














and contacts should be available 24 hours a day, seven
days a week.

The exercise also demonstrated the need for stable
and reliable communication technology to be available
throughout all APEC economies to deal with the com-
munication demands of an influenza pandemic.

Most economies made connections between the
exercise and their own domestic planning and found the
exercise a valuable opportunity to test the robustness of
their own planning. A number of economies also noted
that it allowed them to test how well their domestic influ-
enza pandemic plans linked with other economies’plans
when a regional response was required by the exercise.

A number of participants were of the view that hav-
ing used the exercise to test their domestic plans, they
would welcome the opportunity to share experiences,
information, plans and approaches to improve their
own planning.

The exercise showed that domestic communication
and contact arrangements varied between economies
and that one size did not fit all. It also showed that the
variability in economies’ domestic arrangements did
not hinder the exercise in any way.

The participation of observers was also a positive
demonstration of APEC's understanding of its role in
this arena, and that APEC is seeking to complement,
not duplicate, functions of other international organiza-
tions such as WHO.

Following the exercise, participants have identified
a range of areas for future work and possible capacity
building across the region.

Participants offered strong support for a future exer-
cise, which they suggested should take place in real
time to more fully test the communication network and
regional approaches. Somealso suggested thatindividual
economies might want to undertake their own exercises
to develop more integrated approaches domestically.
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Participants felt strongly that communication tech-
nology tests should be conducted more than once in
all economies prior to commencement of a future exer-
cise and that as many economies as possible should
be involved in the development and design of future
exercises.

In any future exercise participants recommended
that contact between economies be encouraged and
that a system could be developed to enable participants
to observe responses and developments throughout
the exercise. Participants said that sharing of updates
and progress reports between economies would be
welcomed.

It was suggested that the lead time for planning of a
future exercise could be longer than that available for
this exercise.

8.2 Pandemic preparedness

Participants strongly supported the establishment of
regional communication protocols and a regional com-
munication network to deal with an influenza pandemic
or other mass casualty event. While recognizing some of
the limitations around maintenance, a majority of econ-
omies identified the need for an APEC communications
contact list.

Many economies were also keen to have a range of
opportunities for regular networking and relationship-
building between economies, which would enhance
bilateral relationships and possibly overcome some of
the limitations of a contact list.

The exercise showed there may be some value in APEC
considering establishing Ksome form of enabling func-
tion or facility around mass casualty communication.

The practical nature of the exercise also helped iden-
tify a range of actions that could be developed in other
areas (e.g. integrated planning) to enhance APEC's pre-
paredness for an influenza pandemic.
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Mekong Basin Disease

MBDg

Surveillance (MBDS)

Regional Pandemic Influenza Table-top Exercise

1. Background

Mekong Basin Disease Surveillance (MBDS) is a net-
work of six Mekong countries (Cambodia, China (Yun-
nan Province), the Lao People’s Democratic Republic,
Myanmar, Thailand and Viet Nam) which since 2001
has been collaborating successfully in disease surveil-
lance and outbreak response and control. The partner-
ship was reinforced in May 2007 through renewal of the
memorandum of understanding among health min-
isters in the six countries. The collaboration provides
a neutral mechanism for information exchange and
joint response between countries with different politi-
cal structures. It encourages sharing of information and
strengthens disease surveillance and response to out-
breaks of priority diseases such as avian influenza and
dengue haemorrhagic fever.

As one of the capacity building and network enhance-
ment activities, MBDS conducted a number of pandemic
influenza TTX, first in each member country in late 2006
and at the regional level on 13-14 March 2007 in Siem
Reap, Cambodia. This section features the regional TTX.

2. Objectives

The objectives of the regional TTX was:

« to explore regional and cross-border responses
to selected aspects of an evolving pandemic
emergency;

- to identify priority actions to further improve pre-
paredness and response;

« to develop recommendations to help guide future
MBDS programming and donor investments.

3. Participating agencies and
organizations

Fifty-nine national and provincial government officials
from a broad range of sectors (including public health,
agriculture, foreign affairs, defence and finance) in the
six MBDS member countries took part. The exercise was
also observed by 18 observers.

27 For more details about MBDS, please see MBDS web site (http://
mbdsoffice.com, accessed 25 August 2008).

4. Type of exercise
TTX.

5. Preparation for the exercise

The exercise was designed and facilitated primarily by a
team of consultants from RAND Corporation with inputs
from member countries as well as from other relevant
stakeholders.

Prior to the regional exercise, the following one-day
country-level TTXs took place, convening single coun-
try participants:

25 August 2006............ Mukdahan, Thailand

5 September 2006....... Phnom Penh, Cambodia

26 September 2006...... Yunnan, China

10 October 2006 ........ Vientiane, Lao People’s
Democratic Republic

16 October 2006 ........ Yangon, Myanmar

19 October 2006 ........ Hanoi, Viet Nam

MBDS Regional Pandemic Influenza Table-top Exercise.

An orientation meeting prior to the regional exercise
took place on 12 March 2007 with participation of MBDS
country team leaders and partner organization repre-
sentatives. The orientation meeting was designed to
familiarize MBDS country leaders with the exercise con-
tent and procedures, review and make final revisions to
the exercise and prepare the exercise facilitators to lead
designated group discussions.
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6. Conduct of the exercise

After the introduction session, the participants were
divided into three groups of about 18 people each, cov-
ering three different focus areas:

- surveillance and information sharing

- disease prevention and control

e communications.

