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[bookmark: _Toc137418815]OSL STRATEGIC MANAGEMENT: 
From light footprint to large-scale response
[bookmark: _Hlk136352798]The WHO Operations Support and Logistics (OSL) unit is a dynamic and flexible emergency actor. Keeping in-depth operational and health logistics capacities in hand, the unit deploys only when there is a specific need for immediate field competencies that the host nation’s Ministry of Health (MoH) and health partners cannot cover. As direct implementation by OSL is a last resort, the unit systematically maintains a strategic partnership network to outsource operational responses when feasible. This handbook provides direction for when OSL is activated to operate directly in response to an emergency. 
In the OSL’s Standard Workflow (see eManual XVII.9.1.2), there are three stages of an emergency during which OSL is activated: “Deployment and Engagement”, “Assessment and Planning” and “Implementation of the OSL Response”.

[image: ]

When operating directly, the OSL strategic workflow integrates with the standard operation push/pull approach. In public health logistics, we tend to think in terms of allocation (push) and requisition (pull). In an allocation system, the higher-level facility decides what commodities to push down the chain and when to move them. In a requisition system, the lower-level facility orders commodities as they need them, pulling supplies through the chain. The difference between allocation and requisition relates to who (i.e., what level) is making the decision about resupply, not what data are used— ideally, that data should be the same across levels. 
PUSH/PULL operations approach
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The push or pull phases align with the acute and protracted phases of the OSL response (see figure above):
· During the first phase (acute), OSL deploys the first teams, equipment and supplies on a PUSH approach based on standard OSL scenarios for a given emergency and/or through a response plan prepared in advance during the preparedness and readiness stage (re. eManual XVII.9.1.3.2 Assessment and planning, page 3). The push approach is conducted on a no regrets policy basis and forms a set of immediate actions that are undertaken to ensure appropriate resources are deployed in anticipation of more detailed needs assessments being made. 
· During the second phase (protracted) of the OSL response, OSL must increase its operational capacity on site. The team will have conducted the required initial OSL needs and capacity assessment providing a comprehensive understanding of the actual response needs and gaps. This assessment and a foreseen action plan are formalized in a draft OSL concept of operations (CONOPS) and integrated in the health response plan (HRP) defined by the Incident Manager (IM) and incident management team (IMT). As of this moment, planned and forecasted resources and supports are PULLED and driven from the field (demand driven).
Based on this model, the first OSL field responder(s) will systematically cover two service packages for the first 45 days of the response: life-saving facilitation and coordination.
[bookmark: _Toc90537271][bookmark: _Toc90570394][bookmark: _Toc90908489][bookmark: _Toc137418816]Enabling life-saving activities: The priorities  
As the front-line emergency organizer, the OSL Officer(s) in charge will set up all tactical and technical means to support and implement the immediate response through the four OSL pillars:
· Operational support: By supporting the IMT’s health response plan implementation with last-miles transport solution management (air ops and the emergency fleet) and the establishment of the emergency field office, emergency operations centre (EOC) and accommodations or a field camp (providing construction/ rehabilitation, security, energy and data/telecommunication connectivity) (see Section 2 below).
· Emergency supply chain management: By delivering essential drugs, medical items and consumables to front line health workers and related health structures at the right time, with the right quantity and quality (see Section 3 below).
· Health logistics: By providing water, sanitation and hygiene (WASH) and infection, prevention and control (IPC) technical expertise to health structures (e.g. cholera treatment centre (CTC) patient flow design, Ebola virus disease treatment centre construction, IPC management, etc.), supporting vaccination campaigns (cold chain management) and laboratory premises (logistics support and swab transport management) (see Section 4 below).
· Health partners support: Country level OSL to be prepared to provide specific logistic and supply support to health partners by increasing integration into the existing Health Cluster and feeding back to the Logistics Cluster (see Section 5 below).
[bookmark: _Toc137418817]Assessment, planning, coordination and strategic implementation
Within the first 45 days of an emergency response, OSL moves through phases of assessment, planning, coordination and strategic implementation, as outlined in the table below.
	First 45 days’ key activities dashboard: 
OSL Assessment, Planning and Coordination 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Conduct rapid OSL needs and capacity assessment and define OSL priorities
· Contribute operational feasibility input to the draft of the health response plan and proposal development 
· Develop the OSL CONOPS (including HR plan/budget) for the start-up phase based on the initial assessment
· Support planning/budget construction
· Set up logistics systems compliant with the OSL handbooks 
· Identify and liaise with MoH and partners’ logistics counterparts present on site and set up an inter-health partners logistics coordination platform 
· Participate in the Logistics and Health clusters, if activated
· Find out what systems and resources are available (customs, transport, storage facilities, coordination, etc.)
· Liaise with Security actors to source reliable security information

	Phase 2 (Days 21 to 45) 

	· Finalize OSL CONOPS
· Support the OSL pillars’ procurement plans development
· Formalize partners support agreements
· Strengthen logistics coordination platform (Logistic Cluster, Health Cluster, health logistics partners group, etc.)
· Establish OSL routines in line with WHO’s policies for monitoring, control and filing 
· Keep OSL pillar leads informed about their orders’ status, stocks level, etc. (sitrep/information management) 
· Provide costs of supplies to budget holders
· Disseminate information to the staff on relevant handbooks, guidelines and procedures
· Write first OSL sitrep
· Conduct OSL coordination meetings 
· Organize OSL staff deployment and recruitment
· Manage OSL filing tree and server set up


Once the emergency response is activated, it is crucial that the Global Health Response Plan (and associated budget) captures all relevant logistics inputs. Therefore, the OSL Team Lead (TL) will guide the logistics situational capacity assessment and provide appropriate gaps and needs analysis for the given environment. Once the assessment is finalized, the OSL TL will support core members of the IMT to build solid planning for activities and the associated operational budget through: 
· The support of the OSL pillar leads in their procurement plan development
· The support of Administration in elaborating the OSL human resource plan
· The support of Finance in budgeting for the health response plan and OSL activities
· Regular monitoring and reporting on OSL progress
· The health response plan activities performance review and adaptation
· The OSL exit or transition plan.
[bookmark: _Toc137418818]Management and coordination tools
[bookmark: _Toc90537273][bookmark: _Toc90570396][bookmark: _Toc90908491]OSL CONOPS 
The OSL CONOPS is part of the Health Response Strategic Document. It is the formal OSL plan of action that defines the main objectives, activities and priorities, which are set in a precise time frame. It organizes the four OSL pillars and includes the following project management fundamentals:
· An assessment findings summary/context of intervention
· OSL strategy and tactical approach (what/where/when/how/who)
· OSL proposed organogram
· OSL budget and supply response plan
· Risk assumption/contingency plan
· Monitoring of key performance indicators (KPIs)


Include in the CONOPS annexes:
· A response procurement plan
· An operational cost forecast and budget
· Team structure
· OSL exit/transition plan
· Asset and equipment list provided by relevant IMS team
· A field security assessment provided by WHO Field Security team.
In the field, the OSL TL finalizes the CONOPS using the standard format. This document is shared with IMS pillar leads and OSL regional and global management for input. It is validated by
· The IM, or the WR in absence of the IM; and
· [bookmark: _Hlk23239274]The regional OSL TL (for technical validation).
[bookmark: _Toc90537274][bookmark: _Toc90570397][bookmark: _Toc90908492]OSL Sitrep (Situation report)
The OSL sitrep is a status report that provides IMT and others (donors, partners and OSL network) a quick understanding and update of the implementation of the OSL CONOPS roadmap. The sitrep provides a clear picture of the OSL unit’s performance, focusing on meaning in addition to the facts. The sitrep includes five fundamentals:
1. The situation to date (what has happened)
2. Actions and strategic implementations to date (what has been done)
3. Actions to be completed (what will be done)
4. Challenge(s)
5. KPIs update.
Best practices: To ensure concise and consistent communication, consider these sitrep best practices:
	· Information in the sitrep should be factual and largely without interpretation and conjecture.
· The information in a sitrep should cover the period between the last sitrep and the next sitrep.
· Sitreps are brief (to be read in 3-5 minutes). More detailed information is consigned in the monthly report.
· Sitreps are specific to a given functional area and not to present information outside the specific area.
· It is acceptable for a sitrep to indicate “no change since last sitrep – see last sitrep for information.”
· A map and other graphic can be part of a sitrep – ensure the date/time of the graphic is shown and there is a reference between the graphic and the sitrep.
· Each electronically produced sitrep should be saved as a new file, and all saved to the same folder.


[bookmark: _Toc90537275][bookmark: _Toc90570398][bookmark: _Toc90908493]OSL filing system
During an emergency response, a separate, dedicated emergency filing system should be established for all related documents. Implementing the OSL filing tree is one of the priorities when starting a new response. This filing tree will ensure better document control, as well as ease the transition to a more organized document management solution for an OSL response operation. No OSL documents is to be regarded as private. If OSL’s documents are saved on the network, they will always be available even if the author is away.
Ideally, an OSL start-up team member should establish an electronic filing network in cooperation with a WCO staff member to ensure that it is understood and implemented. A speed scanning device must be  available within OSL/WCO to export scanned documents into the filing tree. In addition, physical documents must be archived in a filing cabinet accordingly. Note that in a large-scale emergency response set up, with a large portfolio of documents to manage, the Supply Chain unit needs a dedicated server and share drive.
Files should be held and maintained in accordance with the OSL filing tree detailed in Annex 2.
[bookmark: _Toc137418819]Composition of the first-line OSL team responders
Depending on the emergency type, one or all of the OSL core competencies could be activated to respond immediately to the needs. All OSL core functions defined in the table below must be professionally handled from the start (e.g. adding a skilled Supply Chain Manager for a short period can save significant time and money in the long run). This also means that the recruitment and training of national staff for the support functions needs to commence as soon as possible. 
The OSL unit must have the capacity to deploy OSL experts abroad to ensure key OSL functions are covered to support the IMS and the health response plan with adequate operational capacities. However, given the nature of the scale of start-up, there will need for some flexibility in combining some responsibilities. Ideally, start-up will involve an experienced OSL Team Leader and one OSL officer. 
OSL Team Leader role
	Functions
	Tasks
	Support (HQ/Region/WCO)

	I.
OSL Coordination
	· Coordinating with the IMST
· Planning and budgeting
· Liaising and supporting MoH/authorities/partners
· Coordinating and managing the OSL team
· Reporting
	· OSL Coordinator
· OSL Deputy Coordinator
· OSL Team Assistant
· OSL Information Management
· OSL Partner support

	II. 
Field Support
	· Emergency fleet management
· Emergency telecom management
· Office and accommodation management
· Energy management
· Office network and EOC
· Emergency air transport
	· Fleet Manager
· OSL logistics officers (various ToRs)
· Air transport officer
· OSL assistants (various ToRs)

	III. 
Emergency Supply Chain
	· Planning and analysis
· Request management
· Emergency procurement
· Shipping and customs management
· Stock and warehouse management
· Commodities transport and distribution
	· Supply Chain Manager
· Shipping and custom officer
· Emergency purchaser officer
· Warehouse officer
· Supply chain officers (various ToRs)
· Supply chain assistants (various ToRs)

	IV. 
Health logistics 
	· WASH and IPC
· Laboratory support
· Cold chain and vaccination support
· Waste management
· Safe and dignified burials and dead body management
· Health facilities construction and support
	· Health Logistics manager
· WASH/IPC officer (various ToRs)
· Cold Chain and Vaccination officer
· OSL logistics officers (various ToRs)
· Health logistics assistant (various ToR)

	V. 
Health partners support
	· Partnership’s development
· Partners coordination and support
· Health and log cluster representation
· Information management
· Health logistics support
	· OSL Coordinator
· OSL Information management
· OSL Partner support



OSL set up and Human Resources
To arrange for first-line OSL team responders, follow Human Resource (HR) procedures and policies and make considerations for the particular context, as outlined in the 45-day dashboard below. 
	First 45 days’ key activities dashboard: 
OSL Human Resources (HR) 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Obtain an overview of WHO’s main HR documents
· Obtain an overview of the specific context (security, access to services, labour law, labour market, etc.) 
· Clarify the responsibilities for staff recruitment with the Management and Administration’s Operation Officer (MGA/OO) or WCO’s OO in charge 
· Prioritize HR tasks with the rest of the start-up team 
· Establish contact with a local lawyer regarding the in-country labour laws and relevant regulations for WHO 
· Establish a network with other logisticians from humanitarian organizations to share information 
· Make a workforce plan with the start-up team: what kind of staff do you need and when?
· Have an overview of the salary scale and mandatory benefits in-country for local OSL staff (driver, daily labour, etc.)
· Ensure Proof of Life (POL) forms have been completed and filed for all OSL staff/consultants
· Conduct recruitment of staff

	Phase 2 (Days 21 to 45) 

	· Maintain a constantly updated OSL organogram, staff contact lists, etc.
· Establish a personnel archive for all OSL staff (with job description/CVs/annual leaves, etc.)
· Develop simplified OSL induction processes for all staff and service users 
· Ask the lawyer for advice regarding simplified terms of recruitment 
· Introduce performance management (technical OSL induction, debriefing, evaluation process)



[bookmark: _Hlk22044955]OSL has many resources to draw on for the OSL start-up team to be effective in achieving its objectives. These resources can be accessed through Headquarters (HQ), the Regional Offices (RO) or Country Offices (WCO) around the world.  The main source for all issues pertaining to OSL is the OSL section of the eManual. 
*Refer to Annex 1 (1.1) for details on activities, roles and responsibilities in emergency coordination and management.

