with an allocation decision by
no later than October 2024.

5. With its unique mandate that’s dedicated to providing PPPR financing, links to IHR, inclusive governance,
demonstrated agility, and built-in flexibility to meet evolving needs, the Pandemic Fund is well positioned to serve
as a key vehicle to support countries in fulfilling their obligations under a forthcoming Pandemic Agreement and
relevant frameworks. The Pandemic Fund’s Governing Board further believes it is essential to strengthen the
global architecture by contributing to simplification and transparency and to avoid duplication and further
fragmentation.

6. As negotiations continue, including the proposal for a coordination mechanism that aims to strengthen

the PPPR financing landscape, the Governing Board stands ready to consider proposals for how the Pandemic
Fund, as part of the global health architecture, can help support the implementation of the Pandemic Agreement.

*Issued by the Pandemic Fund Governing Board’s Co-Chairs and Voting Members
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CO-CHAIRS
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Chatib Basri

Former Minister of Finance, Indonesia

Sabin Nsanzimana

Minister of Health, Rwanda

VOTING MEMBERS
No. | Member Principal | Alternate(s)
Sovereign Contributors (9 seats)
1. United States John N. Nkengasong Eric O. Meyer
Ambassador-at-Large, U.S. Global Aids Deputy Assistant Secretary
Coordinator and Senior Bureau Official for Department of the Treasury
Global Health Security and Diplomacy
Bureau of Global Health Security and
Diplomacy
Department of State
2. European Martin Seychell Roser Domenech Amado
Commission Deputy Director General, Directorate General Director of Directorate ‘One Health' in DG SANTE
for Interational Partnerships
3. Germany Wolfram Morgenroth-Klein Alicia Longthorne
Head of Division, Prevention and Pandemic Senior Policy Officer, Global Health Policy Division
Preparadness, One Health Federal Ministry for Health
Federal Ministry for Economic Cooperation
and Development (BMZ), Germany
4. Italy Francesca Manno Eleonora Mei
Director, Department of Intermnational Finance Economic and Financial Analyst
Ministry of Economy and Finance Ministry of Economy and Finance
5. Indonesia-United Syarifah Liza Munira Ali Sharafi

Arab Emirates-
India

Ministry of Health, Indonesia

Acting Assistant Undersecretary for International
Financial Relationship Sector
Ministry of Finance, United Arab Emirates

Rajeev Topno
Senior Advisor to the WB Executive Director, India

8. Canada-United Kristen Chenier Kristine Husey Onarheim
Kingdom-Norway | Director of Policy, Infectious Diseases and Senior Advisor
Pandemic Preparedness within Global Affairs Norwegian Ministry of Foreign Affairs
Health and Nutntion Bureau, Canada
Niall Fry
Team Leader
Foreign. Commonwealth & Development Office,
United Kingdom
7. Japan-Australia- Daiho Fuijii Fleur Davies

Korea-Singapore’

Deputy Vice Minister for Intemational Affairs
Ministry of Finance, Japan

Assistant Secretary, Multilateral Health Branch,
Global Health Division
Department of Foreign and Trade, Australia

Jisung Moon

Deputy Director General, Intemational Finance
Bureau,

Ministry of Economy and Finance, Korea

Derrick Heng

Deputy Director-General of Health, Public Health
Group

Ministry of Health, Singapore

: The Principal for this constituency will rotate, with Japan for the first 12 months, followed by Australia and then Xorea for six months,
each.




France-Spain-the
Netherlands

Anne-Claire Amprou
Ambassador for Global Health

Ministry of Europe and Foreign Affairs, France

Blanca Yanez Minondo

Head of Department for Multilateral Cooperation
and European Union

Spanish Agency for Intemational Cooperation for
Development

Johanneke de Hoogh
Head of Section
Ministry of Foreign Affairs, The Netherlands

China

Zhijun Cheng

Director General of the Department of
Intemational Economic and Financial
Cooperation

Ministry of Finance

Hongxia Li

Deputy Director General, Department of
International Economic and Financial
Cooperation

Ministry of Finance

Non-Sovereign Contributors (1 seat)

Bill & Melinda Gates
Foundation-
Rockefeller
Foundation-
Wellcome Trust

Kieran Daly

Director, Global Health Agencies and Funds

Bill & Melinda Gates Foundation

Naveen Rao
Vice President, Global Health
Rockefelier Foundation

Sovereign Co-Investors

seats)?

