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BRIEF HISTORY OF CSP: A LOOK BACK
GTFCC

e Cholera affected countries have called for additional
e Carris (;Egzmmslseml:h) technical support from the GTFCC to roll out the
annud ITIEEII'Ig

Global Roadmap at national level

Independent Review Panel GTFCC Secretariat

 Establishment of the CSP was endorsed at the GTFCC
annual meeting in 2019 as an operational arm of the

Norms & Standards Country Support GTFCC
WHO cholera program Platform
* IFRC hosts the CSP, managed in close consultation with

ocV WG | | Multi—s:edc_)rul technical The GTFCC
B * Seed funding for first 3 years was received from Bill &
WASH WG - Advocacy and fundraising Melinda Gates Foundation (BMGF), additional funding
_ | from Swiss Agency for Development & Cooperation

EP| WG | Mulfi-secoral capadity (SDC)
building
lab WG , , .
| Incountry Research * Wellcome Trust will be supporting a position for the
Case Mgnt, WG — NS cholera research agenda

Public
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OBJECTIVES OF THE CSP

Outcome 1

Countries develop and implement NCPs
through a multisectoral coordination
mechanism

Outcome 2

Countries have mobilized resources
towards the funding needs identified in
their NCPs

Outcome 3
Multisectoral technical support and

capacity building provided to countries

GLOBAL TASK FORCE ON

+
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» Support at global level includes

* NCP development (supporting process from inception) -2
submission to the IRP = implementation in country

* Advocacy, communications and resource mobilization (RM)
expertise

* Technical expertise from GTFCC partners including coordination of
a pool of expert deployments based on needs expressed by
countries

* In addition, CSP is supporting specific pillars; OCV & WASH

» Support at country level includes

* CSP program managers working closely with key stakeholders to
develop and implement their NCPs

* Expanding research, laboratory support, community-based and
national surveillance, cholera outbreak preparedness, OCV, both
short term and longer-term WASH service provisions

* Advocacy and resource mobilization (RM) support

* Ad-hoc support
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LIMITATIONS OF THE CSP

CSP doesn’t provide:

* Direct funds to countries
* Long term human resources to countries
* Logistic support for cholera interventions

CSP doesn’t Lead Strategic Decisions

* IFRC is participating in the GTFCC Steering Committee (but not the CSP)
* The CSP is participating to the Cholera Technical Working groups (but not

leading)
* The CSP do not replace existing mechanism (WHO, GTFCC, countries)

Public
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(SP ACCOMPLISHMENTS TO DATE




~ = GLOBAL TASK FORCE ON

+
CHOLERA CONTROL IFrc

INCEPTION OF THE CSP

) ) Project Scope
Inception Period

Stakeholder Project
Management Integration

* Inception phase took longer than planned
* Handover phase to new team started in May
2021

e Establish a new model of operation within the Coordinating

Efforts on:

IFRC mechanisms, with National Authorities as
main interlocutor:

* HR

* Finance

* Logistics ...

Risk Human
Management Resources

Funding &
Budget

Public
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ESTABLISHING THE CSP COORDINATION ARM

* By end of 2021, 7 out of
8 positions filled

* | atest recruitment was in

Mar 2022 — PM in

* Delays in recruitment

* CSP is new; had to build
trust in the cholera arena

* Need to consolidate the
Country Task Force

* Additional projects
related to the 3
outcomes

e External factor such as

COVID

* Regular meetings and
retreat with GTFCC Sec
to ensure coordination
between the two arms

Strong stakeholder
engagement with key
partners to establish trust

Developed several
Standard Operating

Procedure (NCP,
Deployment, ToR)

Bangladesh

* CSP present in
Bangladesh, DRC,
Nigeria and Zambia

* On-going adaptation to
CSP needs after 1 year
of experience

THE PROJECT

THE CHALLENGES

BUILDING THE SHIP WHILE WE ARE SAILING IT

Public



(SP ORGANOGRAM

Zambia PM: Joseph Adive SERIKI

DRC PM: Desire Bonome Nturo

m—=m—mm—mm—-m—- - = TE LR | MRS = === === === === == = — = m e m e e o ]

C5P coordinator: Thomas Maollet

Coordinating C5P

Managing resources (HR, financial...)
Reporting

Advocacy and communication

Ensure that CSP support MSs Geneva

Cholera research: ¥XX

= Manage the GTFCC
cholera research agenda

# Support cholera
operational research

British Red Cross - London

Field support to

= NCPs

« (Capacity building and cholera
intervention

= Support RM

%  Support operaticnal research

# Technical support (OCV, WASH__.)

Lusaka

Field support to

* MNCPs

= (Capacity building and cholera
intervention

* SupportRM

%  Support cperational research

* Technical support (OCV, WASH._..)