	Related Content
	Guidelines
The Assessment Guideline 
OSL E-Manual
OSL job description package
	SOPs
Assessment SOPs
How to write a CONOPS SOPs
How to write a SITREP SOPs





[bookmark: _Toc137417712][bookmark: _Toc137418820][bookmark: _Toc90537277][bookmark: _Toc90570400][bookmark: _Toc90908495][bookmark: _Toc137418821]Logistics operations (OSL OPS) field support
OSL’s commitment to logistics operations support in a health emergency response includes supporting various components of the emergency response operation departments within the WHO Health Emergencies Programme (WHE), as well as through strategic partnership with other agencies (UN/nongovernmental organizations (NGOs)/governments).  Specifically, logistics operations support includes the following:
· Supporting the establishment, management and closure of field offices
· Ensuring adequate and sufficient standards for the field team’s living and working environments
· Ensuring appropriate energy supplies
· Managing and monitoring information and communication technology systems
· Security
· Establishing proper and safe transportation and fleet management 
· Asset management
· Coordinating and supporting supply activities and health logistics
[bookmark: _Toc90537278][bookmark: _Toc90570401][bookmark: _Toc90908496][bookmark: _Toc137418822]Set up of field offices
General principles for OSL set up
A key objective for OSL is to secure the most adequate office space to accommodate emergency operations effectively by considering the following STEBASIC principles:
· Security and safety
· Timeliness
· Expandability
· Best working conditions
· Accessibility
· Services
· Image
· Cost
Practical steps and standards based on the STEBASIC principles are detailed and listed in Annex 3.
[bookmark: _Toc90537279][bookmark: _Toc90570402][bookmark: _Toc90908497]OSL key activities for set up 
· Identify an office building/premises that meets the priorities based on STEBASIC principles
· Establish a contract that includes provisions for expansion, duration, exit, maintenance and repairs
· Arrange for redundant water and power supplies, transport, and phone and internet connectivity solutions
· Equip the premises with the necessary office, safety and security equipment proportional to the risk exposures
· Arrange maintenance contracts with service providers for ongoing maintenance and personnel comfort
· Keep records in the IMS team risk registry for all expenses and potential sensitive decisions taken under the no regret policy
	Phases
	Activities

	Phase 1: Assessment 
	· Conduct a field assessment of existing capacities versus needs forecast
· Prepare an office set up proposal 
· Decide on the type and size of office required

	Phase 2: Set Up 
	· Negotiate the rental agreement
· Repair or renovate the facility if necessary 
· Order office equipment 
· Implement a staffing plan 

	Phase 3: Management 
	· Allocate office workplace
· Manage and maintain the workspace
· Collect feedback and improve the workspace


[bookmark: _Toc90537280][bookmark: _Toc90570403][bookmark: _Toc90908498]
Practical steps to set up an office 
Based on technical assessments and according to the size of the health response plan, the OSL objective is to secure the most adequate office space to accommodate emergency operations effectively. Finding a safe and suitable office location can take time; the possibility of sharing space with others UN entities should always be considered. The following steps should be implemented for an effective OSL office set up: 
1. Office and accommodation needs to be defined (e.g. space and staff desk allocation).
2. Building infrastructures must be assessed and be in compliance with Minimum Operation Security Standards (MOSS). It is mandatory to obtain a Green Light from the United Nations Department of Safety and Security (UNDSS) and IM/WCO before entering into a rental contract.
3. Final office space proposal reports and recommendations shared with IM for approval.
4. Share the technical recommendations with Administration for contract preparation and signature.
Obtain an office in the following order of priority:
1. Rent-free from the government;
2. In common UN premises;
3. Government-provided offices against reimbursement by WHO; and 
4. Commercial rent.
When looking for office premises, assess how much space is needed based on the number of users at the time of set up, on foreseen activities and on the minimum standards that can be reached practically in current and future operation contexts (an adequate size is 4-10 sqm/worker). Details of space allocation per function and room purpose are detailed in Annex 4.
Refer to Annex 1 (1.2) for details on the activities, roles and responsibilities matrix for the set up and management of a field office.
[bookmark: _Toc90537281][bookmark: _Toc90570404][bookmark: _Toc90908499][bookmark: _Toc137418823]Set up of field team’s accommodations
An OSL objective is to ensure that general standards are met when WHO provides accommodation to its staff during an emergency deployment. This includes the design, setup, supply and management of Minimum Operational Residential Security Standards (MORSS)-compatible accommodation or basic life camp for WHO emergency response teams within 7–10 days of activation. Depending on the accommodation options available, OSL responsibilities include the following:
· Assessing, collecting and forecasting facilities and team accommodation needs
· Assessing the adequacy of the living environment 
· Seeking UNDSS validation and MORSS compliance standards for selected accommodation, such as hotels
· Supporting MGA to contract the accommodation facilities
· Supporting MGA decisions regarding staff accommodations and follow-up
· If required, setting up team living camps with essential packages and minimum requirements (including food and WASH and ensuring access to essential communication means)
· Ensuring a supply of essential emergency and security stock to the accommodation.
Refer to Annex 1 (1.3) for details on the activities, roles and responsibilities matrix for the field team’s accommodations.
[bookmark: _Toc90537282][bookmark: _Toc90570405][bookmark: _Toc90908500][bookmark: _Toc137418824]Energy
OSL supports teams working in remote areas where there is often a lack of quality infrastructure, including  energy sources. As the lack of energy is a major concern for the safety and operational capacity of a team, OSL should identify and manage energy options and related systems. Specific OSL responsibilities include related to energy include the following:
· Assessing energy needs and best options available
· Ensuring there is an adequate energy supply in all settings (including redundancy and back-up)
· Ensuring safe and appropriate sources of energy
· Managing energy costs
· Providing environmentally friendly energy recommendations and resources
· Supporting contracting for the supply of energy
· Supporting installation and partners.
Refer to Annex 1 (1.4) for details on the activities, roles and responsibilities matrix for energy.
[bookmark: _Toc90537283][bookmark: _Toc90570406][bookmark: _Toc90908501][bookmark: _Toc137418825]Information and Communication Technology (ICT) start up
In emergency operations, proper telecommunications will greatly increase the overall control, coordination and effectiveness of the response. The establishment of information systems and telecommunications links between field offices, emergency managers, implementing partners, logistics/transport staff and technical experts will significantly enhance the capacity of the OSL/WCO relief system response. Effective communications require appropriate equipment and infrastructure and good management. Based on the CONOPS and in coordination with the Field Security Officer (FSO) and IT, OSL ensures that information and telecommunication networks provide MOSS-compliant, 24/7 uninterrupted service for both ‘voice’ and ‘data’ communications. Emergency back-up telecoms systems should also be in place, and basic communication protocols should be followed.
OSL ensures a standard set of support and services for ICT for WHO staff working in the field. This is imperative for the transmission of team communications and data.
	Activities OSL is responsible for:

	· Assessing, collecting, and forecasting needs (equipment and data network capacity)
· Designing communication networks
· Ensuring maintenance of communication and IT networks
· Defining an ICT plan for vehicles
· Ensuring data management and privacy

	Key factors for a successful start-up:

	· HQ keeps immediate deployment capacity in hand (i.e. ICT kits) 
· Strong ICT foundations are laid from the start
· HQ or Region is involved as early as possible

	Information to consider when enabling ICT set up

	Sites
	· The number of sites
· The location(s)
· The facilities associated with those sites
· The other agencies at those locations

	Staff/ consultants
	· The number of staff per site
· The number of consultants per site

	Equipment
	· An overview and specification of personal equipment, including mobile phones, laptops
· Host country’s regulations on communication devices registration and utilization

	Duration
	· Estimated duration of the emergency response
· Estimated scale over time



	First 45 days’ key activities dashboard:
OSL Information and Communication Technology (ICT)
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context

	Phase 1 (Days 1 to 21)

	· Inform HQ/Regional ICT about the upcoming start-up 
· Identify and communicate import and tax laws
· Estimate the size of future operations 
· Start procuring and shipping equipment, including networking equipment 
· Assess electricity, internet and mobile networks 
· Establish the filing tree structure for document management
· Request new user accounts for strategic position (IDSS creation)
· Procure additional computers, communications equipment, printers and other needed hardware 
· Establish internet connectivity and local networks
· Ensure sufficient electricity provision 
· Request personnel help from ICT if needed 
· Establish hardware and software inventories
· Depending on the circumstances, establish large-scale electricity backup (UPS) 
· Deploy ICT staff or establish external support

	Phase 2 (Days 21 to 45) 

	· Recruit ICT staff assistant(s) or establish external support
· Plan for long-term hardware procurement through preferred vendors and apply equipment standards 
· Optimize network connectivity and internet access
· Designate appropriate location for ICT hardware 
· Initiate backup procedures

	NOTE: After six weeks, the operation is no longer considered a “start-up” by OSL. At this point the WCO is expected to have secured their own ICT human resources to care for day-to-day activities and user support.


Refer to Annex 1 (1.5) for details on the activities, roles and responsibilities matrix for ICT.

	Related Content
	· ICT Support and Services for Health Emergencies {Brown Bag – Missing Guidance}
· VSAT Guidance and Kit
· Field Communication Kits (VHF, HF, Sat Phones, Office kits)



[bookmark: _Toc90537284][bookmark: _Toc90570407][bookmark: _Toc90908502][bookmark: _Toc137418826]Security
In some cases, OSL will act as the temporary security focal point for a short period, to provide time for the Security unit to deploy a security focal point. This is the recommended start-up sequence (to liaise with Security Unit and UNDSS).
	First 21 days’ key activities dashboard:
Security 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	As rapid as possible in Phase 1 (Days 1 to 21)

	· Conduct a security risk assessment (SRA) for the immediate area (office and residences). Use the UNDSS/WHO SRA template and procedure (MOSS/MORSS)
· Develop a security information network with other NGOs, UN, officials and stakeholders
· Hold regular security meetings (frequency depends on the security situation)
· Write basic standard operating procedures (SOPs) for communication, travel, MORSS, security meetings and visibility policy
· Write SOPs to mitigate the intermediate and serious risks identified in the SRA
· Identify medical facilities for national and international staff
· Write the Security Plan (and include the SOPs above)
· Write the Medical Evacuation Plan (MEDEVAC)
· Write the Evacuation Plan
· Create a small (2 to 3 person) crisis management team
· Share the WHO crisis management plan and brief the team on the plan
· Conduct a full SRA for each operational area (defined as each area managed by an area office)


[bookmark: _Toc90537285][bookmark: _Toc90570408][bookmark: _Toc90908503][bookmark: _Toc137418827]Team transportation and fleet management
Safe and efficient transportation is essential for all WHO response work: it is the first source of incidents and often the highest budget item. OSL supports the management of field teams’ transportation needs, including fleet management, with approved mechanisms to ensure teams operate in a safe, effective and efficient manner while delivering the Organization’s mandate. Fleet management covers a range of functions, including vehicle procurement, maintenance, vehicle telematics (tracking and diagnostics), drivers and personnel management, journeys management, speed management, fuel management, as well as health and safety management. 
[bookmark: _Toc508033008]Basic principles governing the use of WHO vehicles
All WHO staffs should be aware of the basic principles governing the use of WHO vehicles and be responsible for always ensuring adherence to these principles. It is in the interest of the Administrative Officer (or person with delegated responsibility) that all vehicle users have a thorough knowledge of these following principles:
· WHO vehicles should only be used in accordance with the fleet management manual and may only be driven by authorized persons with the appropriate licences.
· Road safety and security awareness should be of primary concern in all WHO vehicle management procedures and operations.
· Vehicles must be operated efficiently and professionally. Types and models of vehicles should comply with standards and reflect the most environmentally friendly and cost-efficient composition of a fleet.
· The SOPs, as laid out in the OSL fleet management manual, must be observed by all users of WHO vehicles.
	First 45 days’ key activities dashboard: 
OSL Fleet Management 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Define transport needs (usage, number and types of vehicles)
· Check the budget: Ensure that fixed and running costs are considered in the budget
· Define vehicle sourcing options: Mobilize the type and numbers of vehicles required
· Ensure that all vehicles are MOSS compliant and properly equipped with functional communication, safety and extra equipment and spare parts kit
· Define fleet management staff needs, develop job descriptions and start the recruitment process with HR
· Train drivers (safety driving, radio, maintenance etc.) in accordance with the WHO driver’s manual
· Equip vehicles with tracking system devices; implement TrackPoint software, methodology and database policy
· Set up a vehicles allocation and movement planning system in line with the vehicle pooling strategy
· Implement a movement control (MOVCON) room

	Phase 2 (Days 21 to 45) 

	· Develop local SOPs for event response fleet management, making sure that the security aspect is covered
· Train WCO staff on the rules and procedures for using WCO vehicles
· Set up vehicle ID files (asset registration, invoices, contracts, maintenance records, insurance, etc.)
· Set up a vehicle maintenance and repairs system. Identify a workshop for maintenance services
· Obtain the required registration and insurance for all vehicles
· Ensure that all rental vehicles have valid contracts


WHO strategic approach to vehicle fleet management during an emergency
WHO transport services need to be of high quality to ensure continuous operational efficiency and effectiveness both in emergencies and during routine programme delivery. The OSL TL should work closely with the Incident Response Manager to budget for transport requirements in proposals. Without this collaboration it is easy to under budget for transport. The following must be considered in terms of budgeting: 
· Vehicle rental or acquisition cost (equipment, shipping, insurance, import customs duties)
· Vehicle insurance (local or/and global)
· Running cost (fuel cost, maintenance, repairs and servicing costs)
· Cost of salaries and benefits (for drivers, fleet manager and mechanics where relevant).
· Cost of equipping, running and maintaining the workshop (where relevant).
[bookmark: _Toc508033011]Emergency programmes vehicles mobilization
In a rapid on-set emergency, it takes time to ship-in or purchase vehicles for use in the response; therefore outsourcing and external leasing are common practices. In a start-up phase, WHO encourages the use of rented vehicles to satisfy transportation requirements, unless the WCO has enough flexibility and capacity to ensure this service. In an emergency, there are usually many organizations and very few assets. The high demand may cause price increases and the quality of vehicles can be low in some locations. Different options should be considered and possibly combined for vehicles mobilization:
Local rental market: The local rental vehicle market will be the primary source of surge vehicle capacity. Therefore, a full market assessment is required to identify suitable suppliers, availability, and condition of vehicles. The WCO can assist through their local supplier database.
Existing WCO fleet: The existing WCO fleet may offer the opportunity to share resources and experience, particularly where the WCO has a large setup with dedicated staff. It also allows at the start of an operation, even if rental vehicles are the norm, for the WCO to authorize the use of official WHO vehicles for critical areas of the emergency operation, such as representation activities. 
Vehicle purchasing: The purchase of vehicles is an option, but the purchase and the shipping of vehicles can take a long time. If WCO purchases new vehicles, these should be exempt from VAT and any other taxes. WCO can rent these vehicles to the project/response for its duration. For the rent of WHO vehicles, the WCO should charge donors for the rental fee using a depreciation model defined by WHO Fleet Services (WFS) and agreed by the donors. WCO needs to check with HQ WFS how to implement this process. 
Use of rental vehicles 
Temporary hiring of vehicles should be considered to address peak demands, and costs should be reviewed to determine whether this is more cost-effective than purchasing a vehicle. For the purposes of this handbook, rented vehicles are considered to be WHO vehicles and should meet the following basic standards: 
· The vehicle must be of a safe and roadworthy condition, properly insured and the drivers must be licensed. Ideally the driver must be employed by the owner of the vehicle and approved by WCO.
· Vehicles and insurance documentation should be checked. The vehicle should be legally registered in the country of operation.
· The vehicle should have the standard tools and accessories required by the current Security Risk Management (SRM) regulations of the country concerned. 
· Drivers must receive a briefing about WHO rules for safe driving before assuming WHO-related duties.
· Vehicle Tracking Systems should be fitted on all rental vehicles. 
· WCO should not be responsible for repairs and maintenance of rental vehicles, and it must be clearly stipulate in the contract that it is the owner responsibility.
· Every week, the responsible WCO officer must check and confirm that all rented vehicles are required and being used in accordance with programme needs. 
· The driver is briefed on the Drivers Manual and must be aware on who is responsible for his management. 
· When entering into contracts with taxi services, vehicles must be safe and in roadworthy condition, insurance in place and the drivers licensed.
Planning and pooling
During the first months of an emergency or for certain type of emergencies, transportation is needed 24/7. A pool system for fleet management usually ensures the most efficient use of vehicles within an operation. WHO departments or individuals must request transport from the Fleet Manager, who then allocates vehicles and drivers according to availability and priority. Only the head of the WHO office (HWO) may have a designated driver and vehicle for official purposes.
Assigning vehicles to a Field office or a group of users from different technical pillars rather than a single individual or unit is cost effective. Under this model various departments will collectively share the vehicles, using them only for the length of the work. The Fleet Manager makes the necessary adjustments to cover all transportation needs and can allocate a dedicated vehicle for a team or a staff when approved by IM.
As a general principle, WHO recommends a controlled-sized fleet structure as follows:
	Office type
	Vehicle quantity
	Fleet staff
	Vehicle allocation system

	Small field antenna:  
15 staff members
	3
	· Fleet under OSL assistant
	Pooling

	Small office: 50 staff
	10
	· Fleet assistant
	Pooling

	Medium sized Office: 100 staff
	25
	· Dispatcher
· Fleet assistant
· MOVCON assistant
	Pooling and direct specific teams or staff awarding

	Large sized office: 
200 staff
	50
	· Dispatcher x 2
· Fuel assistant x2
· MOVCON assistant 
· Fleet Manager
	

	Very large-scale office: 400 staff
	100
	· Dispatcher x 2
· Fuel assistant x2
· MOVCON assistant x2
· Fleet Manager
· Fleet Coordinator
	Pooling and direct specific teams or staff awarding


