Brain Stroming Ideas for considering Pandemic Preparedness in National Society programmes
1. Give your best judgement on whether there is any recent "progress" in each "action" below (yes / no ....... or "–" for don't know)

2. For each 'action' assess if you personally think it is realistic to get started within the coming year  (yes / no)
3: Among tho actions you classified as "yes – it's realistic,"  prioritise the 3 top ones you will personally invest your efforts to promote.
National Society:  ...........................................................
	Objective 1: 
Assessing and addressing current and future influenza pandemic risk at national level
	In progress?
– / yes / no
	Realistic to start within

1 year?

– / yes / no
	I will try to promote this

the next 6 months

	Examples of actions:

	a. The National Society (NS) conducts or be a part of a (national level) pandemic risk assessment including identification and prioritization of NS actions
	
	
	

	b. The NS establishes and maintains linkages with key stakeholders, and remains regularly updated on changing disease pattern especially influenza pandemic and considers them in NS planning 
	
	
	

	c. The NS has a 'epidemic/pandemic response plan' that includes contingency plans at various levels 
	
	
	

	d. The NS has appointed an active emergency health focal point (person) at HQ level
	
	
	

	e. National society prioritiza influenza pandemic in their strategic document
	
	
	

	f. .....
	
	
	

	g. ....
	
	
	


	Objective 2: 
Assessing and addressing current and future pandemic influenza risks with communities
	In progress?
– / yes / no
	Realistic to start within

1 year?

– / yes / no
	I will try to promote this

the next 6 months

	Examples of actions::

	a. Community awareness of changing risk to pandemic influenza investigated using participatory tools and documented/shared 
	
	
	

	b. Community methods (current and traditional) of dealing with pandemic influenza is documented during VCA (or CBHFA)
	
	
	

	c. Community access to, understanding of and need for disease surveillance is assessed
	
	
	

	d. Structural Health projects are planned/designed with expected trends in disease pattern in mind
	
	
	

	e. 
	
	
	

	f. 
	
	
	

	g. 
	
	
	


	Objective 3: Education and awareness raising
	In progress?
– / yes / no
	Realistic to start within

1 year?
– / yes / no
	I will try to promote this

the next 6 months

	Examples of actions:

	a. The majority of staff at national and branch levels are able to explain, in basic terms, the causes of pandemic influenza as well as the likely impacts of pandemic influenza
	
	
	

	b. Public behavior change /awareness campaigns are implemented based on the knowledge of changing disease pattern i.e emerging disease
	
	
	

	c. Communities targeted in community-based projects are able to explain the causes and threats of pandemic influenza and relevant actions to act upon it
	
	
	

	d. Schools are engaged in pandemic influenza awareness messages that are linked with locally relevant risk reduction measures, where appropriate

	
	
	

	e. IEC materials in local language to raise awareness
	
	
	

	f. 
	
	
	

	g. 
	
	
	


	Objective  4: Non-traditional partnerships and networks
	In progress?
- / yes / no
	Realistic to start within

1 year?
– / yes / no
	I will try to promote this the next 6 months

	Examples of actions:

	a. Staff at national and branch level able to list communicable disease prevention related stakeholders (NGOs, Government, academics) relevant to their work
	
	
	

	b. There is an active relationship with the government’s formal ‘communicable disease focal point' (in Min. of Health.), and the NS has discussed with the longer term humanitarian implications and possible actions to take with the 'Focal point'
	
	
	

	c. The NS is linked with the national health information system, and receives notification of disease outbreak, and understand how to interpret them
	
	
	

	d. The implications of influenza pandemic are being discussed with existing stakeholders such as the ministry of health or national disaster management office
	
	
	

	e. 
	
	
	

	f. 
	
	
	

	g. 
	
	
	


	Objective 5: Advocacy
	In progress?
- / yes / no
	Realistic to start within

1 year?
– / yes / no
	I will try to promote this the next 6 months

	Examples of actions:

	a. The NS emergency health focal point share experiences working on on pandemic influenza and other infectious disease within the National Society, amongst other NS and within the broader health and DRR community.
	
	
	

	b. The leadership of the NS has been engaged/have an understanding of the issue
	
	
	

	c. The NS actively contributing to relevant pandemic preapredness groups/fora at the national level
	
	
	

	d. The NS has contributed in national preparedness plan and is vital member 
	
	
	

	e. 
	
	
	

	f. 
	
	
	

	g. 
	
	
	


	Objective  6: Integrating influenza pandemic into existing training, plans and strategies
	In progress?
- / yes / no
	Realistic to start within

1 year?
– / yes / no
	I will try to promote this the next 6 months

	Examples of actions:

	a. The NS incorporates pandemic influenza related training into its standard trainings for staff and volunteers
	
	
	

	b. The NS focal point on emergency health has received influenza pandemic related training
	
	
	

	c. NS policies and strategic documents mention influenza pandemic and outline plans to address it
	
	
	

	d. The NS' programmes have been screened to identify emerging infectious disease-related entry points
	
	
	

	e. New NS projects (Health and DRR) consider implication of pandemic influenza
	
	
	

	f. Both health and disaster management sections of the NS have been engaged in epidemic/pandemic outbreaks
	
	
	

	g. The NS have indicators in its M & E processes that indicate addressing pandemic influenza risk
	
	
	

	h. 
	
	
	

	i. 
	
	
	

	j. 
	
	
	


