Note for the Record
Subject: Status of follow-up actions with UNICEF on polio communications

Date: March 8, 2006

From:  Ellyn Ogden, MPH USAID Worldwide Polio Eradication Coordinator

Background:  On September 28, at a side meeting of the UNICEF Executive Committee, senior USG and UNICEF officials met to discuss the role of UNICEF in polio communications. The USG raised concerns regarding technical leadership, coordination and other operational issues and shared an informal list of concerns (attached). UNICEF provided an update on several of the items on the list.  With regards to USAID funding for new activities to help achieve progress, USAID briefed the group on the past funding history and reasons for withdrawing support to UNICEF HQ in prior years including leadership/authority, management/oversight, technical skills, collaboration and capacity to deploy and respond to urgent needs. USAID explained the terms and steps that would be needed to regain USAID confidence and secure funding for FY 06 and its vision for a stronger, evidence-based communications framework, using the model developed for polio surveillance.  

We agreed to explore two areas for funding a) A Polio Communications Coordinator and b) “STOP Communication” officers.  As of March 2006, USAID has determined that neither of these areas will receive FY 06 funding.  With regards to other important items for UNICEF’s attention, many have not been implemented, or implemented poorly, and USAID is seeking other means of bringing technical leadership and coordination to this important area of need.
Current Situation: 

1. Polio Communications Coordinator:  USAID agreed with the need for a polio communications coordinator, but stated that this person would need to be placed in and work directly with the immunization team (not the program communication division) and have the delegated authority to work with UNICEF’s regional and country programs to improve the quality of country and regional polio communications.  The delegation of this authority would be disseminated within UNICEF to assure that regions and countries would take seriously the need to adopt and use partner-developed standardized communication tools, to quickly bridge the needs across UNICEF regions, and provide global perspective and direction. This person would have decision-making authority and would speak for UNICEF in partnership forums and technical discussions, recognizing that there is always a consultative process within any organization.  UNICEF identified a good candidate, and requested USAID funding.  USAID requested documentation on the terms of reference, the delegation of authority, and informal assurances from UNICEF on how this person would work.  UNICEF was not able to provide this documentation (Ogden-Costales correspondence) and USAID declined to support the position for FY 06, but agreed to reconsider support in FY 07 in the event that UNICEF could demonstrate they had overcome the organization barriers that had hampered the effectiveness of this position in the past.
2. “Stop Communications” – The “STOP” teams are recruited, trained and deployed by CDC Atlanta to assist primarily with polio surveillance and increasingly with data management in general.  Personnel are recruited for 3 months on a volunteer basis and are drawn from a pool of candidates with strong data/analysis backgrounds. USAID explored the possibility of funding special “STOP Communication” officers to fill one of the major gaps in improving polio communication quality – analyzing social and epidemiologic data to inform better communication planning, monitoring and evaluation.  This is a capacity that UNICEF has been unable to develop and one where CDC has a comparative advantage. CDC requested that UNICEF, as the lead organization on polio communication, be brought into the discussion as these STOP personnel would need to work closely with UNICEF staff and most likely be seconded to a UNICEF country office.  
USAID agreed to explore this partnership and explained the terms that would be acceptable at the September meeting including the need to revise the terms of reference, joint recruiting and selection of candidates, joint decision on which countries, joint development of training modules etc.  UNICEF agreed to the terms.  After a series of delays on UNICEF’s side, several conference calls were conducted between USAID, CDC and UNICEF, including the newly identified candidate for the Polio Communications Coordinator – who repeatedly assured the partners that he had the authority to speak for UNICEF and that the decision-making was resident in the immunization section.  By January 20, 2006 we had reached an agreement on the terms of reference and other processes, agreed to by the UNICEF coordinator, and USAID requested a budget from CDC.  The intent was to recruit candidates in time for the May STOP training, so advertisements needed to be placed in February.  USAID was under the impression that the recruitment had begun.

On February 28, CDC scheduled a conference call to discuss the next steps related to reviewing candidates, training etc.  Unfortunately, USAID/Ogden and ImmunizationBasics (Shimp) were in the Congo and phone connections didn’t work., although both were by the phone awaiting the call. CDC suggested postponing the discussion until USAID could join in, but UNICEF insisted on going ahead. The new UNICEF Coordinator was joined by the head of the Program Communications Section, asserted chairmanship of the meeting and reversed the previous decisions (see attached notes from Swezy) and set forth a new process that essentially negates the concerns raised by USAID at the September meeting and introduced a host of new concerns.
USAID consulted with CDC and mutually agreed that a) the terms proposed in the Feb 28 call were not acceptable, b) that the spirit of partnership and coordination was absent, c) that there was little recognition or understanding of the rationale for previous decisions d) that the Polio Coordinator did not have the decision-making authority to speak for the organization and e) that there were other options for filling the information gap that USAID and CDC could explore.  Based on this discussion, USAID and CDC agreed to withdraw our agreement to support “STOP Communication” officers.
USAID and CDC are proceeding with discussions on ways to expand the TORs of data analysts, originally recruited to look at surveillance data, to include social and behavioral data.  This would provide the data needed to make informed communication decisions and provide Ministries of Health, USAID Missions and others with leverage to improve the UNICEF field operations in polio communications.

3. Other Issues: 

Technical Advisory Group Meetings:  UNICEF has not made a decision on whether to go forward with a polio communications TAG in 2006, despite several recommendations to do so (2005 TAG, AFRO TFI, SEARO TCG).  In order to hold the meeting in June, planning should begin now.  The Polio Coordinator says he doesn’t know when he will have an answer and has been deployed to Nigeria and Somalia for 3 weeks.  USAID is exploring options for hosting the TAG, with UNICEF as a participant, but not the organizer. 
Outbreak response teams: UNICEF has given no indication that they are prepared to deploy staff as part of an initial outbreak response team.

Monitoring and Evaluation:  There has been no direction from UNICEF to analyze the existing data from the 2005 polio campaigns and make improvements.  Efforts to update the Country Communication Action Plans have been slow.  Data presented at the Feb 2006 TFI were from the previous April (not timely).

Budgets for social mobilization are not available.

Leadership in UNICEF HQ is still unresolved.  There are two areas with distinct needs: 1.) country/regional/global operations and technical quality of field programs and 2.) advocacy and fundraising for polio in general with UNICEF as one of the ‘spearheading’ partners.  It is unclear who is responsible for leading each of these areas - the Polio Coordinator or the head of Program Communications. 

Indonesia: The country office has hired several new staff who arrived in January 2006 (8 months after the initial cases) who appear to be good and are trying to fix the problems.  None of these new staff have data analysis capacity.

Technical Review:  There is no one systematically looking at the communication planning, cost-effectiveness, and data for upcoming campaigns.  Nor is there a strategic communication plan in place for polio-free countries that may be relying solely on routine immunization to sustain immunity (this was a bad decision in 2003 and a very risky one now.)

Global messaging remains misleading and counter-productive.