Vehicle Tracking System (VTS) 
[bookmark: _Hlk23336871]The Vehicle Tracking System (VTS) is a standard tool to improve the road safety performance of WHO vehicles. VTS makes each vehicle’s movements visible and issues alerts when vehicles are outside permitted areas. It can also send specific alerts about a driver’s performance. VTS reports are used to monitor vehicle usage and performance, as well as driver behaviour. The following should be implemented regarding VTS:
· All new WCO vehicles purchased by WHO must be equipped with VTS as a standard feature.
· All rented vehicles must be equipped with VTS during the duration of the rental contract.
· WHO offices must budget for VTS purchase and running costs.
· VTS information on vehicle use, time, distance driven are uploaded daily in the fleet management system.
· VTS reports provided by the tracking system should be treated as confidential and forwarded to the HWO and/or AO/OO by the Transport Manager or Assistant.
· Deactivation or removal of a tracking devices is to be done only by the Transport/Fleet Manager with written approval from the Administrative Services Officer (ASO). Tampering with VTS equipment is strictly prohibited.
Standard forms, templates, reference documents and other useful information vehicle management can also be accessed at: https://worldhealthorg.sharepoint.com/sites/WFS/SitePages/Resources.aspx. 
Passenger transport (non-fleet)
External booking procedure: A booking procedure should be established to enable staff to request passenger services that ensures movements are authorized by appropriate line managers and budget holders. This includes monitoring the movement of staff within the operation.
UN Humanitarian Air Service (UNHAS): In some emergency operations, UNHAS operates humanitarian passenger services. This service has defined booking processes and security rules that must be included in the WCO procedures for external transport bookings. UNHAS operates under one of three service provision cost models:
· Free for users under a specific donor or Agency (e.g. WHO) agreement paying for the full service.
· Partial recovery, when funding/donor contribution is not enough or as part of the donor agreement.
· Full cost recovery, paid by the agency of the user directly.
Airlines: Only recognized and security-approved airlines should be used by WHO.
Boats/ferries: Passengers using boats or ferries for transportation should be issued with life jackets and advised in their correct usage (this includes where vehicles regularly use ferries). Where possible boat/ferry operators should be assessed for operational safety and that the vessels and equipment are adequately maintained.
MEDEVAC/Special flight request: In the event of a medical evacuation (MEDEVAC) or special flight request (e.g. security evacuation) OSL, in cooperation with IM, WR and BOS (Business and Operations Support), will identify the quickest and safest way to operate the required flight, using either UNHAS or private aircraft assets.
Refer to Annex 1 (1.6) for detail on the activities, roles and responsibilities matrix for fleet management and team transport.
[bookmark: _Toc90537286][bookmark: _Toc90570409][bookmark: _Toc90908504][bookmark: _Toc137418828]Asset management 
During an emergency, at the WCO level the procurement and delivery of assets equipment increases, to support the emergency response implementation. This surge in asset management activity requires special attention and additional resources to ensure a compliant asset management process, which includes the recording, monitoring, reporting and disposal of assets. For this, the OSL team should support and monitor the asset management process to ensure compliance with WHO rules and safeguarding of equipment.
In normal circumstance, the staff member responsible for administration and/or logistics within a WCO has the responsibility to ensure new equipment under the control of the WCO is accurate recorded, tracked, verified and reported to RO, and eventually disposed of when the equipment is no longer in use nor expected to be in use in the future. The FAM (the fixed asset Register of GSM) is used to keep track of fixed assets from the time they are placed in service until their eventual disposal. 
Asset Definition: WHO Fixed Assets (equipment) refers to equipment purchased new or used, or physically donated, and controlled by WHO. Equipment is to be recorded in the FAM only when all the following criteria have been met: 
· The equipment has been physically received by WHO;
· The equipment must be independent of the structure of a building;
· WHO must exercise control over its use, from the time of receipt to the time of disposal;
· There must be an intention for WHO to use the equipment for more than 12–18 months (i.e. it is not equipment that will be donated or distributed to third parties within 12–18 months of use); and
· The cost must be at least $500 per unit
a. whether purchased new or used, or
b. when physically donated to WHO (the estimated unit value); 
· However, for furniture and network equipment, the cost must be at least $5,000 per unit.
To facilitate tracking and verification, all equipment recorded in GSM is assigned the following key data at the time of the acceptance process:
· A unique barcode number (which is physically placed on the equipment when it is received by a WHO Office and accepted as a WHO fixed asset).
· A physical location where the asset is expected to be used (or stored).
· A custodian (i.e. a valid WHO staff member (or SSA)).
Equipment moved or reassigned to a new custodian must be updated by the fixed asset focal point in the FAM (e.g. office moves, staff leaving, etc.).
OSL role in asset management: In support of the AO and/or OO, OSL’s role is to ensure the following:
· That new users are informed of WHO policy on the use of the equipment assigned to them; using a handover certificate highlights the key rules staff are expected to follow when assigned WHO equipment.
· When equipment meeting the criteria to be recorded and tracked as a fixed asset is received in a WHO office, the correct asset details are recorded (e.g. the barcode number, custodian and location).
· When equipment is returned or re-assigned, the new user and location is updated in the FAM.
· When a staff member (or their unit) moves to another location, the new location is recorded.
· Equipment such as phones and laptops assigned to consultants or temporary staff is monitored to ensure they are returned to the asset focal point before re-assignment to a new user. To meet this requirement, a centralized system of storage and distribution is required.
· Equipment reported lost, stolen or no longer in use is updated in the asset workbench under “not in use” or “not in physical inventory”.
· When a staff member leaves a WCO, ensure that the equipment is returned and a new custodian is assigned. If no custodian takes over the equipment, then it is assigned to the focal point responsible for storing equipment in that office.

	Related Content
	· OSS.SOP.XIII.002A Fixed Assets Introduction
· OSS.SOP.XIII.002B Fixed Assets (Lifecycle Quality Control)
· OSS.SOP.XIII.002C Fixed Assets Recording New Fixed Assets in GSM
· OSS.SOP.XIII.002D Fixed Assets Tracking, Verification and Reporting
· OSS.SOP.XIII.002E Fixed Assets (Disposals)



Refer to Annex 5 for how WHO classifies fixed assets (equipment) for recording, tracking and accounting in GSM, and for reporting asset values to Member States and donors.



[bookmark: _Toc90537287][bookmark: _Toc90570410][bookmark: _Toc90908505][bookmark: _Toc137418829]EMERGENCY SUPPLY CHAIN MANAGEMENT 
Emergency supply chain management (SCM) is a key sub-function of OSL, ensuring for the end-to-end, timely and efficient provision of consumables and equipment to support emergency operations through effective planning, implementation and operation in compliance with organizational objectives and policy.
SCM principles define and govern the overall approach to planning and implementing the WHO Emergency Health Supply Chain to respond to acute health emergencies. This includes timely information management, reporting and monitoring, along with coordinating supply with key WHO partners and stakeholders.
OSL implements common systems and tools to ensure efficient coordination and operation of SCM activities, including the selection, forecasting, procurement, transportation, customs clearance, storage and distribution of supplies.
In coordination with MGA, Strategic Planning and Performance (SPP) and WHO Procurement (CPC), OSL runs an efficient and integrated supply chain management system to forecast, procure and deliver timely and appropriate health supplies in coordination with all relevant actors. The system includes standardized procurement and distribution processes for SCM at the WHO HQ, RO and WCO levels. 
Throughout the WHO supply chain, SCM is based on four principles: 
· Visibility means that items are to be traced, the quality assured, compliance established and customer expectations met.
· Coordination is fundamental due to the complexities of any humanitarian supply chain and ensures the delivery of goods to the point of need as soon as possible. 
· Accountability ensures the protection and optimum use of limited resources.
· Professionalism ensures that aims and objectives of each programme are met and that partner organizations have confidence in WHO’s ability to add value.
[bookmark: _Toc90537288][bookmark: _Toc90570411][bookmark: _Toc90908506][bookmark: _Toc137418830]SCM roles and responsibilities
The overall SCM coordination function is to be carried out by a dedicated SCM focal point/team leader (SCM Manager) who reports to the OSL Team Leader.
	OSL SCM team’s supply chain responsibilities, based on office level

	SCM roles HQ and RO levels
	· Planning
· Coordination
· Supply chain administration support
· Direct support to the WCO and IMT

	SCM roles at WCO level
	· Supply management
· Local stockholding
· Infrastructure and management systems
· Customs clearance and host nation liaison



Delegated authority: When an emergency event is given a Grade 1, 2 or 3 status by the Director-General (or their delegated authority), a specific Delegation of Authority (DoA) officer is nominated for the emergency operation. This is usually the WCO Representative (WR) or Incident Manager. The effect of DoA on emergency procurement should not be under-estimated, as it speeds the validation process and therefore the overall lead time. 
Procurement approvals: The DoA is automatically granted procurement authority up to US$ 200,000 per Purchase Requisition and is also authorized to approve the procurement of catalogue items up to US$ 500,000.
Over limit approval: For non-catalogue procurement above US$ 200,000 and catalogue items above US$ 500,000, authority to approve is by the Regional Directors (for ROs) or at the approval level defined in the Delegation of Authority.
Advance payments: The DoA is authorized to approve advance payments up to US$ 50,000 for Grade 3 emergencies and up to US$ 20,000 for Grade 1 and 2 emergencies.
Refer to Annex 1 (1.7) for details on the activities, roles and responsibilities matrix for SCM coordination.
[bookmark: _Toc90537289][bookmark: _Toc90570412][bookmark: _Toc90908507][bookmark: _Toc137418831]Logistics capacity assessments
A logistics capacity assessment is an evaluation of a given situation at a given time so that the response team understands the impact of a disaster on the environment, how it affects populations and how the supply chain management services should be provided. The findings from logistics assessments are critical for appropriate decision making, planning and organization for effective disaster response. However, supply chain management and other functional unit cannot act as silos: every functional unit needs to complete its responsibilities in line with every other unit. A logistics need assessment is based on the following:
	-  Type of emergency
-  Magnitude of the emergency 
-  Geography and demography of the affected area 
	- Country’s health system and infrastructure capacity
- Health response plan and the role of WHO and partners
- Congruent Logistics standard support plans


A logistics assessment collects information related to logistics infrastructure and services. It provides baseline information of logistics links, such as ports and airports capacities, roads and railway networks, storage facilities, handling procedures, labour rates, local transport resources and key elements required for operational support. A logistics capacity assessment can include but is not limited to the following:
· Local Market Assessment: At the start-up phase, local service providers and commodity sellers should be identified as potential sources for local procurement, with the support of the WCO. Information about availability and indicative pricing should be obtained. The WCO may have an existing supplier database as a starting point. 
· Infrastructure assessment: Capacity of local supply chain infrastructure should be assessed, including for the following:
	- Airports and sea ports
- Roads, bridges and tunnels 
	- Warehousing and bonded storage
- Cold chain and dangerous good handling facilities


· Risk Management: Supply chain risks should be identified and where possible mitigation actions planned and implemented. Focus should be placed on critical supply chain components such as cold chains.
· Other information sources: Agencies operating in the country may already have valuable information available and be in the process of compiling relevant supply chain information. OSL must obtain as much information as possible from these sources, such as the Logistics Cluster (WFP) to speed up the planning process. 
[bookmark: _Toc90537290][bookmark: _Toc90570413][bookmark: _Toc90908508][bookmark: _Toc137418832]Supply system design
Before beginning a system design, you need to understand the context in which the system operates/will operate. This enables you to understand what you can and cannot include in your system. For example, if the government requires you to use a certain form, then do not spend your time designing a different form that would serve the same purpose. Here are some questions that will help you understand the context:
· What is the Ministry of Health’s (MoH) vision for the supply chain for health commodities? 
· What is the current situation for commodity management? Does a system already exist, or is there not?
· What is the structure of the MoH? What is the structure of the health care system?
· If you are working within an existing structure (especially for a redesign), can certain elements be changed or modified? Do you have the option to propose or create a new structure?
· What products are involved? How many? Do you need to consider any product-specific requirements?
· What are the number, type and location of the facilities that will be managing the products?
· Will any government regulations impact the system design?
· What is the availability of human resources at each level in the system?
· What financial resources are available for on-going system operations costs?
These types of issues must be clearly understood before you begin the design process. You do not want to spend time designing a system that will not be acceptable to the stakeholders. 
[bookmark: _Toc90537291][bookmark: _Toc90570414][bookmark: _Toc90908509][bookmark: _Toc137418833]Information management 
Monitoring and reporting are crucial to the effective functioning of the supply chain. Four essential monitoring reports provide regular status updates for key aspects of the supply chain and keep stakeholders informed:
· Request Tracking Report to monitor the progress through the various stages of the supply chain.
· Shipment Pipeline Report to monitor all shipments heading to the emergency operation, indicating their expected arrival dates to the operation.
· Weekly Stock Report to monitor the level of the response stocks being held for the operation, usually in-country but could include stocks held elsewhere.
· Weekly Distribution Report to monitor dispatches from warehouses and receipt at the final delivery points.
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As a general principle, OSL maintains control of the imported or locally procured supplies and delivers supplies to the identified first-line health responders (NGO or MoH), according to the health response plan. Having full control of the steps below is crucial for OSL to supply health response plan activities in a timely manner:
	1. Supply planning
2. Request management
3. Emergency procurement
	4. Shipping and customs clearance
5. Stock management and warehousing
6. Transport and distribution



Overview of the supply process
[image: ]
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The Response Procurement Plan (RPP) is essential to the OSL CONOPS, as it facilitates centralized request processing through to procurement. The CONOPS is the primary planning document for OSL. SCM Strategic Planning and Performance (SPP) provides the relevant SCM inputs into the CONOPS document. OSL, Planning, Health Operations and Finance staff must participate in the preparation of the plan, and the plan should be reviewed monthly at a minimum by all staff involved in its preparation. The RPP incorporates all the information developed in the different pillars’ procurement plans (PPP): this allows similar purchases to be consolidated from different pillars. The Supply Chain Coordinator collects the PPP from Pillar Leads to establish the RPP.
Good practices: During the planning process the good practices below should remain at the forefront of planners’ minds:
	· Plan ahead as far as possible
· Understand the bigger, operational picture and the supply chain tasks and considerations that apply to it
· Where possible, use the WHO Standard List of items
· Consider the impact of choosing non-catalogue items over catalogue items
· Be aware of lead times and their impact on given sourcing/procurement options
· Utilize SPP common tools
· Coordinate with SPP and other IMST Pillar Leads






	First 45 days’ key activities dashboard:
 OSL Supply Planning 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Collect the pillars’ procurement plans and state of needs to consolidate into the Health Response Supply Plan
· Make sure the CONOPS includes the Health Response Supply Plan
· Assess national, regional and international markets. Define your sourcing options. 
· Establish both a local/national procurement plan and an international sourcing plan

	Phase 2 (Days 21 to 45) 

	· Submit the contract template to a local lawyer for review and validation 
· Update the procurement plan on a regular basis (new grant/activities) and inform stakeholders of any change
· Set up a filing and archive system for the Health Response Supply Plan (Procurement plans, needs definition, etc.)


