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This Handbook provides a step-by-step guide for staff directly involved in the processing of administrative actions to support and facilitate the implementation of WHO policies and procedures. This is for guidance only; it is neither authoritative nor binding. This reflects the policies and procedures of WHO at the time of writing; however, policies and procedures change from time-to-time. In the case of a conflict between this guidance and the WHO eManual provisions, the WHO eManual provisions take precedence.
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[bookmark: _Toc137403147]INTRODUCTION
WHO works with Health Cluster partners to further collaboration in order to achieve better health response outcomes. In the context of the work of WHO’s Operations Support and Logistics (OSL), a health partner is an organization that works with WHO to achieve a common goal and may include partners such as Member States, emergency medical teams (EMTs) and the Global Outbreak Alert and Response Network (GOARN).
OSL’s work with health partner organizations includes coordination, cooperation, collaboration, and capacity building. 
· Coordination feeds information into a single hub where effective decision-making can take place. 
· Cooperation is an arrangement that allows partners to work to each other’s mutual benefit without compromising or altering routine goals and working practices. 
· Collaboration is an arrangement where health partners willingly alter their own goals or working practices to the benefit of the greater good.
OSL’s Partnership Vision is to create an ecosystem of health partners able to provide the necessary resources and expertise at an scale appropriate to the needs of any given event. Partnerships are an essential component to OSL’s strategic, tactical and operational capacities. By leveraging its core competencies with health partners’ capacities, OSL will be positioned to respond to and coordinate multiple, large-scale public health crises. 
For OSL, partnerships are formal or informal relationships with organizations to achieve common objectives, leverage synergistic resources and allocate the necessary expertise and resources to those areas of needs. OSL’s partnership strategy adheres to WHO’s policy as referred to in eManual XVIII, “Engagement with non-State actors, collaboration with United Nations and other intergovernmental organizations and WHO health partnerships and collaborative arrangements”.
[bookmark: _Toc87547474][bookmark: _Toc137403148]GUIDING PRINCIPLES 
Good practices in partnership development consider the following principles:
· Effective partnerships are based on shared objectives, mutual respect, joint ownership of activities and shared commitments to transparency and accountability.
· Existing partnerships must be consolidated and potential new health partners identified as quickly as possible. Health partners may include other UN agencies, national or international nongovernmental organizations (NGOs) and national entities, including capacities in the private sector.
· National health partners can be particularly effective as they may be sensitive to the needs of the population, speak local languages and have the necessary contacts to get things done.
· Collaboration with national health partners helps to build national capacity and enhances the sustainability of activities.
· Collaboration with certain international NGOs and/or organizations (e.g. International Committee of the Red Cross (ICRC)) can be particularly important in conflict situations when they have access to areas that are not accessible to WHO.
· A partnership’s modalities are defined and framed by a formal agreement (memorandums of understanding (MoU), technical agreement, etc.).
[bookmark: _Toc87547475][bookmark: _Toc137403149]PARTNERSHIP AGREEMENTS 
Health partners support the OSL emergency response strategy by: 
· Providing additional capacity to the emergency response during protracted phases of an emergency and in certain situation’s acute phases. 
· Providing support and services that are not core strengths of OSL. Additionally, partners are critical to the establishment of WHO’s supply chain.   
OSL partnership agreements consist of clearly defined expectations and responsibilities and continuous updates on current conditions, readiness, simulations and trainings. OSL conducts extensive due diligence of each partner and establishes agreements that are both robust and flexible to ensure proper emergency responses. Additional partnerships include long-term agreements (LTAs) with multiple suppliers to ensure a diversified source of supplies. Partners also play a critical role in providing highly skilled logistical staff to support OSL’s operations.  
[bookmark: _Toc87547476][bookmark: _Toc137403150]Partnership modalities
WHO provides several different modalities to frame partnerships. These may include the following:
· memorandums of understanding
· technical agreements
· WHO network, alliances, collaborative agreements
· service-level agreements (SLAs)
· long-term agreements.
[bookmark: _Toc87547477][bookmark: _Toc137403151]Roles and responsibilities
The primary roles involved in partnering arrangements include the following:
· Regional Emergency Director (RED): The principal regional officer responsible for emergency contingency planning and response, the RED has the authority to liaise and negotiate partnership arrangements with other UN agencies and other potential partnering organizations throughout their region as part of contingency planning and an emergency response.
· WHO Country Office (WCO) Representative (WR): The principal officer in-country, the WR has the authority to liaise and negotiate partnership arrangements with other UN agencies, host nation authorities and other potential partnering organizations as part of contingency planning and an emergency response in their country.
· Incident Manager (IM):  The principal officer on the Incident Management Team (IMT), the IM is the WHE representative in-country to provide direct support to the WR and the RED. The IM has the delegated authority to liaise and negotiate partnership arrangements with other UN agencies and other potential partnering organizations.
· Head of the Host Nation Emergency Response Centre: The principal national representative, often a senior minister of state, who represents the Head of State and has the authority to permit a government department or authority to enter in a partnership arrangement with WHO.
· UN Resident Coordinator for the UN Country Team: Supports and facilitates new partnerships to the benefit of WHO operations and in coordination with other UN agencies.
· OSL: Supports partnership development and implementation in all logistics, supply and operation management activities in an emergency’s response phase. 
[bookmark: _Toc87547478][bookmark: _Toc137403152]Types of partners
Definition of health partners: In the context of this handbook, health partners are the agents supplying products and services to beneficiaries in an emergency response. At Health Cluster meetings, the health partners can bring attention to operational activity constraints. In most acute emergency graded countries, the common logistics constraints described by partners are often specific to medical supply, importation and stock ruptures. Some repeating themes are drugs or medical supplies scarcity, essential items stock ruptures, Ministry of Health (MoH)/national pharmacy boards obstructing importation of certain pharmaceuticals, downstream medical supply transit and storage difficulties, etc. 
WHO has developed two basic types of partnerships: 
· Implementing partners:  Organizations that act as service providers for WHO. This may include, but is not limited to, supply agreements, warehouse agreements, transport and distribution agreements, operational agreements and other services. Partners are selected and qualified according to rigorous standards that are based upon the technical guidelines and standards established by OSL.  Management and any integration of the operations are defined in agreed-upon terms of references (ToRs) and applicable MoUs.
· Response partners: Organizations that have emergency response capabilities already in place and directly provide the necessary services under their own discretion and authority. Response partnerships are established via a validation and certification model. To receive WHO certification, the response partners must agree to abide by the minimum technical and operational standards of WHO and agree to regular auditing mechanisms to ensure compliance. This auditing capability enables WHO to ensure a high level of service and positions WHO to act as an overall coordinating body to ensure cohesive operations, knowledge transfer and effective implementation across any emergency response. The validation and certification authority is established in partnership with the World Food Programme (WFP), which is the Logistics Cluster Lead within the UN system.
Partner organizations often include UN partner agencies, NGO partners, international government organizations, and other non-State partners. Specific details about these partners and frameworks for partner agreements is further outlined in the WHO Constitution, Partnership Framework and eManual.[footnoteRef:1] [1:  OSL Partnership Framework; WHO Constitution and eManual XVIII.1.1] 