Bangladesh
representing
South-East Asia

Zahid Maleque
Minister of Health and Family Welfare

A B M Khurshid Alam
Director General, Directorate General of Health
Services

Ms. Nargis Khanam

Additional Secretary (Planning), Health Services
Division

Ministry of Health and Family Welfare

Democratic
Republic of
Congo
representing Africa
{(AFRO - Central)

O’neige Nsele
Deputy Minister of Finance

Sylvain Yuma Ramazani
Secretary General, Ministry of Public Health,
Hygiene and Prevention

Christian Diomi Maboti
Alternate Representative, Ministry of Finance

Egypt
representing
Eastern-
Mediterranean
{EMRO — North &
Horn of Africa)

Mai Farid

Assistant Minister & Executive Director,
Economic Justice Unit

Ministry of Finance

Mohamed Hassany
Assistant Minister of Health

Guyana Frank Anthony Zulfikar Ally

representing The Minister of Health Deputy Chief of Mission, Embassy of Guyana to the
Americas United States

Kyrgyz Republic Vacant Bakyt Dzhangaziev

representing Deputy Minister of Health

Europe

Pakistan Syed Moazzam Ali Adil Akbar Khan

representing Additional Secretary, Ministry of National Senior Joint Secretary (World Bank), Ministry of
Eastern- Health Services, Regulations, and Economic Affairs

Mediterranean
(EMRO — Middle
East & Central
Asia)

Coordination

The Philippines
representing
Western Pacific

Ralph G. Recto
Secretary of Finance

Dr. Teodoro J. Herbosa
Secretary of Health

Ms. Maria Edita Z. Tan
Undersecretary of Finance

2 Representing nine geographical regions, per WHO's classification.




Rwanda
representing Africa
(AFRO -

Claude Mambo Muvunyi
Director General, Rwanda Biomedical Center

Gerald Mugabe
Director General of Extemal Finance, Ministry of
Finance and Economic Planning

East/South)
9. Senegal Mamadou Moustapha Ba Marie Khemesse Ngom Ndiaye
representing Africa | Minister of Finance and Budget Minister of Health & Social Action
(AFRO West)
Civil Society Organizations (2 seats)
1. Global South Aida Kurtovic Diah S. Saminarsih
Executive Director Chief Executive Officer
South-Eastem Europe Regional HIV and TB Center for Indonesia’s Strategic Development
Community Network Initiatives (CISDI)
2. Global North Elisha Dunn-Georgiou Loretta Wong

President and CEO
Global Health Council

Deputy Chief of Global Advocacy and Policy
AIDS Healthcare Foundation




Annex: Scenario Group Work

Community Engagement, CLM and PPR Indicators: Choosing topics and targets

Community Engagement, CLM and PPR Indicators: Choobing topics

Background:

In this exercise, worksheet, you'll find three indicators - labeled (D1.1, D3.2, R4.3) from the
Joint External Evaluation tool that is used by couniries and external stakeholders to assess a
country's preparedness capacity. The color codes below each indicator are capacity levels.
Capacity assessments are informed by a long list of technical questions. Below each indicator
we have included some of these technical questions.

Scenario:

You are part of a coalition that includes groups doing community-led monitoring and
groups engaging in advocacy on PPR.

A member of your coalition holds the civil society seat on your country's natiocnal health
security task force—a body that is responsible for developing and tracking progress on
the National Health Security Plan.

In 8 months, the country will conduct a Joint External Evaluation Exercise. The civil
society representative has been asked to provide community perspectives and evidence
on country capacities in each of the indicators below.

This is the first time community evidence will be considered as part of the JEE and you
have resources for a pilot project to document and develop perspectives and analysis on
one of the indicators helow.

Your country has achieved
o Level 3in indicator D3.2
Level 2 in indicator D1.1
Level 1 in indicator R4.3

Exercise:

:

Review the indicators and technical questions together, identifying any unfamiliar terms
or jargon you'd like to have defined. You can put those terms on post-its and roving
support people will come by to explain and clarify.

Select rapporteur(s) to document and report back on outcomes of step 3.

Discuss and seek to come to consensus on the indicator that you will focus on for the
pilot project considering:

a. Feasibility - given the skills and capacities of the organizations in your group,
which indicator could be incorporated into ongoing or pre-existing work? What
would you measure (use technical questions for ideas!)?

b. Resource needs - what would you need to do the monitoring, analysis and
advocacy related to the indicator (skills, information, access, relationships, etc)

¢. Relevance - which indicator might be most relevant to the communities you work
with?
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d. Impact - Your evidence and analysis could drive a change in programs, budgets
or policies that improve capacity. Which improvement would have the most
impact—-and why?