[bookmark: _Toc90537294][bookmark: _Toc90570417][bookmark: _Toc90908512][bookmark: _Toc137418836]Sourcing strategy
The OSL SCM team, in collaboration with WCO Procurement and the dedicated technical officer (DTO) customer, can identify the best approach for sourcing the required items, leading to the formal request of items. The three main sourcing options are
1. Contingency stockpile dispatch 
2. Local procurement 
3. Global and regional procurement
· Delivery lead times: Depending on the different sourcing options, combined with different transport solutions, the OSL SCM can define expected delivery lead times for each sourcing options. When using the procurement options, the delivery lead times will be significantly impacted by supplier stock holdings and/or manufacturing times.
· Distribution forecasting: By forecasting the distribution requirements and timelines with the DTO customer, it may be possible to incorporate mixed sourcing options for specific items, so an ongoing pipeline is created that helps balance the supply chain and reduce bottlenecks.
· Budgeting: From the definition of the sourcing strategy, the cost of items and the transport requirements can be estimated to facilitate Project, Task, Award, Expenditure Type, Organization (PTAEO) integration.   
[bookmark: _Toc90537295][bookmark: _Toc90570418][bookmark: _Toc90908513][bookmark: _Toc137418837]Request management
The sourcing strategy will have identified whether the requested items will be sourced from existing WHO stockpiles or by procurement from the market: based on the source, the appropriate request needs to be created. OSL is responsible for the management of the formal commodity requests from their initial registration through to the point when the commodities are handed over to the requesting sector.
DTO customer role (the requester): The DTO customer is the technical expert on the specific items required by their programmes to respond to the emergency. The DTO customer assumes all authority and responsibility of the request but does so knowing that the request will be subject to compliance and financial accountability. 
Good Practices: To facilitate faster response to requests, requesters should consider the following points:
	· Accurate specification of individual items in a request
· Catalogue items, for which there is an long-term agreement with a supplier that guarantees price, quality, lead times and condition. Purchase Orders (PO) for catalogue items are generated electronically, which is significantly quicker than those generated manually.
· Items already identified in an emergency standard list have associated specifications to improve minimum quality standards and avoid misunderstanding when communicating with a procurement team or supplier
· Consolidating requests of a single PTAEO into a single requisition avoids time-consuming administrative processing to break out items into predesignated cost centres. Request of a specific PTAEO must be aligned to the award of that specific PTAEO.




	First 45 days’ key activities dashboard: 
OSL Request Management 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Set up a filing and archive system for all the procurement files
· Consolidate requests of a single PTAEO into a single requisition, to avoid time-consuming processing
· Provide emergency procurement staff training on WHO procedures in line with their positions 
· Assess national, regional and international markets; define your sourcing options
· Check tax exemption status and import rules
· Collect project procurement plans and establish a country procurement plan
· Check donors’ specific requirements and ensure compliant procurement processes 
· Implement procurement processes following WHO procurement procedures and forms

	Phase 2 (Days 21 to 45) 

	· Submit contract template to a local lawyer for review and validation 
· Train non-logistics staff on their roles and responsibilities in the procurement process 
· Register pre-qualified suppliers, following WHO procedures 
· Identify and hire a custom clearing agent for imported goods
· Set up an order tracking system and share regular updates on ordered status with team members
· Establish local framework agreements with local suppliers for routine supply items
· Update the procurement plan for each new grant



Refer to Annex 1 (1.8) for details on the activities, roles and responsibilities matrix for request management.
[bookmark: _Toc90537296][bookmark: _Toc90570419][bookmark: _Toc90908514][bookmark: _Toc137418838]Supply from regional/global stockpile 
To ensure rapid supply of quality items, WHO maintains emergency stockpile capacity around the world to cover emergency needs. In addition WHO has developed framework agreements with suppliers for medical and non-medical items to guarantee access to supply at short notice (48 hours). Thus, it is essential to know the importation procedures in the country. 
To mobilize the emergency stockpile, the OSL TL is responsible for the following:
1. Review availability of regional stocks including with the UN Humanitarian Response Depot (UNHRD) and global vaccines stockpile 
2. Share potential inventory with WCO
3. Put warehouse handling crew on alert
4. Inform registry of potential dispatch
5. Inform suppliers of potential needs, collect stock and production capacity
6. Initiate supply from regional and global stocks
Primary emergency medical supplies and kits to have in stock:
	· Trauma kits (TESK)
· Interagency emergency health kits (IEHK)
· Cholera kits
· Pediatric kits (PED/SAM)
	· Lab kits
· Medical supplies and equipment 
· Non-communicable disease kits (NCD)
· Consider others


The prices for the components of all the kits are available online: https://www.who.int/emergencies/emergency-health-kits 
Estimated request processing lead times:
· Invoice/packing list generation: 2 business days
· MoH/Ministry of Foreign Affairs/CID/Customs authorizations: 10 business days
· Transportation quotations and purchase order processing: 2-3 business days
Instructions for requesting medical supply support : 
To request medical supply support from the Logistics Hub, the following information must be send to the dedicated HQ Supply Chain focal point appointed to support the response:
a. Type of request
· Immediate (e.g. sudden earthquake, acute outbreaks of infectious disease)
· Urgent (e.g. elevated cases in an ongoing epidemic)
· Planned Emergency Response (e.g. replenishment of supplies in a protracted crisis)
b.	Item description and quantity
c. 	Full consignee address
d. 	Focal point name and contact information
e. 	Preferred port of entry for air, sea and land and Incoterms
f. 	Required documentation for customs clearance
g.	Quantification rationale – estimated number of beneficiaries
h. 	Other restrictions/requirements 
Shelf-Life: As per country policy, for both medicines and kits, the shelf life should not be less than 75% from the product’s shelf life when it arrives in the country. 
Contact: WHO Dubai Logistics Hub, WHO, International Humanitarian City (IHC) Warehouses Showroom K5 Dubai Industrial City Phase 2 United Arab Emirates – Dubai https://worldhealthorg.sharepoint.com/sites/emr-osl/SitePages/Home.asp
References: The Supply Chain dashboard provides an overview of the Eastern Mediterranian Regional Office (EMRO) regional supply chain and possibility to track and monitor your pipeline. 
 http://dashboards.emro.who.int/EMDashboardHub 
EMRO/OSL SharePoint provides a platform to access consolidated information about regional Supply Chain and Logistics resources including regional hub stocks, pipeline monitoring, Logistics tools, SOPs and guidelines. https://worldhealthorg.sharepoint.com/sites/emr-osl 
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During an emergency operation, local procurement can be an effective sourcing solution to deliver operational requirements quickly.
OSL/MGA roles and responsibilities
OSL roles and responsibilities: Local procurement for an emergency operation is conducted by the OSL SCM team with the support of the WCO. OSL ensures that procurement is conducted following WHO emergency procurement principles and regulations, adhering to the approval levels defined in the DoA. Where specialist procurement support is required, OSL coordinates with MGA to obtain support from WHO procurement experts. 
MGA roles and responsibilities: For local procurement in emergency operations, MGA, through the WCO, ensures there is sufficient cash flow and funding available to pay local suppliers in a timely manner. Where WCO has procurement expertise and information available, these should be tasked to support OSL undertaking the emergency procurement activities. 
Local emergency procurement process
For emergency procurement for requests less than US$ 25,000 the process follows the following steps:
1. Requester submits a request to the OSL SCM
2. OSL obtains a quote from the proposed vendor
3. OSL prepares an emergency adjudication report
4. IM/WR signs the adjudication report
5. Requester creates registration on GSM if available or completes an Offline Registration (OR)
6. IM/WR approves requisition
7. Purchase Order is issued to vendor
8. Goods/services received and checked for quality and quantity
9. Vendor payment
Quality Assurance: The Quality Assurance (QA) Group must be involved, regardless of the order’s value, during the evaluation stage of four selected categories:
1. Medicines/finished pharmaceutical products
2. Biological products, including vaccines
3. Medical devices and related health products
4. Medical and health kits
Exceptionally, when a DTO customer possesses the relevant technical expertise, the QA technical network may grant them the authorization to proceed without its further involvement.
Local Payments:  
· Petty Cash: Petty Cash can be used to pay suppliers for orders up to US$ 2500.
· Purchase Order: WCO provides the required cash advance within 24 hours of receiving a written request (subject to cash availability) for local emergency procurement through the WCO Imprest cash account.
Third party procurement 
In line with the provisions provided in paragraph III of Resolution EB33.R44, governing WHO assistance to Member States in emergencies, a government may request WHO purchase essential medical supplies and equipment, in which case the following is considered:  
· Programme Support Costs: WHO may choose to waive these costs during an emergency. 
· Upfront Payment: The Director-General can authorize any such purchases without the upfront payment by the requesting Member State, thus facilitating more rapid procurement of the items urgently needed.

	First 45 days’ key activities dashboard:
OSL Local Emergency Procurement 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Prepare a procurement plan as part of the WCO Emergency Action Plan
· Request short-term staff support from the RO if significant or complex procurement actions are involved
· Check all donor requirements
· Define responsibilities for clearing and authorizing procurements – authorization might be by the Emergency and Humanitarian Action (EHA) officer in consultation with the technical unit
· Coordinate procurement activities with the Health operations pillars, OSL and Finance/Administration units
· Ensure arrangements for the expeditious customs clearance of imported supplies
· Where goods are locally available, request local suppliers provide price estimates as soon as possible 
· Where goods are not locally available, request CIP (cost, insurance, air freight paid to a named destination) price estimates from the RO, unless the WCO is authorized to make direct international purchases
· Establish a system to monitor the status of procurement actions, both local and international, and to track consignments from point of purchase to arrival at in-country warehouses
· Establish an inventory tracking system (filing relevant documentation) for supplies/equipment purchased

	Phase 2 (Days 21 to 45) 

	· Identify sources from national and international markets; consider timing, quality, price 
· Ensure full respect of the procedures and compliance of the procurement process 
· Provide regular procurement status reports to the team 
· Provide emergency procurement staff training/updates on WHO procedures relevant to their positions 
· Carefully prioritize any requirements for supplies and equipment to be delivered by WHO
· Where needed items of assured quality are available locally, use the delegated authority or, for larger quantities, inform the RO of local prices and delivery conditions
· Establish local framework agreements with local suppliers for routine supply items 
· Provide precise specifications and/or details of the intended use for all items required 
· When requesting WHO Emergency Health Kits, specify the options required where relevant
· Whenever supplies are imported, monitor all stages of the procurement and shipment process and follow up to ensure that the goods are promptly cleared and forwarded to the locations where they are needed
· Clearly document all steps in the procurement process; file all procurement for auditing



Refer to Annex 1 (1.9) for details on the activities, roles and responsibilities matrix for emergency procurement.

	Related Content
	Guidelines
WHO Corporate Procurement Manual
Procurement for Emergencies: Field Practitioner Notebook
Lightening Procurement for Emergencies (Streamlined process)
Procurement Training: Basics of Procurement
Procurement Training for Emergencies: Process
	SOPs
WHE_SOP_3.1.4-Purchasing-V3.

Templates
Emergency Adjudication Report
Cash Payment Request


[bookmark: _Toc90537298][bookmark: _Toc90570421][bookmark: _Toc90908516][bookmark: _Toc137418840]Shipping and customs clearance
In an emergency, OSL develops an international transport strategy that considers different types of transport to distribute supplies to their destinations and includes managing customs and ensuring deliveries of supplies in a timely and cost-effective manner.
Shipment visibility and pipeline
It is important for OSL to monitor the supplies delivery time and keep requesters updated on the expected delivery time. To do so, OSL SMC has several tools and options:
· The Shipment Pipeline Report: This report should list all active and pending shipments inbound to the emergency operation, consolidating all stock dispatches and procurement orders across all transport modes. The report should include estimated arrival details and be regularly updated to reflect changes in arrival times.
· Carrier/Forwarder Tracking: While contracted shipping service providers should provide regular updates of the shipments they are handling, updates may also be obtained from their tracking websites when shipment details (airway bill (AWB), Master Bill of Lading (MBL), container number) are known.
· Lead Times: Estimated and average lead times can be identified for shipping routes and origins to improve delivery and demand planning. 
 International shipping
Consider and plan for the following for international shipping:
· 3PL LTA: WHO has selected 3rd party logistics (3PL) providers and freight forwarders contracted on long-term agreements (LTAs). Using LTAs for shipping in emergency operations reduces the need for procurement processes, as these providers should have the knowledge of WHO shipping processes and requirement. 
· Air charters: In an emergency operation it may be beneficial to use chartered aircraft to speed up the delivery of items. Air charters have high costs and thus should be contracted through the appropriate procurement channel. Flight permits and special handling arrangements may need to be implemented at the destination airport to facilitate the arrival and off-loading of the chartered aircraft.
· Incoterms: Incoterms 2020 is the international standard to define responsibility for a shipment and associated risks and costs between parties. Despite the use of Incoterms, confusion between parties can occur, especially for custom-exempted and humanitarian cargo. Thus, as well as defining the Incoterms for a shipment, responsibilities between the parties should be well defined. 
· Procurement orders: Shipping for international procurement orders will be arranged by the global shipping unit as part of the procurement process.
· Insurance: Insurance for the shipment while in transit will usually be covered under WHO’s global insurance policy. In some cases, other insurance may be arranged as part of the transport contract.
· Hazardous materials: Hazardous materials are those whose chemical composition poses risks. These materials, such as fuel, chloride products, domestic gas, oxygen, lab reactive, etc. that are routinely used and that are also required during an emergency, must be handled carefully. There is an international regulation that establishes compulsory standards and guidelines for the identification of these products by means of labels according to their nature and possible effects, transportation and the care that must be taken during their handling and storage. Dangerous materials are classified according to the chemical reaction characteristic (explosives, corrosives, flammable, etc.) and within this classification, according to other characteristics of the substances. 
Advance shipping notice 
Before any consignments are shipped to WCO or to any partner organization, the respective consignee must be informed in advance. The advance shipping notice must clearly identify the order reference number as well as the order date. 
The consignee may receive the same line item from different orders, possibly even in the same shipment. The consignee must also receive details on the number of parcels, the total weight, volume and value of consignments, as well as the packing list and waybill or air waybill number. 
The inclusion of any cold chain consignments in shipments must be clearly indicated in order to allow the consignee to plan for immediate pickup and, if necessary, transfer. 
Finally, the expected or actual date of shipment, the expected date of arrival and transportation schedules in case of shipment of several consignments should be included. The exact destination and delivery address should be added along with the consignee’s name. Ideally advance shipping notices should include the electronic copies of any shipping documents, such as the following:
	· Order reference (order number, order date)
· Packing list number
· Copies of commercial invoice
· Number of parcels
· Total weight
· Total volume
· Total value
	· Certificate of donation
· Mode of transportation
· Special transportation requirements (cold chain etc.)
· Expected or actual date of shipment
· Expected date of arrival
· Destination
· Waybill or air waybill number


Customs clearance
Host Nation Liaison: In most countries WHO works with the host nation to facilitate import of WHO shipments, with this liaison managed by the WCO.
Customs Clearance Agent: The WCO should have an appointed customs clearance agent who understands the specific WHO customs clearance process. In an emergency operation, SCM should ensure this agent has the required capacity and resources to handle a surge in shipments.
Emergency customs arrangements: In some emergency operations, local authorities may implement special emergency customs arrangements to speed up the clearance of shipments; these may be beneficial to WHO so changing processes should be monitored by the customs clearance agent and SCM. The Logistics Cluster will be a good source of information about these arrangements.
Category documents and requirements: Different documents, authorizations and processes may be required for specific categories of items to complete the import and customs clearance processes. These requirements should be identified in advance and shared as part of both the Pre-advice and Green Light instructions to ensure shipments arriving are compliant.      
Customs information template: OSL has developed, and updates, a customs information template, based on country-specific regulations, in collaboration with the Logistics Cluster and the relevant national authorities. This document aims to facilitate and provide to health partners clear and up-to-date information to follow to implement a rapid customs clearance process for imported vital health supplies.
Required documentation 
As a prerequisite to customs clearance, the importing agency or agent should be required to furnish the customs authority with the following documentation in respect of each consignment, except in cases of exemptions as per national or regional legislation:

· Documents issued by the national regulation authority (NRA) in the importing country, attesting that 
a) the importer is duly authorized to import the medical products; and 
b) the product is duly authorized to be imported into the importing country.
· A batch release certificate issued by the manufacturer
· Safety data sheet
· Relevant invoice, bill or delivery slip for the batch, including product name, batch #, quantity and expiry date
· Any other documentation required by national or regional legislation for customs clearance.
Shipment reception
Quality checking: Often the first opportunity for SCM to inspect the goods arriving in the country is after the custom clearance process. Shipments must be inspected for damage and quantity and that it matches the documentation. If a temperature tracking tool accompanied the shipment, it should be reviewed to ensure temperature compliance. Depending on the shipping and delivery terms this could occur either at a warehouse or final delivery point.  
Goods Received Note (GRN): At the first point of contact with the cargo, a GRN should be completed to acknowledge receipt of the shipment and record any issues identified with the shipment. This record should include photos if issues are significant. For procurement orders, a copy of the GRN should be submitted to the procurement team; for warehouse dispatches, a copy should go to the dispatching warehouse.
Direct deliveries: In some cases, shipments may be arranged on a direct-delivery basis instead of going to the operation warehouse. The shipping service provider will have been contracted to take them directly to the final delivery point. In this case the DTO customer will be required to complete the GRN and return it to SCM or Procurement. 
Losses, damages and claims: Any losses and damages should be registered on the GRN at the first point of reception in country and then relevant claims made to the supplier responsible for handling the international shipment. When the international shipment is organized by the Global Procurement and Logistics unit (GPL) through the 3PL LTA, the claim should be sent to GPL to handle.  
Specialized cargo
When planning and managing shipping and customs clearance, careful consideration should be made for specialized cargo requirements.
Medical samples: Medical samples may need to be shipped from the emergency operation to laboratories internationally, requiring knowledge of respective export processes and regulations along with identifying service providers to handle the export shipping. 
Cold chain: Temperature controlled shipments require specialized shipping and handling equipment to ensure items remain within defined specifications. A temperature monitoring device should be used. Attention should be paid to cold chain equipment availability/quality while the shipment passes through the custom clearance process.
Dangerous goods: Items classified as dangerous or hazardous goods need to be shipped and handled in line with regulations and processes associated with their classification. Service providers, storage facilities, and handling staff should be suitably trained, equipped and qualified to handle these items. 