[bookmark: _Toc87547479][bookmark: _Toc137403153]Types of partnerships
Three broad categories of WHO policies guide OSL’s engagement with external organizations: “Engagement with non-State actors” (eManual XVIII.1); “Health partnerships and collaborative arrangements” (eManual XVIII.2); and “Collaboration with United Nations System, intergovernmental financial institutions, and other intergovernmental organizations” (eManual XVIII.3). Based on these policies, OLS develops one of three partnership types in collaborations with its partners: strategic, tactical or event-based.
OSL partnership agreements may consist of clearly defined expectations and responsibilities, as well as continuous updates on current conditions, readiness, simulations and trainings.
The characteristics of the type of partnership that WHO establishes with a partner or partners contributes to the type of agreement that will be prepared:
· Strategic partnerships :
· The partner organizations share OSL’s mandate to provide logistical and supply chain management functions for public health emergencies.
· Long-term partnerships that require alignment and provision of resources for the mutual benefit of each organization.
· May include operational support, capacity building and knowledge development/transfer.
· Collaborative agreements that may include potential for collaborative work plans to maximize synergies and resources, structured via MoUs, WHO networks or hosted partnerships (these are rarely applicable in OSL’s case).
Examples of organizations for strategic partnerships include WFP, UNICEF, UNOCHA, CDC and FAO.
· Tactical partnerships : 
· The partner organizations may or may not share OSL’s mandate but do provide operational capacities for response activities.
· Long-term partnerships that may include technical agreements with key UN agencies, with clearly defined roles and responsibilities, expectations, monitoring mechanisms and other protocols to ensure accountability.
· Long-term partnerships that may include LTAs for specific service provision from key providers (eManual VI – Procurement).
· Long-term partnerships, informal or formal, that may include coordination and/or cooperative protocols, delegating roles and responsibilities per the core capacities of each organization.
Examples of organizations for tactical partnerships include WFP, UNICEF, UNOCHA, FAO, CDC, UNOPS, IFRC, ICRC, MSF, ALIMA, IRC, Kuehne+Nagel and Scan Global Logistics.
· Event-based partnerships:
· Agreements with service providers on an opportunistic basis to provide any necessary resources, services and capacities for emergency responses.
· Short-term agreements defined by service-level agreements with financial and service conditions pre-defined.
· Secured agreements must adhere to WHO procurement policies and standard operating procedures (SOPs) for emergencies (eManual XVII.9.3.4).
[bookmark: _Toc87547480][bookmark: _Toc137403154]Context of partnerships
Partnerships in assessment and situation monitoring are important to achieve shared understandings of the situation and needs and shared ownership of the conclusions. Such partnerships aim to enhance the quality of the assessment and speed up its completion by taking advantage of the skills and other resources that are available in different organizations and institution. They also permit comprehensive assessments and increase confidence in the findings and the interpretation of data, by creating conditions for cross checking data from different sources, perspectives and sectors. This process increases transparency. 
Partnerships in planning and implementation are important to ensure coherence in addressing priority health problems and to ensure the effective and efficient use of resources. 
[bookmark: _Toc87547481][bookmark: _Toc137403155]OSL HEALTH PARTNERS SUPPORT FUNCTION 
OSL’s health partners support function is to ensure that WHO – and, where agreed, operational partners through GOARN, the Health and Logistics clusters and EMTs – have a reliable operational platform to deliver effectively on the WHO action plan and joint operational plan. It may also support the logistics capacities of the MoH and health partners via the Health Cluster platform.
The OSL function is comprised of four main sub-functions: supply chain management; operational support; health logistics; and health partners support.
Partnership is key to ensuring effective and efficient operational support and logistics, e.g. through active participation in the Health, Logistics, and Emergency Telecommunications clusters and through agreements with partners such as WFP and UNICEF. 
Specific to health logistics activities, OSL is committed to providing WHO health partners with the following:
· Health logistics expertise and onsite support;
· Support onsite health activities and treatment capacity, to ensure they comply with standards and needs;
· Support “care for the patients”; and 
· Support prevention activities such as the following:
· support to the surveillance team (mobility)
· mobile lab set up and management and support for the transport of lab samples 
· design of isolation facilities’ lay out and content 
· isolation facilities set up and management (support to MoH)
· triage point and patient flow set up in health structures
· support for safe burial activities
· reinforcement of universal protection for all health facilities
· waste management (e.g. personal protection equipment (PPE))
· support of health facilities construction, along with WHO’s logistics partners 
· WASH and IPC technical support
· ensure adequate vaccination logistics support (vaccines, ancillaries and cold chain management)
· training and capacity building.
[bookmark: _Toc87547482][bookmark: _Toc137403156]Working with the Health Cluster