The comprehensive and

diverse composition of the
country delegations presented
challenges to facilitation of
meaningful interactions among
the various sectors.

Each group had representatives from six member coun-
tries, and English was used as a common language.

Four sequential steps followed (Figure 9), with the
first three steps focusing on responses to a scenario
of unfolding events set in the future and the last step
returning to the present to plan for potential needs.
The scenario started with human-to-human infection
with H5N1 avian influenza outside MBDS countries,
and evolved into a situation where one MBDS country
identified an outbreak and then all countries faced out-
breaks. The scenario stopped just before a full-blown
pandemic developed.

Examples of questions given to each group include:
« Surveillance and information sharing:

— What surveillance information do you need to
collect and share with others? How will you get it?

— What is the role of MBDS joint investigation?

— What laboratory support may be needed from
other MBDS countries or other partners?

« Disease prevention and control:

— What population-based disease prevention/
control actions are warranted at this time in the
affected MBDS country? In unaffected MBDS
countries?

— What actions should you take to protect your
health-care workers and other critical personnel?

» Communications:

— How will you coordinate your risk communica-

tions across MBDS countries?

After going through each step, a plenary session was

convened where each group presented their actions
and key findings. After going through all four steps, a
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final plenary session was convened to review and agree
on their key findings.

7. Evaluation

All participants and observers were asked to complete
a pre-exercise evaluation on the first morning and a
post-exercise evaluation at the end of the second day
to enable comparison of the impact of the exercise.
A follow-up meeting was convened on the following
day among MBDS country team leaders and partner
organization representatives to reflect on the exercise.
An After Action Review capturing these reflections has
been published.?®

8. Lessons learnt

8.1 Preparation for and conduct of the exercise

Participant engagement, concrete outputs: The
scenario led to meaningful small group discussions.
These deliberations yielded concrete proposed actions
and associated challenges, which were subsequently
shared with the larger group and then fed into initial
action planning at the end of the exercise.

Stakeholder diversity and commitment: The exer-
cise involved a remarkable number of participants
across countries, sectors and organizations, demon-
strating the firm commitment of MBDS countries and
partner organizations to the regional approach to pan-
demic influenza preparedness.

Valuable observer input: Technical resource per-
sonnel from the United Nations and the United States
Centers for Disease Control provided rich input to the
exercise at every step, from review and comment on
early drafts of the exercise to helpful comments at the
pre-exercise orientation, exercise deliberations and
post-exercise review meeting. They are stakeholders in
the larger global community and thus both shared valu-
able insights and, hopefully, drew some of their own
from the MBDS exercise.

Language barriers: Not all exercise participants had
an English language proficiency that allowed them to
engage fully in the exercise.

Size of small groups: Given the language constraints
and other factors, in retrospect smaller groups may
have resulted in more dynamic discussions. However,
this would have required fewer participants, or more
facilitators and more plenary presentations.

Multisectoral engagement: The comprehensive and
diverse composition of the country delegations pre-
sented challenges to facilitation of meaningful among

28 Regional pandemic influenza tabletop exercise: After action review. Mekong
Basin Disease Surveillance (MBDS), March 2007, (http://www.mbdsoffice.
com/data210308/MBDS%20TTX.pdf, accessed 10 June 2008).
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the various sectors. Facilitators faced potential tradeoffs
between useful health-oriented focus and multisectoral
dialogue. Given the complexity of pandemic influenza
and its potential impacts, the multisectoral approach
was probably the right choice, but there remain oppor-
tunities for improvement.

Final planning step: Concrete planning for future
activities was clearly an important area to address. How-
ever, the final plenary session did not provide the time
or a comfortable environment for careful deliberation
and full participation. In particular, participants found
it difficult to follow the planning for activities that they
had not discussed in their own small group. Therefore,
the outputs from this step should be viewed as illustra-
tive of the planning process rather than definitive plan-
ning of next steps.

8.2 Pandemic preparedness

Commitment to regional cooperation: Discussions
during the exercise reflected a shared view among
participants of the importance of MBDS regional col-
laboration in advance of a pandemic influenza emer-
gency and, by extension, the importance of convening
a regional group of stakeholders to discuss pandemic
influenza issues and challenges. Joint activities require a
framework for cooperation and operational guidelines,
and thus time, trust among partners and formal actions
by each country’s central government.

Springboard to further planning: Outcomes from
the exercise are useful for revising certain elements of
national plans, drafting a regional preparedness plan
thatis in line with WHO guidelines and potentially guid-
ing future MBDS programming.

Figure 9 Conduct of the Regional Pandemic Influenza Table-top Exercise
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(&) Multinational Planning
Augmentation Team (MPAT)

programme

Tempest Express 15

1. Background

The Multinational Planning Augmentation Team (MPAT)
programme is a multinational programme with its Secre-
tariat hosted by United States Pacific Command (USPA-
COM) in Honolulu, Hawaii. The programme is designed
to develop a multinational cadre of military planners
capable of augmenting a multinational force headquar-
ters to plan and execute operations in response to a
regional crisis. The Tempest Express (TE) staff planning
workshops are essentially TTXs with participation from
civil and defense sectors of government and represen-
tatives from the humanitarian community to improve
the ability of nations and others to respond more rap-
idly to a sudden-onset crisis. The focus of the workshops
is on practising crisis action planning and civil-military
coordination. Recent TEs have focused on humanitarian
assistance and disaster response (HA/DR) scenarios as
the most likely type of contingency in the Asia-Pacific
region requiring military assistance. Consequently, the
participation base of the TEs has broadened beyond
military officers, United Nations agencies and nongov-
ernmental organizations, to include representatives
from civil government agencies and donor organiza-

Military planners ponder ways to support humanitarian community
in pandemic scenario.
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tions directly involved in HA/DR. TE events emphasizing
HA/DR now encompass an approach that involves all
sectors of government, with a focus on making the mul-
tinational military role more supportive to the affected
state and humanitarian community.