	First 45 days’ key activities dashboard:
OSL Shipping and Customs Clearance 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Review and/or write short SOPs on customs procedures
· Check for duty-free clearance authorization from the local authorities
· Check tax exemption status and import rules
· Check whether items being imported will incur customs duty tax. Check whether there are specific rates and duty % for specific items
· Check whether you can get a temporary waiver or special provision for importing emergency items
· Check whether the donor will accept these charges or provide a waiver
· Assess the custom clearance process and any approvals needed for restricted items (e.g. sat phones, HF/VHF radio)
· To process import clearances, identify and contract a competent custom clearing agent
· Develop a customs information template 
· Support partners in import processes (as a last resort)

	Phase 2 (Days 21 to 45) 

	· Update the customs information template
· Set up filing and archive system for all the procurement files



Refer To Annex 1 (1.10) for details on activities, roles and responsibilities matrix for Customs Clearing

	Related Content
	SOPs
WHE_SOP_3.1.5-Shipping-V3.0
WHE_SOP_3.1.6-Arranging Host Nation Customs Clearance-V3.0
	Templates
Shipment Pre-Advice
Shipping Instructions (Document and Green Light Requirements)
Goods Received Note (GRN)


[bookmark: _Toc90537299][bookmark: _Toc90570422][bookmark: _Toc90908517][bookmark: _Toc137417733][bookmark: _Toc137418841][bookmark: _Toc137418842]Stock management and warehousing
OSL is responsible for the management of health emergency commodity stock and ensuring the stock is correctly warehoused in preparation for immediate dispatch to emergency operations. This section primarily focuses on stock management and warehousing activities at the country level; however the principles should be applied for other regional and global emergency stockpiles managed by OSL.
Stock management principles
Inventory vs Assets: For OSL emergency stock management purposes, inventory is defined as goods and/or equipment held for distribution for emergency operations. Assets are defined as items and equipment for use by WHO to undertake the operational activities.
Stock strategy: All warehouses should have a defined and approved stock strategy implemented that covers the types of stock held, the quantities held of individual commodity types and the policy for replenishment of these stocks. The stock strategy should be developed in conjunction with the sector’s DTO (e.g. WASH).
Contingency vs response stocks: Contingency stocks are stocks that have been created in preparedness for any future emergency operation and are ready for immediate emergency dispatch; this includes stocks held in emergency stockpiles. Response stocks are those stocks held for a specific ongoing emergency operation.
Ownership/releasing authority: All inventory held by WHO has a financial value and therefore a specific budget owner (PTAEO). The authority for the release of stock lies with the stock owner. It is essential that the stock owner or their delegated representative is identified by name in the Key Stakeholders List.
New medical storage facilities set up
New medical storage facilities set up in an emergency response should be planned very carefully as poor planning will inevitably result in inefficient stores management and lead to repeated needs to change the layout of stores and storage equipment. Before setting up a medical storage facility complete the following:
· Determine whether the medical storage facility is really needed
· Define reasons for setting up the medical storage facility
· Determine the type and quantities of health care goods that should be stored
· Identify suitable unit load systems
· Estimate maximum stock levels for each item
· Identify suitable storage equipment
· Estimate the annual turnover in terms of stock volume
· Identify materials handling equipment suitable for handling the estimated (peak) flows of goods
· Plan an appropriate layout for storage equipment and other facilities
· Determine the required size of the building for storage, offices and ancillary areas
· Plan an appropriate layout of the site
 Stock visibility and reporting
While it is not always possible for the warehouse or office to be connected to WHO online reporting tools, it is key that all warehouses provide visibility on the current stocks held and available by ensuring regular weekly reporting of stock through either the online tool or manually. Use of standard WHO item codes and descriptions should always be used to ensure standardization of information and a common understanding of items. 
Initial stock assessment: As soon as an emergency operation is initiated, WCO shares an updated stock report with OSL, so that existing stocks in country can be incorporated into the supply planning process. This stock may be vital to the initial impact of the emergency operation. This report is updated and shared weekly with OSL.
GIMS/IPSAS inventory reporting: The primary WHO online tool for stock inventory reporting is the Global Inventory Management System (GIMS) and where available and accessible this system should be used for all inventory reporting. In addition to operational inventory reporting, WHO is committed to periodically report inventory values in line with the International Public Sector Accounting Standards (IPSAS). Where GIMS is used, the IPSAS report is automatically pulled from GIMS.
Offline reporting tools: Where GIMS is not used, an offline stock management tool needs to be used to ensure on-demand visibility of inventory holdings, accountability for stock movements and overall ongoing stock management. As a minimum the following data point should be recorded: 
	· Item description 
· Batch number (mandatory for all medical items)
· Expiry date
· Opening balance 
· Additions/incoming supplies
	· Shipments 
· Disposals 
· Items that expired during the reporting period
· Discrepancies from physical check
· Closing balance 


Inventory handling process
Inbound reception: As soon as any inventory (new or returned stock) arrives at the warehouse, it should be entered in the receiving/inbound reception process. Within this process, the inventory should be immediately checked for type, quantity and condition to ensure it both meets the details listed in the accompanying documentation and can be appropriately handled by the warehouse. Any discrepancies, damages or issues should be documented (including photos). The warehouse then issues a GRN to record the receipt of goods into the stock management system and allocates the stock to the appropriate storage location, updating any relevant stock cards/bin cards used by the stock management system, including updating GIMS (if in use).
Stock request: When an emergency stock request (ESR) is received, the details of the stock requested should be checked against the existing stock to ensure the stock request can be fulfilled; any issues should be immediately notified to the requester. Before accepting the ESR, the warehouse must ensure the request has been approved by relevant releasing authority.
Stock dispatch: Upon acceptance of the ESR, items are picked and packed for transport. The dispatch documents are prepared, including packing list, consignment note and transport waybill. Stock management tools are updated to reflect the dispatch, including GIMS and stock/bin cards. When the consignment is handed over, the transporter should sign the waybill acknowledging receipt of the consignment and therefore transferring responsibility for the consignment to the transporter.
Warehouse planning and selection
It is essential that warehousing is planned and operational before emergency shipments arrive, to avoid any delays in the commodity pipeline or lost commodities due to inadequate storage.
Sizing: Based upon the response plan, the estimated volume and type of storage space should be determined, including requirements for different cold chain temperatures and out-of-dimension cargo. In addition to storage areas, sufficient space should be allowed to facilitate administration, handling and packing activities. It is preferable to have too much space than not enough due to uncertainties in emergency operations.
Selection: In addition to the size requirements, warehouse selection is based on several criteria, including the following:
· Location and access for large transport vehicles to the site
· Proximity to major transport routes and existing WHO sites
· Seasonal impacts on access, such as the rainy season
· Site security for both stock and personnel working on site
· Controlled temperature stock room availability
· Infrastructure and back-ups for communication, energy and cold chain
· Secure parking for transporters
· Availability of staff and material handling equipment
· Overall warehouse condition and maintenance requirements.
A MOSS assessment should be conducted before the site selection is finalized.
Contracting: The warehouse should be contracted by the WCO through appropriate finance and procurement channels to ensure compliance with local contracting conditions.
Staffing: In addition to the fulltime warehouse staff for managing daily activities, there should be system to quickly mobilize extra surge staff for days with high workloads, particularly for loading/unloading.
Warehouse operation
The warehouse should endeavour to always operate under the principles of Good Distribution Practices (GDP), especially for the handling of pharmaceuticals and medical devices.
Stock rotation: Inventory in the warehouse should be regularly checked for condition, cleanliness and expiry date, with stock rotated as necessary to ensure longevity. Items with an expiry date should be dispatched on a First Expired, First Out (FEFO) policy to maintain the longest shelf life of items in the warehouse. Regular physical inventory counts should be undertaken to ensure stock levels align with stock records.
Waste management/disposal: Particular attention is to be paid to items’ expiry dates. Ideally the stock management system highlights short expiry dates, so a proactive management approach can be applied. Any expired items or items requiring disposal should be disposed in line with local and WHO regulations and be correctly documented in the stock management and financial reporting systems. Items awaiting disposal and other waste should be isolated from other inventory, to avoid cross contamination, in a secure, well-marked location.  
[bookmark: _Hlk1491981]Cleaning and sanitation: The warehouse should always be maintained in a clean and sanitary condition. Any damage or pest infestations should be reported and immediately resolved. 
Health and safety: Appropriate health and safety equipment should be available for staff and used when necessary. Hazards should be clearly marked, and new staff should be briefed on the health and safety procedures of the site. 
[bookmark: _Hlk1478924]Access control: Access to the warehouse should always be controlled, with only authorized staff and visitors allowed on site. Vehicles arriving and departing the site must be inspected, with documentation checked for any goods on vehicles. A register should be maintained of all entries and exits to the site.

	First 45 days’ key activities dashboard:
OSL Stock Management and Warehousing
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Define how much stock (items, quantity, volume, weight) is needed to store, based on 
· Estimated monthly consumption of items
· Frequency of orders to replenish stock
· Standard delivery time for orders
· Amount of emergency stock to keep
· Define warehousing needs (number of warehouses, location, storage capacity, etc.)
· Ensure that warehousing’s fixed and running costs are considered in budgets
· Find a warehouse that meets the criteria for space, access, safe location, adequate facilities and security 
· If you cannot find a suitable warehouse, consider other solutions, such as Rubb halls
· Put security and safety measures in place to protect the warehouse and stocks
· Define warehousing staff needs, develop job descriptions and start the recruitment process
· Set up a system and define an authorization level for releasing items from the warehouse
· Train storekeepers on stock management procedures in line with WHO warehouse management guideline

	Phase 2 (Days 21 to 45) 

	· Implement WHO stock management tools
· Inform programmes’ staff on the store release process for items
· Ensure availability of handling equipment, pallets, scales, fire extinguishers, etc. 
· Store supplies by category in zones and implement “first expired, first out” system
· Ensure that all stock movements are registered and documented according to procedures
· Submit monthly warehouse report to each project holders and concerned parties
· Perform regular random physical count and stock reconciliation as necessary
· Monitor expiration dates for perishable items; assess disposal options for items expired
· Ensure that items are grouped/arranged in quantities that are easy to count
· Comply with WHO procedures standards for warehouse inventory management


Refer to Annex 1 (1.11) for details on the activities, roles, responsibilities matrix for stock management.

	Related Content
	SOPs
WHE_SOP_3.1.7-Strategic Stock Management-V3.0
WHE_SOP_3.1.8-Warehouse Management-V3.0
	Templates
Goods Received Note (GRN)
Stock Card 
Bin Card
Emergency Stock Request (ESR)
Packing List
Consignment Note
Waybill
Warehouse Selection Check List


[bookmark: _Toc90537300][bookmark: _Toc90570423][bookmark: _Toc90908518][bookmark: _Toc137418843]Transport and distribution
OSL plans and conducts the dispatch and transport of requested items to the respective consignee at the point of need and in coordination with the DTO customer.
 Distribution planning
Forecasting: OSL and the DTO customer develop a forecast of planned distribution to facilitate the in-country supply.
Distribution planning: The distribution plan details what is to be delivered, where, when and how, taking into consideration the priorities of the Health Operations team and the overall WCO plan.
Route planning: With transporters and the Logistics Cluster, OSL defines transport routes to the key distribution locations. Transit times, seasonal challenges and access restriction should be documented and factored into the planning.   
Transporter sourcing
Consideration should be made for using existing UN, partner NGO’s or host nation’s transport before opting for a commercial solution.  
Temperature-controlled trucks: Capacity is in short supply in emergency markets, so other solutions like using cool boxes may be needed to transport temperature-sensitive products.
Contracting: There should be a formalized contracting process for local transporters coordinated through the WCO. There are multiple ways to contract, based on payload, trip or long-term fixed contract. Factors such as operational requirements, volumes and market availability should be considered. Any contract should have suitable management controls in place. It may be worth involving the OSL Fleet Manager for support.
Emergency airlift: Due to accessibility issues and long distances, the option of using emergency airlift may be required to deliver commodities to distribution sites. Within the UN system this service is provided by UNHAS.
 Transport management
Dispatch planning: A daily dispatch plan should be prepared in advance to ensure all stakeholders (including the warehouse and DTO customer) are well informed of delivery schedules and arrangements.
Documentation: All consignments should be accompanied by the correct documentation, including packing lists and transport waybills. Additional supporting documents like dangerous good certificates need to be present.
Vehicle suitability: Vehicles must be inspected before loading to ensure they are clean, mechanically sound and suitable for the cargo to be transported. Any unsuitable vehicles should not be loaded, with replacement vehicles requested from the transporter. Vehicles should not transport any other consignments along with WHO cargo.
Control systems: Systems should be implemented to manage and control transport vehicles; this will also depend on the type of contracting arrangements. It is important to remember that these vehicles may be recognizable as WHO transport and therefore influence the public’s perception of WHO: 
· If WHO is paying for any vehicle consumables like fuel, consumption should be controlled to avoid abuse.
· Accidents and security incidents must be reported. Severe incidents that could impact WHO’s image should be reported to the WR or IM. Police reports should be requested from the transporter.
· Loads will only be considered completed, and therefore payable, if the waybill is returned with a signature from the DTO customer (or their representative) acknowledging and accepting receipt of the cargo.
Losses, damage and claims: Any losses or damages are recorded on the waybill, and compensation is claimed from the responsible transporters. Cases are monitored to identify any trends that may need further investigation.
Tracking, receiving and reporting
Vehicle tracking: Using information from the transporters, including direct communication with drivers and staff at the distribution point, OSL team must track delivery vehicles, especially in security sensitive situations, and identify issues like breakdowns or accidents that impact distribution, temperature sensitivity and load security.
Commodity handover: Once a consignment has reached the point of need, it is handed over to the DTO customer (or his/her representative), who must check it for condition and completeness. Any issues or discrepancies should be recorded on the waybill accompanying the shipment. 
Distribution report: Based on distribution, documentation should compile and share distribution data to verify against the DTO customer’s distribution data. This reporting can be useful for both programmes and the supply chain to forecast needs and identifying trends. 