OSL’s presence at Health Cluster meetings is crucial to support health partners and to address logistics bottlenecks in the delivery of emergency health programmes. It is therefore important that OSL participates in Health Cluster mechanisms, specifically in G2 and G3 countries in acute phases where the Health Cluster/Sector is activated. For G2 and G3 countries, a dedicated OSL Coordinator should regularly participate in Health Cluster meetings, formalizing the platform for OSL to listen and contribute to health partner coordination discussions, as well as to update health partners on relevant logistics/supply constraints. 
OSL’s active participation in the Health Cluster activities and coordination can benefit the health sector on the following points:
· The OSL presence at Health Cluster meetings will promote a better understanding of the inextricable connection between the success of emergency medical activities and a well-functioning logistics and supply operation.
· The Health Cluster Coordinator (HCC) will benefit from the more detailed knowledge of specific logistics and supply constraints experienced by the health partners.
· The OSL Coordinator will be available as needed to join the HCC at the Inter-Cluster Coordinating Group (ICG), or other relevant meetings.
· OSL is available to give presentations explaining OSL’s augmented role at Global Health Cluster Meetings and workshops.
· OSL is available to advise on customs and importation procedures for health supplies and drugs if the Logistic Cluster is in the position to provide clearing and forwarding services for WHO and/or health partners.
· OSL is available to advise on standards and volumes of temperature-controlled warehouses for health supplies at the regional hub, capital/central and sub-field levels.
· OSL should be ready to consolidate the estimated volumes of health partner supplies in the pipeline to better inform the Logistics Cluster on the Health Cluster partners’ storage and transport needs.
In addition, the OSL Coordinator can initiate and chair a Technical Working Group (TWG) for Health Supply within the Health Cluster, with the objective to collate specific needs of health partners and find collaborative solutions with the Logistics Cluster and/or OSL. The TWG should provide a standing invitation to the Logistics Cluster Coordinator (or delegate), and MoH and/or donors should be aware of the TGW and be included for specific topical agenda items. Here are some examples of relevant agenda items for a TWG:
· Logistics components/needs to support EMTs and/or vaccination campaigns;
· Pre-positioning supplies and joint transportation planning for temperature-controlled cargo; 
· Determining necessary/desired trainings with collaborating partners, e.g. for medical warehouse management, stock card systems for pharmaceuticals, customs process workshops in collaboration with OCHA, medical waste management, etc.; and
· Logistics and supply-related issues raised at the Health Cluster and best solutions and responses agreed on by the Health Cluster.
[bookmark: _Toc87547483][bookmark: _Toc137403157]OSL within the Global Logistics Cluster (GLC)
The Logistics Cluster’s core business is to move and store non-medical “dry” commodities. The Logistics Cluster has generally been very accommodating and responsive when WHO requests temperature-controlled warehousing, with awareness that the lead time can be long. Of notable importance, and often misunderstood, the Global Logistics Cluster, while hosted by the WFP, is a separate entity from WFP Logistics, which can also provide certain logistics solutions to WHO and health partners, normally under SLAs and cost recovery schemes. 
OSL is well suited to advise the Logistics Cluster on specialized health logistics topics for managing medical supply chains, particularly for medical commodity temperature-controlled storage and medical supply import/export/transport processes. 
[bookmark: _Toc87547484][bookmark: _Toc137403158]Health partner logistics support in emergencies
Partnerships are viewed as a toolbox for WHO programme delivery. WHO focuses on how partners can implement the response strategy, and the OSL relies on these agreements to achieve defined objectives. Therefore, OSL can proactively advise and assist partners on a variety of health logistics matters, specifically with regards to importing drugs and medical supplies during the acute phase of health emergencies.  
What OSL can do to fortify WHO’s overall response in emergencies in terms of support to health partners:
· OSL is a key contributor to effective and efficient health sector action in emergencies.
· OSL has a role to play through the OSL pillar of health partner support.
· OSL works interactively with the Health and Logistics clusters during acute emergencies.
· OSL provides the specific logistics support that health partners frequently need.
· OSL has a leadership role in the logistics and medical supply chain during the acute phase of emergencies.
[bookmark: _Toc87547485][bookmark: _Toc137403159]The health supplies pipeline “snapshot”
During emergency response phases, OSL develops a pipeline “snapshot” tool to monitor incoming health supplies and forecast stock ruptures and warehouse needs. The “snapshot” is a much-simplified pipeline matrix for WHO's NGO health partners to fill, with a simple format that uses a list of essential indicative medical items that should also satisfy the information requests of donor agencies. 
At the same time, the results of this analysis remain relevant to all the agencies, including those that have minimal or no donor funding implications. The list of indicative medical items should be short (for snapshot purposes) and should be updated and augmented specifically for each project country and according to the specific event. The analysis that OSL is trying to capture will have multiple uses and outcomes, although there are three main key points:
· Donor agencies will have a snapshot picture of incoming health supplies, stock rupture risks and warehousing capacity, thus encouraging more effective and confident funding streams that correlate with the NGOs’ and international agencies’ needs.
· Bottlenecks in the customs clearance process, particularly for health commodities, will be made more evident, thus providing much more accurate management and advocacy tools for WHO, and other agencies, towards the responsible government agencies for improving clearance times for non-diplomatic cargo.