Tempest Express 15 (TE-15) was conducted from 28
July to T August 2008 in Bali, Indonesia. It examined non-
health sector issues generated during WHO Pandemic
Alert Phase 5 and 6, and their national, regional and
international impacts. The desired outcome for TE-15
was enhanced understanding of region-wide pandemic
influenza issues and possible solutions and planning
factors for national military and civil authorities and
regional, international and United Nations responders.

2. Objectives

There were seven objectives for TE-15:

1. examine non-health sector issues associated
with imminent uncontained outbreaks of human
infection with avian influenza;

2. develop planning factors and possible solutions
from a whole-of-government perspective with
emphasis on the roles of defence establishments;

3. examine regional (ASEAN) disaster management
and emergency response mechanisms during WHO
Pandemic Alert Phase 5 and 6;

4. examine international disaster management and
emergency response mechanisms;

5. determine issues that may require further
examination in follow-on exercises or similar events;

6. support widest possible use of International
Federation of Red Cross and Red Crescent Societies
(IFRC) International Disaster Response Laws, Rules,
and Principles definitions and guidelines;

7. support and complement existing regional disaster
management and emergency response mechanisms
(ASEAN Coordinating Centre for Humanitarian
Assistance (AHA Centre) and Standby Arrangements
and Standard Operating Procedures (SASOP)).
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3. Participating agencies and

organizations

Table 18

Participating agencies and organizations

Nation/sector Organization

Australia Military
Brunei Darussalam Military
Cambodia Military
Canada Military
Germany Military
Indonesia Military
Italy Military
Japan Military
Malaysia Military, National Security Council
Mongolia Military
Nepal Military
New Zealand Military
Papua New Guinea Military

Philippines Military, Civil Defence, National
Disaster Coordinating Council,
National Red Cross

Singapore Military

Sri Lanka Military

Thailand Military, Department of Disaster
Prevention and Mitigation

Timor-Leste Military

Tuvalu Department of Foreign Affairs

USA Military, USPACOM, Department
of State, Center for Excellence
in Disaster Management and
Humanitarian Assistance, Pacific
Disaster Center, Asia-Pacific
Center for Security Studies

Vanuatu Police

United Nations

United Nations Office for the
Coordination of Humanitarian
Affairs (UNOCHA), World Food
Programme (WFP)

Nongovernmental
organizations

International Medical Corps
(IMC), Mercy Malaysia

4. Type of exercise
TE-15 was structured as a combination of a complex
scenario-driven TTX and a functional exercise.

5. Preparation for the exercise

An initial meeting with the United Nations Office for
the Coordination of Humanitarian Affairs (UNOCHA)
Regional Office for Asia-Pacific in January 2008 included
the discussion of a regional pandemic influenza exer-
cise involving military, civil and humanitarian commu-
nity participants from the Asia-Pacific region. As a result
of this initial discussion the USPACOM MPAT Secretariat
developed objectives, a scenario and an exercise frame-
work utilizing information from previous WHO work-
shops and exercises, USPACOM pandemic influenza
exercises and WHO resources. This activity took place
between April and July 2008. Periodically, meetings and
collaborative activities were conducted with the Center
of Excellence in Disaster Management and Humanitar-
ian Affairs, which refined the proposed exercise and
provided additional materials for the event.

MPAT TEs are conducted twice annually. USPACOM
issues invitations to 30 nations with interests in the Asia-
Pacific region as part of its regular theatre engagement
and exercise programmes. In addition, invitations are
issued to United Nations agencies, nongovernmental
organizations and other civil government agencies that
would benefit from this event.

As the USPACOM MPAT Secretariat is engaged with
most of the potential participants in other activities,
this event was informally discussed with other military,
United Nations and nongovernmental organization
representatives.

6. Conduct of the exercise

« Military and government participants were divided
into five groups, or syndicates, each representing a
fictitious country. Participants took the role of senior
civil and military planners who must prepare for an
imminent WHO Pandemic Alert Phase 6 outbreak.

« Each syndicate had to identify critical issues and
develop possible solutions or planning factors to
mitigate the effects of a Phase 6 pandemic influenza
outbreak, based on the particular characteristics of
their country.

« United Nations relief agency and nongovernmental
organization participants formed a sixth syndicate,
which supported the other syndicates and consid-
ered issues germane to their organizations.

« Information sharing among the syndicates was a key
underlying theme of this event. Based on the evolv-
ing scenario and their country’s particular situation,
each syndicate had to decide what information they
must share with (or withhold from) other syndicates.
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MPAT planners consider courses of action for military support in
pandemic situation.

After the first day of briefings and individual syndicate
organization, the syndicates began their tasks using the
following scenario.

The scenario was based on the fictitious subcontinent
of Pacifica, which consists of six countries, five of which
are used for this event (the Pacifica countries are used in
other United States and multinational exercises).

« Arcadia: a well-developed democracy with a vibrant
economy.

- Tierra del Oro: a democracy with a diverse economy.
 Sonora: nominally a democracy, but a de facto military
dictatorship with the largest military force in Pacifica.