	First 45 days’ key activities dashboard:
OSL Transport and Distribution 
This list is not exhaustive. The prioritizing and chronology must be adjusted to the specific context.

	Phase 1 (Days 1 to 21)

	· Define all the transport needs for supplies and people’s movements (quantity, location, distance, frequency)
· Rapidly review available health sector logistics capacities in terms of storage, transport, temperature control systems and management: do this in collaboration with the MoH and other partners whenever possible
· Provide budget estimates to address transport needs
· Find suitable transport options to respond to the transport needs
· Check for transportation and storage options with WFP; find out how WCO and the health sector can benefit from transport services (UNHAS, Logistics Cluster) and what funding/cost-sharing arrangements are envisaged
· Identify local transport companies; arrange contracts with transport providers 
· Set up an appropriate archiving system for transport activities (contracts, waybills, etc.)
· Work with the MoH and other partners to ensure for the efficient dispatching of supplies to the affected areas. Where local systems are overwhelmed, take the initiative to put arrangements in place on behalf of the MoH

	Phase 2 (Days 21 to 45) 

	· Working with the MoH and other partners, review and refine estimates of the quantities of supplies to be handled and draw up a logistics plan 
· Implement the logistics plan progressively
· Establish agreements with WFP or other parties for the transport of health/medical supplies, if appropriate 
· Establish a solid transport network (from the entry point to in-country final destinations)
· Put appropriate controls in place for sending and receiving supplies
· Monitor the performance of the logistics system for assuring the continuity of essential supplies in field facilities and keeping loss rates to a minimum
· Monitor changes in the situation and supply demand in different areas; adapt the logistics plan accordingly
· Set up a filing and archive system for all the procurement/distribution files.



Refer to Annex 1 (1.12) for details on the activities, roles and responsibilities matrix for transport and distribution.



[bookmark: _Toc90537301][bookmark: _Toc90570424][bookmark: _Toc90908519][bookmark: _Toc137418844]Health Logistics (TECHnical) 
[bookmark: _Toc535239768][bookmark: _Toc271139][bookmark: _Toc1506166][bookmark: _Toc412995189][bookmark: _Toc5094816]The OSL’s role in support of technical health logistics is to ensure that emergency health centres are adequately built and/or rehabilitated and are set up in quantity and quality to respect WHO standards, while aligned with the CONOPS. While the organization’s principles and ethical values provide a wide scope for health logistics interventions, the operational mandate, technical capacities and financial resources may limit the scope of WASH and IPC interventions. Therefore, the health logistics interventions should
· Only be applied in response to the operational needs and overall health objective;
· Only be implemented if suits the OSL Health Logistics interventions prerequisite; and
· Be proportional to the operation requirement and address the real needs.
[bookmark: _Toc412995190][bookmark: _Toc1506167][bookmark: _Toc5094817][bookmark: _Toc90537302][bookmark: _Toc90570425][bookmark: _Toc90908520][bookmark: _Toc137418845]WASH and IPC
[bookmark: _Toc535239770][bookmark: _Toc1506168][bookmark: _Toc412995191][bookmark: _Toc5094818]OSL supports and implements the vision and mission of WASH and IPC to attain, through primary treatment, the lowest possible burden of water and sanitation-related disease. The vision and mission of Infection Prevention and Control (IPC) is to assist Member States to reduce the dissemination of infections associated with healthcare by supporting the assessment, planning, implementation and evaluation of national control policies. 
[bookmark: _Toc535239771][bookmark: _Toc271142][bookmark: _Toc1506169][bookmark: _Toc412995192][bookmark: _Toc5094819]The goal, which OSL supports, is to assist Member States to endorse the quality promotion of health care  that is safe for patients, health care workers and others in the health care setting and environment, and to accomplish these goals in a cost-effective manner. The key principle for emergency WASH/IPC is rapid infrastructure deployment and system installation. Therefore, predefined and simplified WASH/IPC emergency requirements for goods and processes ensures the rapid provision of critical commodities to frontline teams and appropriate medical care. Having these requirements in place also reduces any delay in the overall emergency response operation. This is in line with WHO’s no regrets policy. OSL ensures safe water, IPC and vector control management by supplying and monitoring in a quantitative, accessible and reliable manner. Specific support includes the following:
· Ensuring training activities for Health/IPC partners
· Forecasting and planning WASH/IPC’s overall needs and defining adequate strategy
· Providing WASH/IPC emergency materials and kits
· Safe and dignified burials (SDB)
· Providing ready-to-use ambulances (kits) and patient transport
· Providing technical expertise to health partners for patient transportation
· Organizing and supporting ambulance documentation based on IPC recommendations
· Supporting the IPC team in the concrete implementation of WASH and vector control standards
· Ensuring access to adequate resources to apply vector control measures per WHO requirements
· Supply of personal protective equipment (PPE) to ensure the safety of medical and non-medical personnel
· Ensuring adequate waste management of health ambulatory activities
· Ensuring clean water supply (in quality and quantity) to sustain medical activities and patients’ needs
· [bookmark: _Toc1506170][bookmark: _Toc5094820]Ensuring adequate medical and water waste management according to WHO standard (segregation and disposal).
[bookmark: _Toc90537303][bookmark: _Toc90570426][bookmark: _Toc90908521][bookmark: _Toc137418846]Health facilities
OSL supports health facilities with adequate means to fulfil the health response plans commitments, including through the following specific support mechanisms:
· Facilitating contact tracing and epidemiological activities
· Providing logistics support to case management
· Ensuring comprehensive logistics support of ambulatory facilities (including structure, supply, hygiene, etc.)
· Infection Prevention and Control.
[bookmark: _Toc1506171][bookmark: _Toc5094821][bookmark: _Toc90537304][bookmark: _Toc90570427][bookmark: _Toc90908522][bookmark: _Toc137418847]Vaccination support
OSL supports vaccination campaigns, assisting to ensure that they are planned and implemented with appropriate means to successfully perform vaccinations. In order to do this, OSL specifically supports by
· Forecasting needs
· Ensuring logistics support of vaccination activities (appropriate transportation, facilities and equipment)
· Ensuring quality control/usability upon delivery, as defined by contractual arrangements
· Implementing appropriate monitoring tools for planning and logistics
· Providing technical support and guidance to partners (including training for trainers)
· Providing, managing and maintaining cold chain and ultra-cold chain facilities and equipment
· Ensuring vaccination teams practice adequate waste management.
[bookmark: _Toc1506172][bookmark: _Toc5094822][bookmark: _Toc90537305][bookmark: _Toc90570428][bookmark: _Toc90908523][bookmark: _Toc137418848]Laboratory support
OSL ensures that laboratory facilities and associated equipment are set up and fully operational according to WHO standards and the global response plan, by including the following support:
· Forecasting lab activities and support needs
· Providing technical support and guidance to partners
· Deploying and setting up a mobile lab infrastructure (tents/prefabs)
· Building/rehabilitating laboratory facilities
· Supporting (as a last-resource provider) daily management of lab facilities
· Ensuring adequate and safe sample transportation
· Developing an appropriate safe sample transportation network
· Ensuring the means are in place to support the security rules and measures in/around the lab.
[bookmark: _Toc1506173][bookmark: _Toc5094823][bookmark: _Toc90537306][bookmark: _Toc90570429][bookmark: _Toc90908524][bookmark: _Toc137418849]Technical guidance for medical (and non-medical) devices
OSL supports WHO and partners with global health supply pipeline support and health and logistics technical support. Responsibilities include:
· Providing adequate technical guidance and support to health logistics actors (to logistics quality standards)
· Technical guidance and support on technical kits and SOPs guidance for various subject areas (e.g. chemical, biological, radiological or nuclear (CBRN)).



[bookmark: _Toc90537307][bookmark: _Toc90570430][bookmark: _Toc90908525][bookmark: _Toc137418850]Health Logistics Partners support
Partnerships are viewed as a toolbox for WHO programmes 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 in 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.
OSL is committed to provide WHO health partners with health logistics expertise and onsite support for health activities and treatment capacity, to ensure standards and needs are adequately met and to support “care for the patients” and prevention activities such as:
· Coordination
· Medical supply pipeline monitoring
· Customs clearance support
· Distribution of health kits 
· Support to the surveillance team (mobility)
· Mobile lab set up and management + support for lab sample transport
· Design of isolation facilities’ layout and content
· Isolation facilities set up and management (support to MoH)
· Triage point and patient flow set up in health structure
· Support to safe burial activities
· Reinforcement of universal protection for all health facilities
· Waste management, including personal protective equipment (PPE)
· Support the construction of facilities with WHO logistics partners (other UN logistics capacity)
· WASH and IPC technical support
· Ensure adequate logistics support for vaccinations (vaccines, ancillaries and cold chain management)
· Training and capacity building
[bookmark: _Toc87547482][bookmark: _Toc90537308][bookmark: _Toc90570431][bookmark: _Toc90908526][bookmark: _Toc137418851]Working with the Health and Logistics clusters
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 the 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.
· 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 Logistics Cluster’s core business is to move and store non-medical “dry” commodities. 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. 

	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: _Toc90537309][bookmark: _Toc90570432][bookmark: _Toc90908527][bookmark: _Toc137418852]ANNEXES
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1.1 Emergency Response Coordination and Management: Matrix of roles and responsibilities
	Emergency Response Coordination and Management

	Activities and roles 
	Responsibilities

	
	OSL
	
	WHE stakeholders

	
	HQ
	RO
	WCO
	
	BOS
	IM.WR
	Planning

	OSL Operating Values and Principles

	Values, Principles
	Define and ensure OSL values and principles are applied throughout OSL activities
	R
	C
	I
	
	I
	I
	I

	OSL Standard Workflow

	Operational Readiness
	Maintain systems, equipment, staff and funding that always facilitates OSL operational readiness around the world
	R
	C
	C
	
	I
	
	I

	Activation, Briefing and Deployment
	In coordination with WHE, monitor emergencies that may require OSL response
	R
	C
	C
	
	I
	
	I

	
	Alert OSL personnel of the emergency that may require OSL response support
	R
	I
	I
	
	
	
	

	
	Appoint and deploy the OSL Team Leader for the emergency operation
	C
	R
	C
	
	C
	A
	I

	
	Appoint OSL Support Lead at HQ level
	R
	C
	C
	
	C
	I
	I

	
	Define OSL emergency operation team requirements
	C
	C
	R
	
	C
	A
	C

	
	Select and validate national and international OSL experts
	C
	C
	C
	
	R
	C
	I

	
	Recruit national and international OSL experts 
	C
	C
	C
	
	R
	A
	I

	
	Ensure briefing, induction course to OSL staff prior to deployment
	R
	C
	C
	
	C
	I
	I

	Assessment
Planning/
Design
	Deploy OSL team to conduct OSL assessment as part of IMT
	R
	C
	C
	
	C
	A
	I

	
	Produce Strategic Response Plan
	C
	C
	C
	
	C
	A
	R

	
	Produce Humanitarian Response Plan (HRP)
	C
	C
	C
	
	C
	A
	R

	
	Development of OSL CONOPS
	C
	C
	R
	
	C
	A
	C

	Implementation
	Mobilization of the OSL response team
	C
	C
	R
	
	C
	A
	C

	
	Ensure accountability and transparency for OSL activities and resources managed
	C
	C
	R
	
	I
	I
	I

	Monitoring, Performance Measurement, Information Management and Risk Management
	Define, monitor and share OSL KPIs
	R
	C
	C
	
	C
	A
	C

	
	Issue regular sitreps, including KPIs, among the emergency response team and at all levels of the organization
	I
	I
	R
	
	I
	I
	I

	
	Ensure an adequate flow of information among all concerned (e.g. online filing tree)
	R
	I
	I
	
	I
	I
	I

	
	Maintain and share an OSL risk management matrix for the emergency operation
	C
	C
	R
	
	I
	I
	I

	
	Deploy OSL supervisor to monitor performance and review of operations/risk, propose and initiate improvement
	R
	C
	C
	
	C
	C
	C

	
	Collect and consolidate operational lessons from the operation for real-time application and/or future learning
	R
	C
	C
	
	I
	I
	I

	OSL Roles and Responsibilities

	OSL HQ Roles and Responsibilities
	OSL participates in Global IMS coordination meetings and conducts regular meetings to liaise with core sectors (IM/Finance and Administration (FandA)/Planning/Health Ops/Health and Log clusters)
	R
	I
	I
	
	I
	
	

	OSL Field Ops 
	OSL participates in country IMS coordination meetings and coordinates with others core sectors (IM/FandA/Planning/Health Ops/Health and Log clusters)
	C
	C
	R
	
	I
	A
	I

	OSL Capacity Building

	OSL Learning Approach 
	Collect and disseminate to management areas of improvement, challenges, risks and non-compliance. Propose correctives, preventive measures for learning/training 
	R
	C
	C
	
	C
	A
	C

	Working with Partner Organizations

	General
	Negotiate and leverage OSL partnership agreements and MoUs with strategic partners (WFP, DPKO, etc.) with support of FandA as per FENSA
	R
	C
	C
	
	C
	C
	I

	Roles and Responsibilities
	Ensure effective monitoring of implementation, costing and certification of service delivery of OSL partnership activities
	I
	I
	R
	
	I
	A
	I

	Types of Partners
	Identify key local partners and engage/collaborate with them (non-financial)
	C
	C
	R
	
	C
	A
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable



1.2 Field Office Establishment and Management: Matrix of roles and responsibilities 
	Field Office Establishment and Management 

	Activities and roles
	Responsibilities

	
	OSL
	
	WHE stakeholders

	
	HQ
	RO
	WCO
	
	BOS
	IM.WR
	DTO
	Planning

	Asset Management
	Planning, stock management and distribution is done through adequate monitoring tools
	C
	C
	R
	
	C
	A
	I
	I

	
	Dispatch to individuals an inventory of key assets
	C
	C
	C
	
	R
	A
	I
	I

	
	Ensure implementation of rules for handling, storage and distribution of assets
	C
	C
	C
	
	R
	A
	I
	I

	Office Facilities
	Assess local property market capacity and select facilities/locations (office, EOC)
	C
	C
	R
	
	C
	A
	I
	I

	
	Lease facilities as per OSL recommendations
	C
	C
	C
	
	R
	A
	C
	C

	
	Manage facilities under direct responsibility of WHO (rehab, maintenance, etc.)
	C
	C
	R
	
	C
	A
	C
	C

	
	Manage maintenance contract and utilities (electricity/water/sanitation/security) payments
	C
	C
	C
	
	R
	I
	I
	I

	
	Monitor office renewable supply and furniture stock/pipeline
	C
	C
	R
	
	I
	I
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable



1.3 Field Team Accommodations: Matrix of roles and responsibilities
	Field Team Accommodations 

	Activities and roles
	Responsibilities

	
	OSL
	
	WHE Stakeholders

	
	HQ
	RO
	WCO
	
	BOS
	IM.WR
	DTO
	Planning

	Assessment of Accommodation 
	Assess, collect and forecast facilities and team’s life needs
	C
	C
	R
	
	C
	A
	C
	I

	Basecamp Management
	OSL setup team’s basecamp has essential packages and minimum requirements (e.g. sleeping, showers, toilets, catering, recreational and laundry , etc.)
	C
	C
	R
	
	C
	A
	C
	I

	
	Assess adequacy of set up (hygiene, IPC, Security and bring to standards)
	C
	C
	R
	