· There will be a cursory snapshot of total storage and warehousing needs important for the Logistics Cluster and any related supply and logistics sub working groups, so that both standard (“dry”) and specific medical warehouse needs can be better met.
[bookmark: _Toc87547486][bookmark: _Toc137403160]Customs Information Template
As the process of importing and clearing health supplies during an emergency response can be a major bottleneck in the implementation of health programmes, OSL has developed a customs information template (see Annex 4), which is updated based on country-specific regulations in collaboration with the Logistics Cluster and the relevant national authorities. This customs information template aims to facilitate a rapid customs clearance process for imported vital health supplies and to provide health partners with clear and up-to-date information to follow in order to do so. Information consigned in this template includes the following information:
· The customs’ authority focal point/contact.
· Documents that are necessary for the customs clearance of consignments.
· Instruments that can be applied when an emergency is officially declared by the government. When this occurs, there is usually a streamlined process to import goods duty and tax free.
· Exemptions to and streamlining of the usual duties and taxes regime of non-emergency times.
· The requirements necessary for organizations to qualify for a duties and taxes exemption on imports (for example: Do they need to be officially registered? If so, with which department and how is this done? What are the necessary permits/licences, etc.?). This includes information for both UN agencies and NGOs.
· The practical information needed to obtain a duty and tax exemption certificate or similar document, including a process description and the contact details of agents and authorities (e.g. where to apply for certificates/authorization), as well as time benchmarks. 
· A summary of the national legislation and general policy on humanitarian aid (for example, Customs Code articles/decrees/regulations exempting aid from import duties and taxes; what organizations are allowed to be operational in the country; if certain types of goods are not duty and tax free; a Customs department organizational chart, etc.).
· The usual practices for humanitarian aid commodities that are destined for another country (in other words the customs procedure chosen, such as import/export or bonded transit). Give an explanation and the details on the transit regime, escort requirements (if it is required, cost, etc.), transport bond, bonded warehouses situation, etc.
[bookmark: _Toc87547487][bookmark: _Toc137403161]DISTRIBUTION OF WHO EMERGENCY HEALTH KITS TO PARTNERS   
WHO has developed standardized health kits of medicines and medical supplies to meet different health needs in humanitarian emergencies and disasters. An emergency health kit is a complete set of drugs, supplies and equipment that are needed either to provide basic healthcare for a stated population size or to manage a certain set of health conditions. Most of the kits are designed for specific situations like population displacement, mass casualty events such as civil conflicts and natural disasters, and disease epidemics. 
There are several types of kits, including the Interagency Emergency Health Kit (IEHK) basic module, IEHK supplementary, SAM/MC kits (severe acute malnutrition with medical complication), cholera kits, trauma kits, pneumonia kits, and others, such as meningitis investigation kits and PPE kits. 
Emergency kits are intended only to fill gaps created in an emergency, and not to replace existing supply chain mechanisms or to create new systems in countries. 
As one of the Health Cluster’s core pipeline managers and as the provider of last resort, WHO in certain contexts is mandated to procure, store, pre-position, distribute and account for emergency health kits,. The kits are sourced internationally, and the in-country central warehouse serves as the buffer stock while most of the stocks can pre-positioned in sub-hubs. 
Access to WHO kits
WHO’s health emergency kits are available to the Health Cluster’s Humanitarian Response Plan (HRP) partners. The following steps are to be completed to access the kits:
1) Partners fill in the WHO core pipeline requisition form (indications for requisitioning kits include new population displacement, events with mass casualties, disease outbreaks, rupture of regular supply chain in exceptional circumstances and other justifiable acute public health events).
2) The partner sends the requisition form to the WHO Emergency Coordinator for review and approval. Criteria for review include the partner’s profile, location of the response, target population, type of public health event, existing health services, level of clinical services, type and modality of response, duration of response and current stock.
3) Upon approval, the WHO Emergency Coordinator prepares the internal requisition form, which is send to the OSL WCO Logistics unit, along with the approved requisition form.
4) The partner is notified to collect the kits from the WHO warehouse on the same day or the next.
5) The partner is required to notify WHO once the kits are delivered to the intended location of response.
6) The partner is required to complete the consumption report and submit it to WHO every month end (this report contains information on the type and number of kits received during the month, number of kits utilized in the month, remaining stock of kits, location of response, target population, number of beneficiaries reached in the month, type of public health event, type and modality of response, and level of clinical services).
7) When the partner is requisitioning from the custodian partner, the approval will be issued by the custodian partner’s field manager and endorsed by WHO coordinator.