» Mojave: newly created from Sonora and Tierra del
Oro territories after a bitter conflict. Nominally a
democracy, but local militias hold the real power. A
United Nations mandate and peacekeeping force are
assisting the new government.

« Isla del Sol: a desperately poor island nation, with an
ineffectual government.

Human cases of avian influenza break out in Isla del Sol,
and spread to Tierra del Oro via migrants seeking work
in the agricultural industry. Containment efforts in Isla
del Sol are ineffectual. Efforts in Tierra del Oro are more
successful, but human infection with avian influenza
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spreads to Sonora, then to Mojave. Arcadia remains
unaffected, so far. WHO declares a Pandemic Alert Phase
5.While the continentis not yet at Pandemic Alert Phase
6, WHO experts (who have been working closely with all
of the countries) feel Phase 6 is imminent.

National leaders of the five countries are deeply
concerned that the non-health issues resulting from a
regional pandemic could cripple their economies and
the social fabric of their nations. Pacifica nation leaders
therefore agree to a Pacifica Summit to discuss pan-
demic influenza issues of mutual concern and explore
where they might find common ground for a regional
plan to combat the further spread of avian influenza.
UNSIC, WHO and major nongovernmental and regional
organizations are also invited.

In preparation for the summit, the Pacifica countries

national leaderships have directed their respective mili-

tary and civil agencies to develop specific tentative solu-

tions and planning factors to address the non-health

sector issues resulting from a spread of the pandemic.

 For Days 2-4 of TE-15, each syndicate was given
specific tasks, completion of which would help them
achieve their objectives. One of the tasks was to
develop a framework for military support of basic
infrastructure (power generation, for example).

 The scenario progressed from Day 2 through Day 4
with additional information provided to the coun-
tries as required.

« Each syndicate had a controller or facilitator to guide
the syndicate and ensure that it met its objectives.

« TE-15 concluded with each syndicate developing
recommendations for their country. Tasks for each
syndicate were sufficiently varied that each syndicate
would have several unique recommendations.

7. Evaluation

The MPAT Secretariat formed an After Action Review
Team to gathered input from the syndicate controllers
and other participants. A formal report is due to be pub-
lished later in 2008.
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Association of Southeast ‘
Asian Nations (ASEAN)

ASEAN+3 Regional Exercise Management Training Workshop

1. Introduction

Severe acute respiratory syndrome (SARS) and avian
influenza outbreaks have highlighted the need for a
more effective and coordinated response to outbreaks
of emerging and re-emerging infectious diseases.
Against this background, ASEAN+3 (the Association
of Southeast Asian Nations plus China, Japan and the
Republic of Korea) initiated the ASEAN Plus Three Emerg-
ing Infectious Diseases Programme (ASEAN+3 EID) in
2004. Building on the gains of the first phase of the pro-
gramme (2004-2005), the 8th ASEAN Health Ministers
Meeting in Yangon, Myanmar, in June 2006 endorsed
the ASEAN+3 EID Programme Phase Il, a three-year pro-
gramme (January 2007 to December 2009) managed
by the ASEAN Secretariat and funded by the Australian
Agency for International Development (AusAID). The
programme supports various activities proposed and
endorsed by ASEAN+3 that contribute to enhancing
regional preparedness and capacity through integrated
approaches to prevention, surveillance and timely
response to emerging infectious diseases.”

As one of the main activities of the ASEAN+3 EID Pro-
gramme, the Government of Thailand has been leading
a project to build the capacity of the people responsible
for exercise management for preparedness, prevention
and control of emerging infectious diseases in ASEAN+3
countries. This has been conducted through the devel-
opment of a training package for use in subregional
training courses on exercise management, and organiz-
ing regional or subregional exercise management train-
ing workshops in several countries in collaboration with
the Asian Disaster Preparedness Center (ADPC).

2. Objectives and expected outcome of
the project

The primary objective of the Thailand-led project is
to enhance the knowledge and skills of the people
responsible for exercise management for preparedness,
prevention and control of emerging infectious diseases
in ASEAN+3 countries. The primary beneficiaries of the
training will be the people responsible for conducting

29 For more details about the programme, please visit the ASEAN+3 EID
web site (www.aseanplus3-eid.info, accessed 25 August 2008).

Introduction to ASEAN+3 Regional Exercise Management Training
Workshop.

exercises, who would then act as agents of capacity
development in their respective countries during the
subsequent training courses at the national level. As a
product, the project plans to deliver a training package
for use in the subregional training courses on exercise
management appropriate to the regional context. This
project builds on the conduct of a regional experi-
ence-sharing workshop and refinement of an exercise
management training package supported by Kenan
Institute Asia.

3. Design of the workshop

A five-day pilot training course has been designed and
tested. It focuses on designing, developing, conduct-
ing and evaluating exercises to train national personnel
who have responsibility for managing exercises in their
respective countries or may have a role in training per-
sonnel in exercise management. After taking the course,
the trainees are expected to contribute as facilitators for
subsequent subnational or national exercise manage-
ment training courses.

4. Workshop objectives

The objectives of the workshop are to provide partici-

pants with the necessary knowledge and skills:

« to build expertise in the management and conduct
of communicable disease exercises;

- to provide participants with the skills and knowledge
to conduct effective exercises;
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* to practise these skills and knowledge in the prepa-
ration and conduct of an exercise in the workshop.