	I
	A
	I
	I

	Hotel Accommodation
	Select hotel and seek UNDSS validation
	C
	C
	R
	
	C
	A
	I
	I

	
	Contract hotel
	C
	C
	C
	
	R
	A
	I
	I

	
	Bring hotel and WHO guesthouse into compliance with MORSS 
	C
	C
	R
	
	C
	A
	I
	I

	
	Book staff accommodation and follow up
	C
	C
	C
	
	R
	A
	I
	I

	
	Ensure access to essential communication means
	C
	C
	R
	
	I
	A
	I
	I

	
	Essentials items are present in emergency/security stock
	C
	C
	R
	
	I
	I
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable






1.4 Energy: Matrix of roles and responsibilities
	Energy 

	Activities and roles
	Responsibilities

	
	OSL
	
	WHE Stakeholders

	
	HQ
	RO
	WCO
	
	BOS
	IM.WR
	DTO
	Planning

	Energy Assessment
	Assess the energy requirements, including redundancy and back up
	C
	C
	R
	
	C
	I
	C
	I

	
	Conduct energy market and supplier analysis
	C
	C
	R
	
	C
	I
	I
	I

	
	Evaluate alternative, environment-friendly supply solutions
	C
	C
	R
	
	C
	I
	I
	I

	Energy Sourcing
	Contract the identified energy supplier(s)
	C
	C
	C
	
	R
	A
	I
	I

	
	Manage the energy expenditure
	C
	C
	C
	
	R
	A
	I
	I

	Installation and Operation
	Manage the installation of energy systems into WHO facilities
	C
	C
	R
	
	C
	I
	I
	I

	
	Ensure the safety and appropriateness of the energy network and equipment drawing from the network
	C
	C
	R
	
	C
	I
	I
	I

	
	Monitor and report energy consumption 
	C
	C
	R
	
	C
	I
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable



1.5 Information and Communication Technology (ICT): Matrix of roles and responsibilities
	Information and Communication Technology (ICT)

	Activities and roles
	Responsibilities

	
	OSL
	
	WHE Stakeholders

	
	HQ
	RO
	WCO
	
	BOS
	IM.WR
	DTO
	Planning

	Network Planning
	Assess, collect and forecast needs (equipment and data network capacity)
	C
	C
	R
	
	C
	A
	C
	I

	
	Design communication network, including backup options
	C
	C
	R
	
	C
	A
	C
	I

	Network Management
	Install IT and telecom assets and critical office equipment (scanner, IT network files, etc.)
	C
	C
	R
	
	C
	A
	C
	I

	
	Maintain comms and IT network
	C
	C
	R
	
	C
	I
	I
	I

	Equipment Allocation
	Follow up telecom costs and distribute phones, SIMS, credit, security comm equipment, sat phones, etc.
	C
	C
	C
	
	R
	A
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable





1.6 Fleet Management and Team Transportation: Matrix of roles and responsibilities
	Fleet Management and Team Transportation

	Activities and roles
	Responsibilities

	
	OSL
	WHE Stakeholders

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	DTO
	Planning
	WFS
	SEC
	ICT

	Transport and Fleet Management 
	Implement 1st phase fleet management system within 7 days
	C
	C
	R
	C
	A
	I
	
	C
	
	

	
	Implement fully operational fleet management system within 21 days
	C
	C
	R
	C
	A
	I
	
	C
	
	

	Transport Assessment
	Assess the operational need for fleet size based on forecasted operation
	C
	C
	R
	C
	A
	C
	C
	C
	
	

	
	Identify availability of existing WCO fleet assets for use in the emergency 
	C
	C
	R
	C
	A
	I
	I
	C
	
	

	
	Assess local vehicle rental market and suppliers to identify sources of vehicles
	C
	C
	R
	C
	
	
	
	
	
	

	Transport Plan and Contracting (including HR)
	Identify fleet staff needs and experienced personnel to fill the fleet roles
	C
	C
	R
	C
	
	
	
	C
	
	

	
	Contract a vehicle rental company and fleet management staff, including drivers
	C
	C
	C
	R
	A
	I
	I
	I
	
	

	
	Develop a fleet management budget and ensure adequate cash flow maintained at all times
	C
	C
	C
	R
	A
	I
	I
	I
	
	

	Fleet Management (including Reporting and Maintenance)
	Implement fleet and drivers’ management systems (automotive maintenance, fuel control, drivers’ management)
	C
	C
	R
	I
	I
	I
	I
	I
	
	

	
	Monitor transport cost through fuel consumption and maintenance cost tracking management
	C
	C
	R
	C
	I
	I
	I
	I
	
	

	
	Define rented vehicles’ maintenance services and select providers 
	C
	C
	R
	C
	I
	I
	I
	
	
	

	
	Contract maintenance providers
	
	
	C
	C
	A
	
	
	
	
	

	
	Procure, store and distribute fuel
	C
	C
	R
	C
	I
	
	
	I
	
	

	
	Develop vehicle movement tracking system (MOVCON, GPS)
	C
	C
	R
	C
	I
	I
	I
	C
	
	

	Accident and Security Management
	Implement an accident reporting procedure
	C
	C
	R
	C
	C
	I
	
	C
	
	

	
	Ensure all vehicles have proper insurance, get additional insurance if needed
	C
	C
	C
	R
	A
	
	
	C
	
	

	
	Ensure fleet operations comply with operation security protocols
	C
	C
	R
	C
	A
	I
	I
	C
	C
	

	
	Ensure all vehicles/drivers have adequate communications equipment
	C
	C
	R
	C
	I
	I
	I
	C
	
	C

	External (Non-Fleet) Passenger Transport
	Book tickets and manage passengers (pax)
	
	
	C
	R
	A
	I
	I
	
	
	

	
	Assess, collect and forecast needs (e.g. air operations set up, road rehabilitation, etc.)
	
	
	R
	I
	I
	C
	I
	
	
	

	
	In collaboration with UN partners, ensure air transport management for emergency teams to hard-to-reach areas
	
	
	R
	C
	A
	C
	I
	
	
	

	
	Identify suitable and validated air/boat transport company
	
	
	R
	C
	A
	I
	I
	
	
	

	
	Monitor transport costs
	
	
	C
	R
	A
	I
	I
	
	
	

	
	Contract transport companies
	
	
	C
	R
	A
	I
	I
	
	
	



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable





1.7 SCM Coordination: Matrix of roles and responsibilities
	Emergency SCM Coordination

	Activities and roles
	Responsibilities

	
	OSL
	WHE stakeholders

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	Planning

	WHE SCM Principles, Standards and Phases
	Define emergency supply chain principles and strategies
	R
	C
	C
	C
	A
	C

	
	Define standardized supply chain processes and commodities
	R
	C
	C
	C
	I
	I

	
	Ensure supply chain preparedness activities are undertaken regularly, such as logistics capacity assessments 
	R
	C
	C
	C
	
	I

	SCM Roles and Responsibilities
	Ensure emergency supply chain roles and responsibilities are well understood and implemented at HQ, RO and WCO levels
	R
	C
	C
	C
	I
	I

	
	Maintain close working relationships with WHO procurement functions at all levels
	R
	C
	C
	C
	
	

	
	Ensure key supply chain stakeholders are included on the Stakeholder List
	C
	C
	R
	C
	A
	I

	Delegation of Authority
	Ensure all supply chain stakeholders are familiar with the DoA implications
	R
	C
	C
	C
	A
	I

	
	Monitor all procurement activities to ensure they comply with DoA regulations
	C
	C
	R
	C
	A
	I

	Monitoring, Reporting and Information Management
	Provide supply chain sitrep to be incorporated in overall OSL operational reporting
	I
	I
	R
	I
	I
	I

	
	Produce a request tracking report to monitor progress of commodity requests
	C
	C
	R
	C
	I
	I

	
	Produce a shipment pipeline report to monitor all inbound shipments 
	C
	R
	C
	C
	I
	I

	
	Produce a weekly stock report for in-country stocks
	I
	I
	R
	I
	I
	I

	
	Produce a weekly stock report for the regional stockpile available for the operation
	C
	R
	I
	I
	I
	I

	
	Provide OSL with a tracking report for international and regional procurement conducted by the Common Payments Platform (CPP) for the operation
	I
	I
	C
	R
	I
	I

	
	Produce a weekly distribution report for warehouse dispatches to DTO 
	I
	I
	R
	I
	I
	I

	
	Budget follow-up with finance and stakeholder
	C
	C
	R
	C
	I
	C

	
	Monitoring meeting with stakeholders (planning/finance/Health ops, etc.)
	C
	C
	R
	C
	C
	C

	
	Provide services monitoring tracking document (e.g. custom clearing cost, etc.)
	C
	C
	R
	I
	I
	I

	
	Develop a weekly report with KPIs (e.g. quantity transported, etc.)
	C
	C
	R
	I
	I
	I

	
	Ensure online filing tree and sharing of information management
	C
	C
	R
	I
	I
	I

	Planning Principles
	Ensure OSL staff have a clear understanding of the requirements and approach to develop the CONOPS
	R
	C
	C
	I
	I
	I

	
Capacity Assessment
	Provide technical market capacity analysis
	C
	C
	R/A
	C
	I
	I

	
	Develop and maintain an updated suppliers listing per category (including validated and not recommended suppliers)
	C
	C
	R/A
	C
	I
	I

	
	Develop indicative price listing
	C
	C
	R/A
	C
	I
	I

	
	Ensure cold chain capacities at airport/entry point
	C
	C
	R/A
	C
	I
	I

	
	Assess storage facilities’ needs (size and quality) and local market capacity
	C
	C
	R/A
	C
	I
	I

	
	Edit and update transport service provider list (validated and not recommended)
	C
	C
	R
	C
	I
	I

	
	Develop a supply chain risk management matrix and regularly update it
	C
	C
	R
	C
	I
	I

	
	Monitor sources of information (e.g. Logistics Cluster) for additional planning information
	C
	C
	R
	I
	I
	I

	Needs Identification
	Prepare the Statement of Need
	I
	I
	C
	C
	A
	I

	
	Define a list of commodities needed per sector based on the event’s health response plan
	C
	C
	R
	C
	A
	I

	
	Develop a supply strategy plan from the initial needs assessment
	C
	C
	R
	C
	A
	I

	Tactical Sourcing Strategy
	Provide a current stockpile list to understand what can be sourced from stock 
	C
	R
	C
	I
	I
	I

	
	Define the procurement plan
	C
	C
	R
	C
	A
	I

	
	Inform clients about expected lead times
	C
	C
	R
	C
	I
	I

	
	Integrate the procurement plan in the global response plan
	C
	C
	R
	I
	I
	C

	
	Build a budget to match the global response plan
	C
	C
	C
	R
	A
	C

	
	Provide a forecasted distribution plan and needs
	I
	I
	C
	C
	A
	C

	
	Review awardd/funds to integrate timeline constraints and donors’ specifics rules 
	C
	C
	I
	R
	A
	C



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable



1.8 Request Management: Matrix of roles and responsibilities
	Request Management

	Activities and roles
	Responsibilities

	
	OSL
	WHE stakeholder

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	Planning

	Request Creation
	Assumes responsibility and authority for the request
	I
	I
	C
	C
	A
	C

	
	Preparation and submission of the request using the appropriate request system
	C
	C
	R
	C
	I
	I

	
	Recording and tracking the request throughout the supply chain until final delivery
	I
	I
	R
	I
	I
	I

	Request Validation and Approval
	Implement goods request validation process through authorized DoA
	C
	C
	R
	C
	A
	I

	
	Develop validated list of requestors as per DoA
	C
	C
	R
	C
	A
	I

	
	Ensure requests are validated technically, financially by management as per DoA
	C
	C
	R
	C
	A
	I

	
	Ensure stock request is approved by the stock owner
	C
	R
	C
	I
	A
	I

	Request Routing and Tracking
	Route request (national vs international stock)
	C
	C
	R
	C
	A
	I

	
	Supply chain officer to act as unique focal point for request management for offline and online system (GSM)
	C
	C
	R/A
	I
	I
	I

	
	Provide request monitoring tracking document
	C
	C
	R
	I
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable



1.9 Emergency Procurement: Matrix of roles and responsibilities
	Emergency Procurement

	Activities and roles
	Responsibilities

	
	OSL
	WHE stakeholders

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	Planning

	Emergency Procurement Principles
	Ensure that procurement is done according to the levels of the DoA table
	C
	C
	R/A
	I
	I
	I

	
	Ensure purchase system set up in full compliance with WHO rules and regulations
	C
	C
	R
	C
	A
	I

	
	Ensure that Emergency Adjudication Reports are duly completed, approved and submitted
	C
	C
	R
	C
	A
	

	OSL and FandA Coordination
	Ensure that OSL works closely with FandA with defined procurement roles and responsibilities
	R
	C
	C
	C
	I
	

	
	Ensure that FandA work closely with OSL with defined procurement roles and responsibilities
	C
	C
	C
	R
	I
	

	
	Management of regional/international procurement activities
	C
	C
	C
	R
	A
	I

	
	Management of emergency local procurement
	C
	C
	R
	C
	A
	I

	Emergency Procurement Process
	Implement competitive bidding when appropriate and/or required by DoA limits
	C
	C
	C
	R
	A
	I

	
	Ensure procurement bids are adequately evaluated to facilitate completion of the adjudication report
	C
	C
	R
	C
	A
	I

	
Local Emergency Procurement
	Implementing the emergency local procurement process ensuring it meets WHO standards 
	C
	C
	R
	C
	A
	I

	
	Monitor goods and logistics related service reception (e.g. car rental, daily workers, etc.)
	C
	C
	R/A
	I
	I
	I

	
	Ensure physical quality control and compliance of goods and services when receiving them
	C
	C
	R/A
	I
	I
	I

	
	Reconciliate and approve invoices
	C
	C
	R
	C
	I
	I

	
	Pay suppliers
	C
	C
	C
	R
	I
	I

	
	Develop flexible, efficient and uninterrupted petty cash flow management
	C
	C
	C
	R
	A
	I

	Third Party Procurement 
	Support WHO to facilitate procurement for 3rd parties, e.g. the host nation
	C
	C
	R
	C
	A
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable



1.10 Shipping and Customs Clearance: Matrix of roles and responsibilities
	Shipping and Customs Clearance

	Activities and roles
	Responsibilities

	
	OSL
	WHE stakeholders

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	Planning

	Shipment Visibility and Pipeline
	Produce a shipment pipeline report to monitor all inbound shipments to operations
	C
	R
	C
	C
	I
	I

	
	Provide International shipment monitoring using WHO information and direct forwarder tracking tools
	C
	R
	C
	C
	I
	I

	
	Average lead time by transport mode and sourcing is defined, stable and shared
	C
	C
	R/A
	I
	I
	I

	International Shipping
	Where possible utilize the existing LTA for freight forwarding and international freight
	C
	C
	R
	C
	
	

	
	Define the preferred Incoterms for inbound shipments
	C
	C
	R
	C
	A
	

	
	International and regional procurement order shipping to be arranged 
	C
	C
	C
	R
	I
	

	
	Ensure all planned shipments have a Shipment Pre-Advice sent before dispatch
	C
	C
	R
	C
	
	

	Customs Clearance
	Liaise with the Host Nation to facilitate the import  and customs clearance of emergency shipments
	C
	C
	R
	C
	A
	I

	
	Develop and update the contact list of essential stakeholders (transporters, clearing agent, MoH, Customs, airport, handling)
	C
	C
	R/A
	C
	I
	I

	
	Appoint and contract a Customs Clearance Agent
	C
	C
	C
	R
	A
	

	
	Understand any emergency customs procedures implemented by the host nation
	C
	C
	R
	I
	I
	I

	
	Write and disseminate customs procedures (per category of items) 
	C
	C
	R/A
	I
	I
	I

	
	Establish a Green Light process for preparing and receiving inbound shipments 
	C
	C
	R
	I
	A
	I

	Shipment Reception
	Check quality and quantity of inbound commodities
	C
	C
	R
	C
	I
	I

	
	Manage reception and clearance of international shipments
	C
	C
	R/A
	I
	I
	I

	
	Prepare Goods Received Notes (GRN) and share with shipment stakeholders 
	I
	I
	R
	I
	I
	