[bookmark: _Toc137403162][bookmark: _Toc87547488]FIRST 45 DAYS’ KEY ACTIVITIES DASHBOARD FOR OSL HEALTH PARTNERS SUPPORT
	First 45 days’ key activities dashboard:
OSL health partners support
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21) 

	· Consider the OSL health partners support function when drafting the concept of operations (CONOPS) and for the emergency response plan
· Ensure that the budget response definition includes the OSL health partner support function as defined in the emergency response plan 

	· OSL leads the Health Supplies and Logistics function in determining coordination mechanisms with MoH officials
· WHO deploys a designated OSL Coordinator to become the health partners support focal point

	· Conduct a rapid OSL needs assessment for its health partners support function
· Identify and contact potential national and international partners
· Conduct extensive due diligence of potential health partners, assessing their objectives and capacity
· Contact WCO’s existing, established partners and identify how they and WCO can coordinate efforts and eventually collaborate in joint activities

	· Work with partners through the 4W matrix (who, what, when, where) to identify gaps and address priorities in logistics and supply service delivery and coverage
· OSL sets up a logistics and supply chain “help desk” telephone/email system with a qualified national staff member (Administrative or Logistic) who is tasked (or hired) to give the health partner logisticians help desk support
· OSL and health partners initiate the analysis of importation, clearance and other health supply difficulties to define concrete recommendations for long term improvement

	· Ensure OSL’s presence in the Health Cluster, Logistics Cluster and others as needed with a medical supply and logistics agenda to assure resolution of operational logistics constraints 
· OSL anticipates forming a Technical Working Group (under the Health Cluster, feeding back to the Logistics Cluster)
· OSL provides active support and problem solving to partners’ supply importation and clearance, and other issues as they arise, via a Technical Working Group for Health Supply 

	· OSL supports health partners in warehouse and transport forecasting for health commodities
· OSL develops a Customs Information Template (customs process mapping for health partners, documentation requirements, etc.) and informs and supports partners on customs clearance of medical supplies through the template
· OSL sets up mechanisms for medical supply stock rupture risk reduction 
· OSL develops a pipeline snapshot tool used to forecast stock ruptures and warehouse needs
· OSL starts distributing medical kits as per availability and informs partners on the process to access dedicated surge supplies capacity from MoH/WHO (e.g. IEHK, Diarrhoeal Disease Kits (DDK), etc.)
· OSL disseminates health logistics standards and OSL guidance to partners