5. Workshop sessions

The workshop is composed of 10 units conducted over
a period of five days. The different sessions are based on
the exercise management model cycle guiding the par-
ticipants through the different steps, approaches, tech-
niques and issues in managing an exercise. Each unit
is designed in such a way that participants build their
respective exercises thus: identify the need, analyse the
need of the exercise they agreed to develop, design the

exercise, conduct the exercise and plan how to evaluate
the exercise. The exercise plans developed by the small
groups are presented in plenary and the facilitators pro-
vide feedback for improvement. The model workshop
agenda is shown in Table 19.

6. Future of the project

After several subregional training workshops with
subsequent national and local exercises have been
conducted, a regional workshop will be convened to
integrate lessons learnt and feedback into the refine-
ment of the training package.

Table 19 Model workshop agenda

1 April 2 April 3 April 4 April
Tuesday Wednesday Thursday Friday
08:30 | Registration Review of Review of Review of Review of
previous day previous day previous day previous day
09:00 | Open ceremony | Need Exercise Preparation for | After action
identification planning presentation review (AAR)
and analysis
10:00 Tea break
Workshop Execise design Exercise Group Workshop
introduction documentation | presentation evaluation
closing
. ceremony
Participants
arrive and 12:00 Lunch
book into ) Exercise Exercise design | Exercise control | Group
accommodation management presentation
overview
15:00 Tea break
Exercise Exercise design | Conducting Group End of
management the exercise presentation
h . workshop
experience briefings and
(country debriefing
presentations)
17:00 End of day
Participant feedback
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United Nations

1. Introduction

In order for the United Nations system to be better pre-
pared for an influenza pandemic, the United Nations
Secretary-General requested all United Nations duty sta-
tions to develop pandemic contingency plans in March
2006.To date, around 140 United Nations country teams
(UNCTs) have developed plans and many of them have
tested their plans through simulation exercises.

In order to assist UNCTs to run simulation exercises, the
United Nations Office for the Coordination of Humani-
tarian Affairs (UNOCHA)/Pandemic Influenza Con-
tingency (PIC) in collaboration with colleagues from
partner agencies including United Nations System
Influenza Coordination (UNSIC) and the United Nations
Children’s Fund (UNICEF) developed two pandemic sim-
ulation packages:

» TTX pandemic simulation

 Functional pandemic simulation.

2. Types of simulation exercises

2.1 TTX pandemic simulation

The UNCT TTX pandemic simulation package has been
developed by UNOCHA/PIC through a consolidation
process using simulation materials developed by vari-
ous organizations including UNICEF and UNSIC. The TTX
pandemic simulation is primarily used as a tool to assist
UNCTs, governments and agencies that may not yet
have preparedness plans in place, or that may have a
plan that is still in the process of being developed.

The main objectives of the TTX pandemic simulation

are to:

« raise the level of awareness of pandemic influenza
and the impact that it could have on staff health and
safety and operational continuity;

- understand through the use of scenarios the key
requirements for preparedness measures to ensure
the health and safety of staff and continuity of essen-
tial services during a pandemic;

« identify and plan for additional requirements to sup-
port national pandemic preparedness and to assist
governments during a pandemic.

country teams

A facilitator leads the exercise, trying to involve as many
agencies and participants in the discussions as possible,
providing some additional inputs to stimulate the discus-
sions and ensuring that the discussion does not move on
to other issues or go into too much specific detail, which
should be taken up in the debriefing instead.

Group presentation on identified gaps and road map for steps forward.

The scenarios and injects that follow are delivered via
audiovisual presentations with participants being given
a series of three increasingly serious scenarios. The exer-
cise starts with rumours about certain events that might
indicate an outbreak of a respiratory disease (possibly
influenza related) in a neighbouring country and then,
in the second part of this scenario, within the country.
The next scenario confirms an outbreak of H5N1 avian
influenza with human cases in the country, leading to a
situation were larger clusters appear and a mutation of
a novel virus is confirmed by WHO. Finally, the scenario
describes a full-blown pandemic that affects not only
people’s health but also the delivery and availability of
essential services and critical infrastructure.

The scenarios are designed in such a way that WHO
Pandemic Alert Phase 3 develops directly into Phase 5.
The exercise in its current form does not involve recovery
or additional waves of infection beyond the first wave.

After each scenario is introduced the facilitator
raises a series of leading questions covering topics that
are relevant to pandemic planning, including: com-
munication with staff, governments and headquarters;
command and control structures; triggers for decision-
making; logistic back-up systems; and a number of
likely ethical dilemmas.
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The TTX is designed to be run based on a maximum
ratio of 20 participants per facilitator. Participants
are ideally at the level of head of agency or deputy
or senior programme or operation manager, and will
include some key staff dealing with security and medi-
cal services.

During the exercise, the participants discuss the
actions that should or should not be taken in the face
of the given situation and its development. Ideally the
discussion is based on the provisions made in the UNCT
contingency plan, but often involves ad hoc opinions
and decisions of the participants. Contrary to functional
exercises, no role play takes place.

The package has changed after each exercise carried
out and is specifically designed to minimize the amount
of preparation time required.

The TTX simulation takes up to four hours to run
through the scenarios. A further three hours is required
for debriefing (ideally the same afternoon), which is
aimed at producing a table of identified weaknesses
and action points, with responsibilities to work on the
identified issues within a specific time-line.