Kinshasa

Outcome 1: Annika Wendland

Mational Cholera plans

[(NCPs)

Multisectoral
coordination

Cutcome 2: Jayanthi Palani

Geneva

Mobilized resources
Funding needs identified

Geneva

CSP Corporate Services Coordinator
delegate : XXX

* Support the deployments of
consultant

* Support the administrative
tasks of all C5P staff

Brazzaville

Techmical management

“._ ———

Bangladesh PM: Abhishek Rimal

Nigeria PM: Abel Augustinio

Field support to

= NCPs

« (Capacity building and cholera
intervention

* Support RM

*  Support operational research
# Technical support (OCV, WASH__.)

Dhaka

Field support to

= NCPs

= (Capacity building and cholera
intervention
Support RM

Suppornt cperational research
Technical support (OCV, WASH._)

Abuja

Roving C5P NCP and OCV support
delegate - XXX

Mational Cholera plans

[(NCPs)

Oral Cholera vaccination

Brazzaville
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CSP countries and supported countries GLOBAL TASK FORCE ON
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R e

- Countries with CSP project managers

7 /| CSP supported countries

Consultancies Countries Main objectives

2021
OocCvV Zanzibar Support OCV campaign
WASH Ethiopia Cholera WASH assessment
WASH Ethiopia Cholera WASH assessment
NCP Mozambique Hotspot analysis
NCP Mozambique Hotspot analysis

2022
WASH tools and SOPs Geneva Update WASH SOPs
WASH Nigeria WASH baseline tool in Nigeria
WASH Madrid for Nigeria WASH baseline tool in Nigeria

3 OCVs consultancies

Nigeria

OCYV Training

NCP Nigeria Workshop and NCP in Nigeria
WASH DRC WASH assessment for NCP
OCV* Pakistan OCV reactive campaign




ACCOMPLISHMENTS BASED ON CSP OUTCOMES:
OQUTCOME T — NCP

v’ Supporting countries to translate global roadmap to national
framework

v’ Strengthening in country Cholera Task Forces
v" Facilitating Workshops focusing on NCP development/ review
v Developing Stakeholder mapping

v Mapping out milestones, timelines and resources required

Public
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ROLLING OUT THE GLOBAL ROADMAP IN COUNTRIES —
NATIONAL CHOLERA PLANS (NCP)

By 2030 — 20 countries eliminate cholera and cholera mortality is reduced by 90%.

&5 CHOLERA CONTROL : .
S "\ [To achieve the objectives of the Roadmap we need:

= Countries to commit — at the highest level of governments -to
controlling cholera. National goals should be defined.

> = Partners to engage and provide technical support to countries
to implement their action plans / activities

" Donors to commit to supporting financially the priorities
defined by countries

ENDIN G CHOLERA

| |
LL | J )

GLOBAL FRAMEWORK NATIONAL FRAMEWORKS

13
Public
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LEVERAGING AN NCP

NCP developed aligned to GTFCC guiding principles

1

Operational component — how we’re getting
there

Strategic component — painting the picture

* |dentify the national goal and strategic objectives Develop implementation plan

* |dentify targets and milestones Set timelines

Cost the implementation of the plan and prepare
budgets

* Clarify coordination mechanism of multiple sectors

* Clarify mode of work, roles and responsibilities

* Map out stakeholders that contribute to cholera Identify implementing agencies and partners

control/ elimination

Outline the mechanism for tracking progress

I___._r__.J

NCP functions as the core document for cholera control, advocacy, gathering political
interest, mobilising resources and coordinating the national effort

14
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WORKSHOPS FOCUSING ON NCP DEVELOPMENT /
REVIEW IN CSP COUNTRIES

* Workshops were carried out in DRC, Zambia and Nigeria, with the next workshop planned in Bangladesh

for July 2022

Inception Development Implementation Monitoring
and Reporting

P eparato yph
* Decla ’ry ommitment
* Defin I d ship & coordination mechanism

__________________

* Identify & prioritise hotspots
* Conduct situational analysis

» Stakeholder mapping

» Where are we now/ what do we have

» SWOT
» Capacities and gaps

* Formulate goal
* Formulate strategic objectives

/

15
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NCP STAKEHOLDER MAPPING

To list down identified
Ref: stakeholder/organisations’s name
(Free Text)

To list down stakeholder's current
projects/initiatives
(Free Text)