	Phase 2 (Days 21 to 45) 

	· OSL ensures that the help desk assists partners in troubleshooting and negotiating bureaucratic procedures with relevant government offices (Ministries of Health, Finance, Customs, etc.) 
· OSL ensures completion of the Customs Information Template (specifying all required documents, signatures, and stamps), by collating all required information for customs clearance of health supplies, registration and Duty Waivers 

	· OSL engages in a leadership role in coordinating and troubleshooting the logistics response needs of NGO health actors and government counterparts, while improving the sector-specific logistics and supply response strategy in collaboration with other UN agencies
· OSL increases the visibility of WHO emergency operations, both internally and externally (with partners, donors, UN agencies and governments)
· Strengthen the presence and collaboration of WCO/OSL within the Health Cluster, Logistics Cluster and other clusters and offices as needed to better forecast logistics needs and find solutions to disruptive constraints
· Via the Health and Logistics clusters, OSL addresses logistics and supply constraints through existing mechanisms, with the goal to reduce the risk of medical supply ruptures.

	· OSL monitors the effectiveness of the health response and engages with partners to address gaps in services delivery and coordination
· OSL manages, monitors and updates the pipeline snapshot tool and obtains consensus on a validated list of priority essential indicative medical items
· OSL requests and coordinates with partners to share the relevant supply chain information and to fill in the pipeline snapshot tool for monitoring incoming health supplies, potential supply rupture and warehousing needs 
· OSL provides relevant evidence of issues creating significant logistical constraints to IM and WR for strong advocacy to government counterparts
· OSL coordinates with health partners for access to dedicated surge health supplies from MoH/WHO (e.g. IEHK, DDK)

	· OSL consolidates existing partnerships and intensifies efforts to build partnerships with additional national entities
· OSL looks for opportunities to build the capacities of national partners
· OSL identifies transition options with partners for the end of the acute phase






[bookmark: _Toc87547489][bookmark: _Toc137403163]ANNEXES
[bookmark: _Toc137403164]Annex 1 Activities, roles and responsibilities
	OSL Health Partner Support

	Activities and roles 
	Responsibilities

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	Planning

	Assessment and Planning
	
	
	
	
	
	

	1
	Health partners support function is included in CONOPS and in emergency response plan
	C
	C
	C
	R
	A/R
	I

	2
	Budget response includes the OSL health partners support function 
	C
	C
	C
	R
	A/R
	I

	3
	Designated OSL Coordinator to be health partners support focal point
	C
	C
	C
	R
	A/R
	I

	4
	Conduct a rapid OSL needs assessment for health partners support function
	C
	C
	R
	C
	A
	I

	5
	Identify and liaise with potential national and international partners
	C
	C
	C
	R
	A
	I

	6
	Conduct extensive due diligence of each partner and establish agreements 
	C
	C
	R
	R
	A
	

	7
	Map the initial partners deployments through the 4 W matrix (who, what, when, where)
	C
	C
	C
	R
	A/R
	I

	8
	OSL and health partners initiate the analysis of importation and custom clearance processes
	C
	C
	R
	A
	C
	

	Health Partners Logistics Support and Tools
	
	
	
	
	
	

	1
	Support partners to identify gaps and address priorities in service delivery and coverage through the 4 W matrix (who, what, when, where) 
	I
	C
	C
	R
	A/R
	I

	2
	Set up a logistics help desk telephone/email system to give partners help desk support
	I
	C
	R
	C
	A
	I

	3
	Support health partners in warehouse and transport forecasting for health commodities
	I
	C
	R
	C
	A
	I

	4
	Develop a Customs Information Template to support partners on the customs clearance of medical supplies 
	I
	C
	R
	C
	A
	I

	5
	Set up mechanisms for medical supply stock rupture risk reduction 
	I
	C
	R
	C
	A
	I

	6
	Develop a pipeline snapshot tool to be used to forecast stock rupture and warehouse needs
	I
	C
	R
	C
	A
	I

	7
	Manage, monitor and update the pipeline snapshot tool and reach consensus on a validated list of priority medical supplies
	I
	C
	R
	C
	A
	I

	8
	Coordinate with health partners to access the dedicated surge health supplies from MoH/WHO (e.g. IEHK, DDK, etc.)
	I
	C
	R
	C
	A
	I

	Coordination
	
	
	
	
	
	

	1
	Lead the health supply and logistics function in determining coordination mechanisms with MoH officials
	I
	C
	R
	C
	A/R
	I

	2
	Ensure WCO’s presence in the Health and Logistics clusters, or others as needed, with a medical supply and logistics agenda
	I
	C
	R
	C
	A/R
	I

	3
	Disseminate health logistics standards and OSL guidance to partners
	I
	C
	R
	C
	A
	I

	4
	Monitor the effectiveness of the health response and engage with partners to address gaps in service delivery and coordination
	I
	C
	C
	C
	A/R
	I