Once the simulation has been completed, the partici-
pants should be able to use the information gained dur-
ing the discussion session and subsequent debriefing
by the facilitator as a basis for writing or updating their
plan, including an agreement on it with the commit-
ment of the present heads of agencies and the Resident
Coordinator.

UNCT TTXs conducted in the Asia-Pacific region
to date

Timor-Leste ............ 11 September 2007
Lao People’s

Democratic Republic ... 2 October 2007

Fiji oo 15 November 2007
Philippines............. 21 November 2007
China.........coveene 25 January 2008
Indonesia .............. 5 March 2008
India...........ooeeett 25 April 2008
Mongolia............... 14 May 2008
Malaysia ............... 21 May 2008
Nepal ..........oe.tt 11 June 2008

The total number of participants, ranging from 25 to 60,
depends on the number of agencies in each country.
Each agency sent 2-4 participants, one of which was
in most cases the head or deputy head of agency or
another senior member of staff.

Some country teams invited in-country partners
and observers from other country teams to participate
in the exercises. In China, the UNCT in Mongolia took
part in the activity as observers. The Ministry of Health,
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United Nations Resident Coordinator, India, wraps up workshop and
addresses need for commitment from all agencies.

Ministry of Agriculture and Beijing Health Bureau also
sent observers to the exercise. In India, there was one
observer from the UNCT in Sri Lanka.

2.2 Functional pandemic simulation

The functional simulation package was developed in
November 2007 based on a UNICEF country office pack-
age. Since 2007, the package has been modified by
UNOCHA/PIC based on pilot simulations conducted in
Thailand and Cambodia. The functional simulation is a
more structured package than the TTX and is essentially
a tool for testing pandemic contingency plans that are
already in place. The group size can be larger than the
TTX, with participants divided into groups (Senior Man-
agement Team, Operations, Programming and Commu-
nications, or as decided by the Resident Coordinator).
The scenarios against which the simulation is run are
essentially the same as for the TTX.

The objectives of the functional simulation are to:

« test the pandemic preparedness of the UNCTs and
individual United Nations agencies (or other organi-
zations) to:

— ensure health and safety of staff;

— ensure continuity of operations, including deliv-
ery of humanitarian aid to the most vulnerable
groups;

— support the government for pandemic response.

« assess response gaps and identify key measures to
enhance pandemic preparedness;

- test the decision-making and coordination mecha-
nisms within the UNCTs and with national authorities
and non-United Nations partners;

« assess the capacity of each United Nations agency to
support the government;

« strengthen team building among UNCT members.

The simulation is normally run over the course of two
days, 4-5 hours for the simulation followed the next day
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by a four-hour debriefing session. The package is best
delivered electronically, with participants receiving the
scenarios, injects and action requests by e-mail.

As a result of the simulation and debriefing activities,

UNCT members should:

* be better prepared to act and respond appropriately
according to their roles;

* assess gaps in pandemic preparedness and identify
lessons learnt (potentially applicable to other disas-
ter planning scenarios);

 be familiar with the current plans, information,
guidelines, documentation and tools available to
manage a pandemic influenza;

« gain a better sense of the respective role of each
United Nations agency in supporting the national
authorities in responding to a pandemic;

- assess the actual capacity of the country team to
continue current programmes and undertake new
activities to support the government pandemic
response;

* be familiar with United Nations administrative rules
for pandemic situations;

« strengthen team building for managing pandemic
response and other emergencies among country
team members.

Adaptability

It should be noted that while the simulation packages
described above were created with the specific purpose
of pandemic planning, both can be easily adapted for use
in other forms of emergency or multi-hazard planning.

Functional simulation exercises conducted in
the Asia-Pacific region

Bhutan........... 1-2 March 2007 (Led by UNICEF)
Maldives ......... 1 May 2007 (e-mail-based)
Thailand ......... 3-4 December 2007
Cambodia........ 29-30 January 2008

3. Evaluation

Evaluation sheets were distributed to all participants
and observers at the start of the exercise and col-
lected at the end of the exercise. The evaluation covers
aspects of feedback on (a) simulation objectives (review
the pandemic preparedness of UNCTs and individual
United Nations agencies, assess gaps and weaknesses
and identify measures to enhance pandemic prepared-
ness of country teams, review coordination mechanisms
within the country teams and with national authorities
and non-United Nations partners, renew or create com-
mitment to the contingency planning process, decide
on a‘road map' for future action); (b) self-preparedness;

and (c) facilitation. Some country teams developed
reports annexed with outcome evaluations.

4. Lessons learnt

Although simulation exercises usually take place at a
later stage of the planning cycle, in order to identify
gaps and strengths of the plan, one common experience
was that in many cases the exercise made the possible
impact of a pandemic clear to the participants for the
very first time. In addition to testing the plan, it there-
fore helped to renew the interest and the commitment
of the UNCT to the process of developing appropriate
pandemic preparedness and contingency plans.

As aresult, the exercises usually succeeded in produc-
ing a road map on the next steps to be undertaken by
the country team with the agreement and the renewed
commitment of the different agencies and the Resident
Coordinator.

The exercises usually succeeded
in producing a road map on the
next steps to be undertaken by
the country team.

The main issues that were usually identified as weak or
in need of revision were:

. Clear definition of responsibilities for:

= monitoring of events in or outside the country that
might require a discussion among senior country
team members;

« decision-making structures (organigram);

« a comprehensive system to assure effective commu-
nication between the country team and all agencies,
at all levels and in all locations;

« communication with external actors (government,
media, other organizations, etc.);

* trigger mechanisms that would lead to the country
team and the individual agencies taking specific
(new) actions;

« sets of actions to be taken if the situation develops
to a new level.