INDICATORS, CAPACITY LEVELS and TECHNICAL QUESTIONS

D3.2. Human resources for implementation of IHR

Country does not have appropriate human resources’™ capacily in relevant
sectors required, to detect, assess, notify, report and respond to events
according to IHR provisions

| Appropriate human resources are available in some relevant sectors at
the national level, to detect, assess, notify, report and respond to events
according 10 IHR provisions

Appropniate human resources are avallable in all relevant sectors at national

according to IHR provisions

Human resources are available as required in all relevant sectors at the
national, intermediate and grimary public health levels, to detect, assess
notify, report and respond to events according to IHR provisions

Country has documented policies or procedures for sustainable appropriate
human resources in all relevant sectors to detect, assess, notify, report
and respond to events according 1o IHR provisions, that are exercised (as
applicable), reviewed, evaluated and updated on a regular basis and country
may assist other countries in planning and developing human resources for
IHR implementation, 1o the extent possible

Level 5

Technical questions (excerpt):

1. Describe the current human resources capacity in the country.

a. What is the existing capacity on epidemiologists, clinicians, biostatisticians,
information systems specialists, veterinarians, social scientists, laboratory
technicians/specialists and other public health personnel from different levels
of the health system (local, intermediate and national)?

b. To what extent are these capacities available (only at the national level or
below)?

c. Does each primary and/or intermediate level have some capacity for
epidemiology, case management, laboratory services and others?

2. Describe how multidisciplinary task forces are formed and communicate with
other actors (at national, intermediate and peripheral levels).
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a.

b.

3. Describe how professionals at the national, intermediate and primary public
health levels communicate on a regular basis. Are there standard reporting
connections between these levels?

4. Describe how professionals at the national, intermediate and local levels
communicate during an infectious disease outbreak. Are there standard
reporting connections between these levels during outbreaks?

How are multidisciplinary task forces organized? How do different
professionals interact and is this organized through a task force?

Discuss availability, and distribution (e.g., geographical location, levels of
care), and demographics (e.g., sex, age, education, income/economic status,
ethnic origin, geographical location, disability, etc.) of individual human
resources capacities:

i. epidemiologists (including field epidemiology short term and long term),

ii. clinicians and clinical assistants,

iii. nurses,

iv. laboratory specialists and technicians,

v. information specialists and assistants,

vi. social scientists,

vil. veterinarians, veterinary technicians and para-veterinarians,

viil. other relevant personnel (e.g., community health workers and volunteers).

D1.1. Specimen referral and transport system

Choose
one level

Ne system in place for transporting specimens from intermediate levels/

Reterral and transport of specimens is organized” for some pnority
diseases® but may be restricted within districts or at the intermediate and
national level

Referral and transport of specimens 1s organized for diagnostics and/or
confirmation of most priority diseases from intermediate to national level

Level 5

Referral and transport of spscimens s organized systematically for
diagnostics and/or confirmation of all prionty diseases at all levels

Sustainable referral and transport systems, that are exercised reviewed,
evaluated and updated on a regular basis, are in place for all specimen
types® and requests for the diagnosis, confirmation, characterization of all
specimens with complete coverage at all levels
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Technical Questions (excerpt)
1.

Is the specimen referral network documented for each of the tests necessary to
detect and confirm etiologies of the 10 priority diseases?

Is there proof of a functioning referral system available? For example, data on
the number of isolates/samples submitted to national reference laboratory for
key disease(s) per 100 000 population.

. Describe the system for specimen transport from intermediate levels (districts) to

reference laboratories and national laboratories.

a. Are standardized SOPs in place for specimen collection, packaging and
fransport?

b. Is specimen transport (such as courier contracts) supported by the health
ministry or its partners?

c. Does the transport system include motorbikes, post office and special
couriers, to be used for all specimens (e.g., dried blood spots and stools)?

d. Is there a way to “rush” high priority specimens (e.g., suspect viral
haemorrhagic fever specimens)?

e. Is tracking in place to document specimen shipment and receipt?

f. Is training in place for laboratories to use the system?

g. Are guidelines in place for schedule and transit times?

h. Is there a protocol(s) written and if so, are laboratories aware of it and do they
use it?

. Is there a system in place so that laboratory data and results linked with

specimens are transferred?

. Does the host country participate in a regional (international) laboratory network?
. Is the specimen referral/transport network sustainable with country funding?
. Does the country have an expedited process/procedure and administrative and

regulatory systems in place for sample transfer to labs outside of the country?