	5
	Ensure leadership in coordinating and troubleshooting the logistics response needs of health partners, while improving the sector-specific logistics strategy with other UN agencies
	I
	C
	R
	C
	A
	I

	Capacity Building and Transition
	
	
	
	
	
	

	1
	Provide relevant evidence of issues that create significant logistical constraints for IM and WR for strong advocacy with government counterparts
	I
	C
	R
	C
	A
	I

	2
	Consolidate existing partnerships and intensify efforts to build partnerships with additional national entities
	I
	C
	C
	C
	A/R
	I

	3
	Look for opportunities to build the logistics/supply capacities of national partners
	I
	C
	R
	C
	A
	I

	4
	Identify transition options with partners for the end of the acute phase
	I
	C
	C
	C
	A/R
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable


[bookmark: _Toc87547490][bookmark: _Toc137403165]Annex 2 OSL organigram for health partners support function

OSL Organigram for Health Partners Support Function (Acute G2 and G3)


WR
IM
Supply Manager
OSL TL
Health Logisticians
OPS Support
Health partners/NGOs
Health Cluster
Logistic Cluster
Government agencies
(related to customs, pharmacy, etc.)
UN agencies/Humanitarian Coordinator
(related to supply, customs, NGO registrations, etc.)
OSL Coordinator
(Partner Support)
(health partners, Health Cluster, Logistics Cluster, OCHA, Humanitarian Coordinator, etc.)
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[bookmark: _Toc87547492][bookmark: _Toc137403167]Annex 4 Customs Information Template
Customs Information Template
[bookmark: _gjdgxs][COUNTRY NAME] 
1. Duties and Tax Exemption
For contact information regarding government custom authorities, please follow the link below: 
INSERT LINK to the government contact list. Create the contact list by completing the 'Annex 2.1: Government Contact List' template. Once saved in the appropriate annex section, copy and paste the link here. If the contact list already exists, update it with the contact details required and paste the link directly into this section.
Ensure the file has the correct Customs Authority Focal Point information. Ensure individual focal points for each entry point are identified where possible. 
2. Emergency Response
[Note: This section contains information which is related and applicable to ‘crisis’ times. These instruments can be applied when an emergency is officially declared by the Government.  When this occurs, there is usually a streamlined process to import goods duty and tax free.]
In the following table, state which of the following agreements and conventions apply to the country and if there are any other existing ones.
	Agreements / Conventions Description
	Ratified by Country? (Yes / No) 

	WCO (World Customs Organization) member
	Yes or No, if Yes insert date in format DD MMM YY

	Annex J, Ch. 5 Revised Kyoto Convention (RKC)
	Yes or No, if Yes insert date in format DD MMM YY 

	UN Model Agreement on Customs Facilitation  (appendix to the “Guidelines to Ch.5 of Specific Annex J to the RKC”)
	Yes or No, if Yes insert date in format DD MMM YY 

	Tampere Convention (on the Provision of Telecommunication Resources for Disaster Mitigation and Relief Operations)
	Yes or No, if Yes insert date in format DD MMM YY

	Regional Agreements (on emergency/disaster response, but also customs unions, regional integration)
	Yes or No, if Yes insert date in format DD MMM YY

	C-RED (Project “Customs for Relief of Epidemic Diseases”) participant
	Yes or No, if Yes insert date in format DD MMM YY



3. Exemption - Regular Regime (Non-Emergency Response)
[Note: This section should contain information on the usual duties & taxes exemption regime during non-emergency times, when there is no declared state of emergency and no streamlines process (e.g., regular importations/development/etc.).]
REPLACE THIS TEXT WITH a summary of the national legislation: general policy on humanitarian aid (for example, Customs Code articles/decrees/regulations exempting aid from import duties and taxes, what organizations are allowed to be operational in the country, if certain types of goods are not duty & tax free, a customs department organizational chart, etc.).
In the following table, give information on the necessary requirements in order for organizations to qualify for a duties and taxes exemption on imports (e.g., do they need to be officially registered - with which department and how is this done, necessary permits/licences, etc.). Include information for both UN agencies and NGOs.
	Organizational Requirements to obtain Duty Free Status

	United Nations Agencies

	 

	Non-Governmental Organizations

	 



4. Exemption Certificate Application Procedure
In the following table, please provide the practical information that is necessary in order to obtain a duties and taxes exemption certificate or similar document.  Include a process description (including contacts, departments, paperwork, etc.), making the distinction per counterpart/programme. Also include the contact details of agents and authorities (where to apply for certificates/authorization) as well as time benchmarks.
	Duties and Taxes Exemption Application Procedure

	Generalities (include a list of necessary documentation)

	 

	Process to be followed (step by step or flowchart)

	 