. Detailed preparation of specific issues:

» human resources issues (definition of essential staff
and their alternates, leave entitlements, inclusion of
consultants and short-term staff, etc.);

» medical issues (entitlement to receive oseltamivir,

legal issues related to dissemination of oseltamivir
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and instructing staff on how to use it, issues of
disposing of expired oseltamivir and procurement of
replacement stocks, knowledge of contracted exter-
nal ‘United Nations physicians’ about United Nations
procedures and expectations, etc.);

= communication measures that can be prepared and
be readily available at different stages of the devel-
opments towards a full-blown pandemic;

« clear definitions within the different United Nations
agencies about their projects and programmes with
regards to their eventual continuation or discontinu-
ation (business continuity planning).

lll. Other issues:

« provision of assistance to the government during a
pandemic;

« linkages between the different WHO phases and the
United Nations security levels;

- linking United Nations agency contingency plans
with the UNCT contingency plan;
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« questions related to the cluster approach and the
work of interagency standing committees (IASC) in
relation to the country team contingency plan;

« need for sharing of information between country
teams, interagency standing committees and gov-
ernment with regards to the different preparedness
or contingency plans.

At the end of the simulation exercises, the UNCTs usu-
ally committed themselves to further revising or devel-
oping their contingency plans (UNCTs and United
Nations agencies) and assigning responsibilities for this
process to certain staff members and agencies or work-
ing groups. External follow-up and support might be
helpful or even necessary in order to make the best out
of such renewed commitment and to eventually trans-
fer lessons learnt from the avian influenza contingency
planning process to other contingency planning activi-
ties (UNCTs, interagency standing committees, United
Nations agencies) and towards an integrated all hazards
planning and preparedness approach.
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Writing team member list

Australia

Simon Cotterell

Assistant Secretary

Health Protection Policy Branch
Office of Health Protection
Department of Health and Ageing
simon.cotterell@health.gov.au

Jenean Spencer

Director

Pandemic Preparedness

Health Protection Policy Branch
Office of Health Protection
Department of Health and Ageing
jenean.spencer@health.gov.au

Brunei Darussalam

Pengiran Hishamuddin

Acting Senior Medical Officer

Disease Control Division

Ministry of Health
hishamuddin_badaruddin@moh.gov.bn

Cambodia

Sok Touch

Director

Communicable Disease Control Department
Ministry of Health

touch358@moh.gov.kh

Ly Sovann

Deputy Director

Communicable Disease Control Department
Ministry of Health

sovann_ly@online.com.kh

China

Chen Xianyi

Director-General

Health Emergency Response Office, Ministry of Health
chenxy@moh.gov.cn

Xu Min

Official

Health Emergency Response Office, Ministry of Health
yjxm@yahoo.cn
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Fiji
Timaima Tuiketei

Director

Interim Co-Chair of Fiji National Pandemic Task Force
Health Programmes and Training, Ministry of Health
ttuiketei@health.gov.fj

Indonesia

Nyoman Kandun

Director-General

Directorate General

Disease Control and Environmental Health
Ministry of Health

Tjandra Aditama

Director

Directorate

Communicable Disease Control, Ministry of Health
doctjand@yahoo.com

Erna Tresnaningsih

Director

Directorate, Vector-Borne Disease Control
Ministry of Health

Andi Muhadir

Director

Directorate, Epidemiology Surveillance
Immunization and Matra Health, Ministry of Health

Lily Setyowati
Head
Centre for Public Communication, Ministry of Health

Ratna Rosita
Director
Directorate, Basic Medical Care, Ministry of Health

Japan

Yutaro Hirukawa

Deputy Director

Tuberculosis and Infectious Disease Control Division
Health Service Bureau

Ministry of Health, Labour and Welfare
hirukawa-yuutarou@mhlw.go.jp
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Lao People’s Democratic Republic
Bounlay Phommasack

Director

National Avian and Human Influenza Coordination Office
National Centres for Communicable Disease Secretariat
blnahico@laopdr.com

nahico@laopdr.com

Malaysia

Zainal Abidin Bin Abu Bakar

Principal Assistant Director

Disease Control Division, Ministry of Health
zainal2020@moh.gov.my

Myanmar

Soe Lwin Nyien

Director (Epidemiology)

Department of Health, Ministry of Health
drsinyein@gmail.com
ihemoh@mptmail.net.mm

New Zealand

Mark Jacobs

Director of Public Health

Health and Disability Systems Strategy Directorate
Ministry of Health

mark_jacobs@moh.govt.nz

John Boyd

Project Manager

Emergency Projects, Emergency Management Team
Risk and Assurance, Ministry of Health
john_boyd@moh.govt.nz

Niue

Manila Nosa

Chief of Public Health
Department of Health
mnosa@mail.gov.nu

Philippines

Arnel Zarate Rivera

Medical Officer VI, Chief

Response Division

Health Emergency Management Staff
Department of Health
armyra2001@yahoo.com

Lyndon L Lee Suy

Programme Manager for Emerging Infectious Diseases
Infectious Disease Office

National Centre for Disease Prevention and Control
Department of Health

donleesuymd@yahoo.com

Republic of Korea

Jun-Wook Kwon

Director

Communicable Disease Control Team

Korea Centre for Disease Control and Prevention
jwk9925@hanmail.net

Dong Eun Shin

Researcher

Korea Centre for Disease Control and Prevention
sde01@naver.com

Singapore

Lim Weng Kee

Assistant Director

Operations Readiness Control Division
Ministry of Health
LIM_Weng_Kee@moh.gov.sg

Vernon Lee

Head

Biodefence Centre, Ministry of Defence
vernonljim@hotmail.com

Thailand

Darika Kingnate

Chief of Technical Development Section
Bureau of Emerging Infectious Diseases
Department of Disease Control