To list down stakeholder To list down stakeholder type i To list down stakeholder interest
To list down stakeholder sector

type categories areas

STAKEHOLDER TYPE STAKEHOLDER CATEGORY STAKEHOLDER SECTOR STAKEHOLDER INTEREST AREAS B

STAKEHOLDER NAME STAKEHOLDER PROJECTS

Mnplementing partner

Donor

Interested parties

Government Agency

1] 1] [~ ] -] [~ ]

Implementing partner
Donor
Interested parties

Government Agency |

Academic

Government Agency
International Government Agency
NGO (International)

NGO (National)

Private sector

UN agency

Development bank

Civil Society Organisation (C50)
Community Leaders

Media Agencies

Religious Leaders

Agriculture/ other rural sectors

Leadership & Coordination

Manufacturing (Chemical, Construction, Mining, Mechanical, Textiles) Lab

Commerce & Retail Trade
Education

Financial services

Food & Beverages

Forestry & Environment
Health services

Hotels & Tourism

Media

Qil and Gas
Telecommunications services

Public service

Research

Case Management/IPC
WASH

Logistics

ocv

Community Engagement

Epi Surveillance

Next steps:

Global
Mational

Sub national

Shipping & Logistics; ports; fisheries; inland waterways

* Partners to support (GTFCC? cluster?)
 Implement a platform for info sharing?

Transport (including civil aviation; railways; road transport)

Utilities (water; gas; electricity)
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TOOLS UNDER DEVELOPMENT TO SUPPORT NCPs

NCP SWOT analysis

NCP situational analysis

!|

i

WASH Costing tool

Hotspot representation template

il

Hotspot method

NCP tool kit

il

Goal and obijective setting workshop

Developing an implementation plan

Developing indicators /outcomes timeframe template linked to the
implementation plan

Country investment case

i

Resource mobilisation methodology
Stakeholder mapping
Advocacy toolkit

IRP evaluation

Public
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ACCOMPLISHMENTS BASED ON CSP QUTCOMES:
OUTCOME 2 — ADVOCACY AND RESOURCE MOBILIZATION

v RM processes at global and national level
v Participation in the GTFCC Advocacy Task Force

v Development of bimonthly Operational Highlights

v" Profiling of CSP at a global platform - WHA organized by GTFCC Sec and
hosted by IFRC

v Engaging new partners through donor stewardship
v' Supporting country level advocacy (stakeholder & media engagements)
v" Developing global donor mapping

v" WIP: Country level factsheets and advocacy toolkits , Presence on social media
and other platforms to be expanded beyond Twitter (W SecGTFCC)

20

Public
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ACCOMPLISHMENTS BASED ON OUTCOMES:
OUTCOME 3 — CAPACITY BUILDING

Expert pool (150 Deployment of

Development of tools
experts) experts

Mapping of
available cholera
trainings

Actor self assessment Training of OCV
tool for cholera consultants

Public



ZAMBIA RC- Cholera Readiness

Areas of the cholera response
5

Quality insurancg Awareness

Preparedness Political engagement / willing

Nigeria - cholera control engagement

Surveillance
5

ragement in the GTFCC Case management 'A C O N T R O L

olera Roadmap

Cholera Vaccine
1paign Planning
April 25-29, 2022

SER CONNECT

NORD-

-
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ACCOMPLISHMENTS BASED ON OUTCOMES:
NEW OUTCOME — RESEARCH

|
+ BritishRedCross

Job Description

Senior Officer, Cholera Research (SOCR)

Job refi
Job Level Level 5 —
Role re)
Directorate BRC International Service
hosted on behalf of
IFRC
IFRC CSP, (BRC
2L WASH Adviser)

Scale and scope of role

Direct reports NiA Indirec

Budgetary

responsibility! Up to 100k —

accountability
The focus of the research i
Cholera Research (SOCRHE)

Reach and impact coordination of the GTFCC 3
World Health Crganization -
Cross Red Crescent Mow
including research, which
Roadmap to 20307,

Context

At the British Red Cross, we help anyone, anywhere in th
they need if crisis strikes connecting human kindness with |

the UK and abroad to prepare for and withstand emergen:
crisis is over, we help them to recover and move on with the
and Red Crescent humanitarian network.

Our values and principles

Cwr values (compassionate, courageous, inclusive and i
member of the Red Cross and Red Crescent Movement,
bound by, its fundamental principles: humanity, impartiality

unity and universality.

The Cholera Roadmap Research Agenda identifies 20 key research priorities which
when addressed will aid progress in fulfilling the GTFCC strategy Ending Cholera:
A Global Roadmap to 2030.