5. Exemption Certificate Document Requirements
The following matrix should include information as to what documents are necessary in order to obtain a duties and taxes exemption certificate. In each of the boxes in the matrix, please include the following information according to the commodity types listed at the top:
- Whether or not the documents listed on the left are required (Y/N)
- Whether or not an original, proforma or a copy is necessary
- The number of copies of the document that are necessary 
- Any differences between UN and NGO requirements
 If there are any additional comments, they can be included at the bottom of the table.
	Duties and Taxes Exemption Certificate Document Requirements (by commodity)

	 
	Food
	NFI (Shelter, WASH, Education)
	Medicines
	Vehicle & Spare Parts
	Staff & Office Supplies
	Telecoms Equipment

	Invoice
	[example:
Yes, Original,
1 copy,
applies to UN and not NGOs]
	
	
	
	
	

	AWB/BL/Other Transport Documents
	
	
	
	
	
	

	Donation Cert./Non-Commercial Certificats
	
	
	
	
	
	

	Packing Lists
	
	
	
	
	
	

	Other Documents
	
	
	
	
	
	

	Additional Notes

	INSERT ANY ADDITIONAL NOTES HERE



6. Customs Clearance
General Information 
	Customs Information

	Document Requirements 
	[Example: INSTRUCTION OF TEMPORARY IMPORT MUST BE INDICATED IN THE INVOICE, THE RECEIVER MUST DEPOSIT A GUARANTEE BEFORE THE CUSTOMS]

	Embargoes
	[Example: NONE]

	Prohibited Items
	[Example: SPECIFIC DRUGS, PROTECTED SPECIES, IMITATION AND COUNTERFEIT MATERIAL, WINE AND SPIRITS]

	General Restrictions
	[Example: GMO COMMODITIES ARE NOT ALLOWED INTO THE COUNTRY]



7. Customs Clearance Document Requirements
The following matrix should include information as to what documents are necessary for the customs clearance of consignments. In each of the boxes in the matrix please include the following information for the commodity types listed at the top:
- Whether or not the documents listed on the left are required (Y/N)
- Whether or not an original, proforma or a copy is necessary
- The number of copies of the document that is necessary
- Any differences between UN and NGO requirements
 If there are any additional comments, they can be included at the bottom of the table.
	Customs Clearance Document Requirements (by commodity)

	 
	Food
	NFI (Shelter, WASH, Education)
	Medicines
	Vehicles & Spare Parts
	Staff & Office Supplies
	Telecoms Equipment

	D&T Exemption Certificate
	[example: Yes, Original, 1 copy, applies to both UN and NGO]
	
	
	
	
	

	Invoice
	
	
	
	
	
	

	AWB/BL/Other Transport Documents
	
	
	
	
	
	

	Donation Cert./Non-Commercial Certificats
	
	
	
	
	
	

	Packing Lists
	
	
	
	
	
	

	Cert. of Origin
	
	
	
	
	
	

	Cert. of Analysis
	
	
	
	
	
	

	Phytosanitary Certificate
	
	
	
	
	
	

	Other Documents
	
	
	
	
	
	

	Additional Notes

	INSERT ANY ADDITIONAL NOTES HERE 


8. Transit Regime
REPLACE THIS TEXT with 2 - 4 paragraphs of information on the usual practices (customs procedure chosen – e.g. import/export or bonded transit) for humanitarian aid commodities which are destined for another country.  Give an explanation and the details on the transit regime, escort requirements (if it is required, cost, etc.), transport bond, bonded warehouses situation, etc.




Health Cluster


Listen to and analyse health programme constraints through logistics/supply lens



Logistics 
Cluster


Report health sector needs for temperature-controlled warehousing/cold room




-WFP Logistics
- UNICEF (WASH)
 - Telecoms Cluster 
(ETC)


Report on logistics and medical supply clearance progress and constraints


Coordinate with the Health Cluster Coordinator to maximize health partners effectiveness


TWG 
Health Supply


Get specific forecasted constraints


Analyse stock rupture (via the pipeline snapshot tool, etc. )


Assess warehouse volume needs


Analyse global medical supply gap and estimate potential shortfalls according to forecast


Ensure completion of Customs Information Template and distribute to health partners


Report deep field storage needs 


Discuss health supply transport options and solutions


Discuss health facility energy, structure, WASH options and solutions 


Discuss SLA job status, additional needs, etc.


Address WASH support


Monitor health partner's ITC constraints and provide feedback to ETC



 
- MoH Log/NMS 
-  Customs Authority  
- OCHA


Attempt to find solutions with/through MoH's national medical stores (NMS)


Assess needs in NMS


Coordinate with WCO Operations Officer or Supply Chain Manager to solve health sector importation and customs clearance problems 


Coordinate with the Health Cluster to have a medical supply and logistics agenda during cluster meetings


Coordinate with the Logistics Cluster to have a medical supply and logistics agenda during cluster meetings