Ministry of Public Health
darika@health.moph.go.th
darika.kingnate@gmail.com

Woraya Luang-On

Medical Officer

Bureau of Emerging Infectious Diseases

Department of Disease Control, Ministry of Public Health
Iworaya@health.moph.go.th

Viet Nam

Nguyen Huy Nga

Director-General

Viet Nam Administration of Preventive Medicine
Ministry of Health

huynga2000@yahoo.com
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Tran Thanh Duong

Chief of Department

Department of Communicable Diseases Control
Viet Nam Administration of Preventive Medicine
Ministry of Health
tranthanhduong@hotmail.com

ADPC

Jonathan Abrahams
(Former) Director

Public Health in Emergencies
jabrahams@adpc.net

John Abo

Technical Manager

Public Health in Emergencies
fibabo@adpc.net

APEC

Helena Studdert

Director

APEC Branch

Australian Government Department of Foreign Affairs
and Trade

Helena.Studdert@dfat.gov.au

ASEAN

Bounphen Philavong

Assistant Director

Health and Population Unit

Bureau for Resources Development, ASEAN Secretariat
b.philavong@asean.org

Ma Luningning E Villa

Programme Facilitator

ASEAN Plus Three Emerging Infectious Diseases
Programme

luningning@asean.org

Khin Devi Aung

Public Health Specialist

ASEAN Plus Three Emerging Infectious Diseases
Programme

devi@asean.org

Joy Caminade

Communications Specialist

ASEAN Plus Three Emerging Infectious Diseases
Programme

joy@asean.org
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COVERAGE
Andrew Durieux
Director

COVERAGE
adurieux@coverage.co.th

iIoMm

Nenette Motus

Migrant Health Regional Programme Manager
Migration Health Unit (for South-East Asia)
nmotus@iom.int

Lalitha Foster

Migration Health Associate

Migration Health Unit (for South-East Asia)
Ifoster@iom.int

K.l.Asia

James Hopkins

Public Health Manager
Public Health Programme
jimh@kiasia.org

MBDS

Moe Ko Oo
Coordinator
moe@mbdsoffice.net

MPAT

John Miller

MPAT Programme Manager

Programme Secretariat, US Pacific Command
Camp HM Smith, Hawaii

miller@mpat.org

SPC

Seini Kupu

Influenza Pandemic Preparedness Specialist

Pacific Regional Influenza Preparedness Project (PRIPPP)
seinik@spc.int

Jennie Fischer

Project Coordinator

Pacific Regional Influenza Preparedness Project (PRIPPP)
jennief@spc.int

UNOCHA

lan Clarke

Senior Planning Adviser

Pandemic Influenza Contingency (PIC)
clarkei@un.org
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Ingo Neu

Senior Planning Officer

Regional Office for Asia and Pacific
neu@un.org

Achara Jantarasaengaram
Humanitarian Affairs Analyst
Regional Office for Asia and Pacific
jantarasaengaram@un.org

UNSIC

Annu Lehtinen

Regional Avian and Human Influenza Coordinator
Asia-Pacific Regional Hub

lehtinena@un.org

Koji Nabae

Regional Coordinating Officer
Asia-Pacific Regional Hub
nabae@un.org

WHO

Khanchit Limpakarnjanarat

Regional Adviser

Communicable Disease Surveillance and Response
Regional Office for South-East Asia
Khanchitl@searo.who.int

Richard Brown

Technical Officer

Communicable Disease Surveillance and Response
Regional Office for South-East Asia
BrownR@searo.who.int

Kanokporn Coninx

AHI Coordinator

Country Office in Myanmar
coninxk@searo.who.int

Takeshi Kasai

Regional Adviser

Communicable Disease Surveillance and Response
Regional Office for the Western Pacific
kasait@wpro.who.int

Satoko Otsu

Pandemic Planner

Communicable Disease Surveillance and Response
Regional Office for the Western Pacific
otsus@wpro.who.int

Justin Denny
Epidemiologist

Country Office in Lao PDR
DennyJ@wpro.who.int

Note: All details were correct at the time of drafting
this publication.
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he presence of the highly pathogenic avian influenza H5N1 virus
Thas been confirmed in more than 60 countries around the globe over
the past three years. The virus continues to spread among birds in many
parts of the world, causing sporadic cases of human infection, and posing
the threat of a global influenza pandemic. The Asia-Pacific region, where
the virus first emerged, faces the highest risk of becoming an epicentre for
the emergence of a pandemic strain.

Here, national governments have developed pandemic preparedness
and response plans, and many have tested their plans through simulation
exercises. Simulation exercises are a crucial component of the pandemic re-
sponse planning process. Many different types of simulation exercise have
taken place across the region, with various objectives and stakeholders.

This publication is a compendium of the simulation exercises that have
been used to test pandemic preparedness and response plans in different
countries and by various organizations in the Asia-Pacific region. Whether
you are working in central or local government, international or regional
organizations, the nongovernmental or private sector, the experiences

gathered here will no doubt help you prepare for the next pandemic.
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