't ane the optimal oral chole m wamrine schedsles (number of doses and dosing inbersals] to enhance immune response
and clinical ehectiveness in children 1% 5 years of 2ge?

‘Wit are potential delivery strateqgies to optimise oral dholesy vaerine coverage in hard 4o-seach popel ations
(ined uding during humanitzrian emesgencies and arees of insecurnity |

Ethese atiih'unll beenedit bo adding WeSH packages, for example howsehold WeSH kits, to an oral cholera vardne
wampaign?

'What i the optimal sesmber of doses of oral cholera vapine te be used for follow up campaigee in com menites
peviously vecrinated with a F-dose schedule?

{Can the impact of aral cholera vacrine on dizese S2nsmisson, morbidity and mertality be maximized by tangeting
speciiic popalations andor targeted delavery strategues?

‘Wit are the Bariers and enablers for integrating chelea treatment inbe community case management by comemenity
ealth workers?

‘What bevels of coverage for relevant water, sanitation and hygiene inberventions is required in dhelesa hotspots 1o
wontrel and eltimately eliminate the risk of cholea?

'Whart impact does the timing of oeal dhelesa vacrine use have on outtaesk peevention and control?

‘Wt i the impact of early diagnosis of cholesa using & ppid diagnestic test at the point of care i 2 community
setting compared to testing onky in heal failities?

How can the use of ozl cholesa vacrine in the controlled femperature chain [Le., outside the oold chain] be leveszged
o maximize the covesage orimpact of vactination in 2 held setfing?

‘Wt s the i ental benefit ol enting a comprehensive interventions package {ind wailer, sanitaton and
iF::e,m:IF;:::,mlmdn“ﬂ‘ﬂalmﬁ;ﬁmﬁ;mmudumﬁm mjln:lﬁm;idsﬂnk? !

‘Whaatis the eflectiveness and impact of diferent vacdnation strategies for sapid response fo dhalera outteeaks [eg., ring
waconasion, case-area tageted interventione, eic[?

Wit is the mst :mbctmwhﬂ::'lln. santation and hygiene and oral dhelesa vaccine in diferent situations,
Eased on transmissien dynamics in cholern hobspots?

Wit are the mest essential (ar what is the mamamum et o} mhtﬁmnrmnlinn and comtro| [IPC) intersentsans in
cholesa trestmesd Faclities and ol rebydration peints fo reduce risk of Bansmission within these facliies?

#fae these immuniation strriegies othes than sepeated mas campaigns tat will be effective in peeventing endemic or
epidemic cholesa?

‘Wt s the role and added valee of CORTS {commmunity outneach response Seams] in enhancing case investigation and
cutbreak detection?

{Can oral cholera vacone be c-ad ministered saiely and withoet interdeence with other vaodnes during mass
campaigns or desing reutine immunization visits [ measles contzining vacones, yellew fever, typhoid, meningsts,
preumocsccal conjugate vaccme|?

‘What are effectiee strateqgies to scalle wp the use of bousehel d wates reatment in controlling cholera outhreaks?

How cam we imEru'r: and fine-tene hotspot definition and identification at a district and seb-district level, such as
mire-hotspats?

ks improwed access o sade wates (e.q., mater points and distribesSion netwarks) effective in contolling and preventing

cholesa cutboraks?

: iz than ene pllla

In progress: Hiring of a Cholera Senior Research Officer
(SRO)

* Grant awarded by Wellcome Trust to the British
Red Cross (BRC) and IFRC

* BRC to recruit the SRO to work with the GTFCC on
research uptake at both global and country levels

* The research focal point will be embedded at the
BRC on behalf of the IFRC and the CSP

23
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WAY FORWARD FOR THE CSP

Extra technical
support is needed at

Continue to focus
building CSP well

Strengthening

global advocacy

all levels and RM

(global & country)

instead of fast

Public



GET IN TOUCH WITH THE CSP:
countrysupportplatform@ifrc.org

|IFRC CSP team

CSP coordinator — Thomas Mollet, Thomas.Mollet@ifrc.org

Senior Officer, NCP coordination — Annika Wendland, Annika.Wendland@ifrc.org

Officer, HR/ Expert Pool — Anne-Sophie Porche, Annesophie.Porche@ifrc.org

Senior Officer, RM and Advocacy — Jayanthi Palani, Jayanthi.palani@ifrc.org

CSP country support manager, Zambia Adive.Seriki@ifrc.org

CSP country support manager, DR Congo Bonome.Nturo@ifrc.org

CSP country support manager, Nigeria abel.augustinio@ifrc.org

CSP country support manager, Bangladesh — abhishek.rimal@ifrc.org
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