	
	For direct deliveries, the destination completes and shares the GRN 
	I
	I
	C
	I
	I
	

	Specialized Cargo
	Establish a supply chain for handling and shipping medical samples
	C
	C
	R
	I
	I
	I

	
	Establish a cold chain supply chain including temperature monitoring
	C
	C
	R
	I
	I
	I

	
	Establish a supply chain for handling and shipping dangerous goods
	C
	C
	R
	I
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable






1.11 Stock Management and Warehousing: Matrix of roles and responsibilities
	Stock Management and Warehousing

	Activities and roles
	Responsibilities

	
	OSL
	WHE stakeholders

	
	HQ
	RO
	WCO
	     BOS
	IM.WR
	Planning

	Stock Management Principles
	Support technical units (stock owner) to develop stock alert threshold (consumption and minimum stock level)
	C
	C
	R/A
	I
	I
	I

	
	With stakeholders, define a replenishment policy to ensure business continuity (e.g. buffer stock, stock level alert)
	C
	C
	R
	I
	I
	I

	
	Release goods and drugs according to approvers defined by DoA
	C
	C
	R
	I
	A
	I

	Stock Visibility and Reporting
	Share Initial Stock Assessment during planning phase
	C
	C
	R
	I
	I
	I

	
	Ensure weekly stock report is updated and disseminated
	I
	I
	R
	I
	I
	I

	
	Perform stock inventory
	C
	C
	R
	I
	A
	I

	
	Ensure good implementation of WHO stock management tools
	C
	C
	R/A
	I
	I
	I

	Inventory Handling Process
	Implement stock receiving, request dispatch processes with required document
	C
	C
	R
	
	
	

	
	Store emergency items, equipment and kits in quantity and quality in appropriate locations per Emergency Operations’ health response plan

	C
	C
	R/A
	I
	I
	I

	Warehouse Planning and Selection
	Calculate warehouse size requirements based on forecasted need
	C
	C
	R
	C
	A
	C

	
	Ensure temperature controlled and cold chain room standards into warehouse
	C
	C
	R/A
	I
	I
	I

	
	Develop warehouse contract lease services or set up Mobile Storage Unit (MSU)
	C
	C
	R/A
	I
	I
	I

	
	Contract appropriate warehouse and warehouse staff
	C
	C
	C
	R
	A
	

	Warehouse Operation
	Ensure a stock rotation strategy is implemented
	C
	C
	R
	I
	
	

	
	Ensure adequate Waste Management/Disposal systems are implemented
	C
	C
	R
	I
	A
	I

	
	Ensure storage facilities sanitation and security
	C
	C
	R/A
	I
	I
	I

	
	Ensure full MOSS compliance of warehouse and premises
	C
	C
	R/A
	I
	I
	I

	
	Ensure Safety Equipment is always used
	C
	C
	R/A
	I
	I
	I

	
	Ensure access to the warehouse is controlled
	C
	C
	R
	I
	A
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable






1.12 Transport and Distribution: Matrix of roles and responsibilities
	Transport and Distribution

	Activities and roles
	Responsibilities

	
	OSL
	WHE stakeholders

	
	HQ
	RO
	WCO
	BOS
	IM.WR
	Planning

	Distribution Planning
	Forecast transportation and distribution needs
	I
	I
	R
	I
	I
	I

	
	Define distribution plan
	C
	C
	R
	I
	I
	I

	
	Collect information and define best transport network options for WHO operations
	I
	I
	R
	C
	I
	I

	
	Coordinate on a weekly basis last-mile distribution according to the health response plan
	C
	C
	R
	I
	I
	I

	Transporter Sourcing
	Identify and assess the quality of temperature-controlled trucks available in the market
	C
	C
	R
	
	
	

	
	Develop contracts with transport service providers and disseminate the approved list
	C
	C
	R
	C
	A
	I

	
	Contract the transport providers and ensure cash flow to regularly pay transporters
	C
	C
	C
	R
	A
	

	
	Coordinate with UNHAS (or other provider) for airlifts to deliver to remote locations
	C
	C
	R
	C
	A
	I

	Transport Management
	Implement daily dispatch planning to identify truck requirements and inform stakeholders
	C
	C
	R
	I
	I
	I

	
	Transport documents, tools and delivery notes are used and archived accordingly
	C
	C
	R
	I
	I
	I

	
	Ensure trucks have clean cargo areas and are suitable for the commodities to be carried
	C
	C
	R
	
	
	

	Tracking, Receiving and Reporting
	Prepare GRN to acknowledge receipt and handover of goods at final destination
	C
	C
	C
	I
	
	

	
	Local shipment monitoring and vehicle tracking
	C
	C
	R
	I
	I
	I



	Key to Responsibilities
	C
	Consulted

	R
	Responsible
	I
	Informed

	A
	Accountable/Approval
	R/A
	Responsible and Accountable





[bookmark: _Toc90537311][bookmark: _Toc90570434][bookmark: _Toc90908529][bookmark: _Toc137418854]Annex 2  OSL filing tree
	Categories
	Documents that should be filed (examples)

	00_OSL Coordination
	

	001_Partners and coordination
	LTA, BSP and MOU (PFIs), meeting minutes

	002_Information management and governing documents
	CONOPS, sitreps, memos, OSL handbook and guideline, health response plan, budget and planning

	003_Team support
	Organigram, staff list, OSL HRP, job descriptions, travel plans, etc.

	01_OSL Field Support
	

	010_Fleet Management
	Scans of the following documents must be uploaded in TrackPoint: Registration and insurance, vehicles’ memos and manuals, rental contracts, copy of invoices, accidents and insurance cases, etc. 

	011_Emergency Telecom
	VSAT, TelSat and radios inventory, authorization for telecommunication equipment, maintenance plan of VSAT, copy of agreements, contracts, correspondences from supplier

	012_Office, accommodation and Office network and EOC
	Handover of inventory, individual inventory lists, memos, copy of lease agreements, copy of security company contract

	014_Emergency Air Transport
	LTAS, routings and schedules, passenger lists, copies of invoices

	02_ESCM
	

	020_Request management
	Statement of needs, IR, OR Mail

	021_Procurement
	Purchase orders (POs), proforma, price lists, LTA, tenders, award reports, contracts, delivery notes, DoA

	022_International Shipping doc
	Airway bills, customs, Customs rules, exceptions and authorization

	023_Stock and warehouse report
	Stock report, stock request, stock transfer

	024_Distribution
	WB, packing list, SRF

	025_Items
	Standard list, catalogue, items data sheets, MSDS 

	026_SOP and Guideline
	SOPs, trainings, etc.

	027_Planning
	Needs definition, procurement plan, etc.

	028_Methods
	IT tools, standard forms

	029_General info
	Meeting notes, etc.

	03_Health logistics
	

	030_WASH-IPC
	Decontamination SOPs

	031_Laboratory support
	Sample transport history

	032_Cold Chain and Vaccination
	SOPs

	033_Health structure support
	Structure layout and patient flow (e.g. CTC, Ebola treatment units (ETU), etc.)



[bookmark: _Toc90537312][bookmark: _Toc90570435][bookmark: _Toc90908530][bookmark: _Toc137418855]Annex  3 Office set up principles
The set up principles listed below are based on STEBASIC principles, discussed in detail, along with checklists, at Annex 7.
	Security of premises and safety

	· All premises chosen for an office or EOC must comply with the UN Minimum Operation Security Standard (MOSS).
· The location of the office and EOC must be validated by the UNDSS representative in the country or WHO Security.
· Premises should include the point of assembly, safe room, and back up evacuation route
· Avoid locations close to strategic installations or potential targets (e.g. opposition party offices, military barracks, railways etc.) and those in proximity with sensitive area (police, military facility, other targeted facilities).
· Protectability (protection of the site is possible with acceptable investment)
· Premises should offer appropriate protection against elements and weather-related hazards, e.g. heat, cold, snow, flooding, landslides, rain, dampness, wind, noise and fire.
· Premises must contribute to safe and healthy working conditions including proper hygiene, sanitation and vector control e.g. adequate sewage and garbage disposal systems, hand washing, adequate toilettes and sanitation.
· Premise must protect personnel against infestation of disease-transmitting animals, insects, reptiles and amphibians.
· Operations dealing with highly contagious pathogens such as Ebola, plague, cholera or other viral or bacterial diseases will require confined workspace areas.

	Timeliness of set up

	· Set-up should be immediate, progressive and proportionate to immediate needs and requirements to ensure minimum standards and work capacities within the shorter time frame for all response actors.
· Set up of premises should evolve towards improvement of working conditions with time and resources.
· CONOPS should be used to plan and/or estimate office requirements with colleagues and partners.

	Expandability, flexibility, and sustainability 

	· Office management will be based on the principle of redundancy for critical assets and services.
· Work premises should be expandable to meet emergency requirements and allow for rapid opening, expansion and closing rapidly.
· Work spaces can be organized around multiple type of structures, such as tents, prefabs, containers, hotel rooms, tourist resorts, MoH and commercial workspace to respond to flexible requirements.
· The extension and enhancement of the site protection is technically possible with an acceptable investment.
· Office management is based on the principle of redundancy for critical assets to prevent single point of failure.

	Best working condition and essential services
	· When possible, enough rooms should be available to support teamwork and prevent overcrowded and noisy offices. Silent rooms and quiet space for private communication and relaxation should be set up whenever possible.
· Premises must offer minimum services and utilities, such as water, heating and cooling, a power supply, telecommunications, lavatories, cooking and storage facilities.
· Physical layout and orientation of the building should ensure that the building and grounds are suitable for radio, VSAT and sitcom antennas and that there is no interference from nearby installations, e.g. pylons.
· WHO staff and consultants need a comfortable, peaceful and secure environment in which to pursue their work. When possible, do not accommodate more than four staff in the same office room. 
· Adequate size: Office space should be determined based on the number of users at the time of set up, on foreseen activities and on minimum standards that can be reached practically in current and future operations.
· The area in which the premises are located offers basic catering, shopping and recreational facilities.

	Accessibility

	· Location of the office should be as central as possible and offer easy access to key actors and transportation networks (distance from ministries, partners, bank, post office, airport, port and warehouses etc.).
· Offices must offer on-premises MOVCON/dispatch and fleet management facilities, with the parking space large enough to allow easy and fluid vehicle movements.
· Once the office have been established, the government, diplomatic community, other UN agencies and NGOs should be informed of the location of the office.

	Suitable for WHO image

	· Premises should offer an image that is compatible with the Organization and its personnel’s mission, status, communication and representation requirements.
· Modesty and functionality of premises are particularly relevant in emergency settings to protect the trustworthiness and reputation of the Organization and its personnel.
· Equitable, gender balanced, eco-friendly and culturally sensitive considerations should be valued for the selection of office sites and premises to support WHO emergency personnel integration and credibility in operations. 
· Principle of localization imbedded in the Inter-Agency Standing Committee (IASC) Grand Bargain for improved humanitarian action should apply whenever possible to make housing and office solutions “as local as possible and as international as necessary”.
· The premises are marked with WHO stickers, UN flags and visibility material (if there is no objection based on security)

	Cost effectiveness

	· WHO Offices should offer best value for money at market price.
· When possible, the WHO OSL team should present WHO's office requirements to the local authorities and request rent-free premises from which the WHO team can operate without creating dependencies or politically sensitive situations.
· To reduce cost and simplify installation consider sharing offices with other UN agencies.
· Commercial premises should be rented only if the other options are not possible.
· Decisions relevant to the no-regret policy for advanced booking and rentals, above market price rentals and/or rehabilitation or occupancy commitments should be documented and recorded in the IMS team risk registry.
· Furnished premises are ideal as they represent savings in time, money and logistics.






[bookmark: _Toc90537313][bookmark: _Toc90570436][bookmark: _Toc90908531][bookmark: _Toc137418856]Annex 4 Lay out considerations for office set up
	[bookmark: _Hlk19629858]Waiting area/ reception desk
	This is the “command centre”. Here guests are greeted, message picked up, mail is collected by Field staff, and much more. Make sure that this area is functional.

	IM/Field Coordinator’s office
	This office must be large enough (+/- 10 M2) to accommodate a conference area for small meetings. Make sure to allocate space for a key cabinet and a First Aid Cabinet.

	Office space for all staff
	Depending on needs and type of office space some office spaces may be shared (open plan) or separate. Mix international staff and national staff, allocate offices/desks by functions. Strive for transparency. Some of OSL should be easily accessible from the outside (e.g. the Fleet unit). It is important that areas handling cash are located in a secure area, with finance having a separate room. For HR a place to have a secure personnel archive is needed. The Welfare and Health Service unit must have a separate office space, as well as the Security unit.

	Meeting room
	Large enough to accommodate staff meetings, trainings, etc.

	Common area
	An area where copying, scanning, faxing, etc. takes place. Allocate space for a worktable.

	Kitchen
	Space for refrigerator and microwave/stove. If practical, have enough workspace in the kitchen to prepare for meetings/seminars.

	Bathrooms
	There should be a minimum of two bathrooms with wash basins, for men and women respectively.

	Stockroom
	An area for storing office supplies, cleaning equipment, extras. Make sure that the stockroom has a lock.

	Space for guards/ security
	Make sure the space for guards is located in a suitable area in terms of visibility, access to gates, etc. Estimate the number of personnel the space should accommodate around the clock and the room required for needed equipment.

	MOVCON room
	Where needed, the radio operator and/or the MOVCON assistant would benefit from being located close to the reception area. The MOVCON room should be easily accessible by WHO security officers

	Space for a safe
	The safe should ideally be attached to the floor and located near the OO’s workstation/ Admin Finance room. Consider the need for a second safe in the IM’s office.

	Secure space for keys
	A cabinet with a lock. Responsibility for keys usually lies with Financial Management or Logistics.

	Space for generator
	When choosing a location, think about the noise of the generator.

	Space for vehicles inside gated compound
	There needs to be enough space to park and move vehicles inside the compound. Remember that there also should be space to handle small repairs, etc.

	Space for fuel, oil, etc.
	These items require a lockable space.

	IT
	Check the feasibility of establishing an internal IT network (and space for V-SAT).


[bookmark: _Toc90537314]
[bookmark: _Toc90570437][bookmark: _Toc90908532][bookmark: _Toc137418857]Annex 5 WHO asset classification
	Threshold for recording in the FAM
	GSM Fixed Asset Module (FAM)
Minor Asset Categories
	GSM Asset Module (FAM) Asset Category
	Financial Reporting Asset Categories
	Threshold for reporting in the Financial Statements

	$500
	Cars, Trucks, Boats
	Vehicles
	Vehicles, transport
equipment
	$5,000

	$500
	Motorcycles, Bicycles
	
	
	

	$5,000
	Servers, LAN's, WAN's, 
	Network
	Computer
and
Communications equipment
	$5,000

	$5,000
	Firewall, Modem 
	
	
	

	$5,000
	Routers and Wi-Fi
	
	
	

	$500
	Desktop, Notebook, Laptop
	Computer
	
	

	$500
	Tablet, Monitor, UPS
	
	
	

	$500
	Storage rack, Streamer
	
	
	

	$500
	Smartphones, Transmitters
	Comms
	
	

	$500
	Emergency radios and systems, 
	
	
	

	$500
	Display terminals and monitors, 
	
	
	

	$500
	Multi-function copiers
	
	
	

	$500
	Satellite equipment
	
	
	

	$500
	Typewriter, calculators, Puncher
	Office 
	
	

	$500
	Camera, DVD, Projector, TV
	AV
	
	

	$500
	Freezer, Fridge, Oven, Dishwasher
	Kitchen
	Machinery
and
Specialized equipment
	$5,000

	$500
	Chainsaw, Lawnmower, Vacuum
	Clean
	
	

	$500
	Binding, Collator, Cutter, Engraving
	Printing
	
	

	$500
	Jogger, Letter-press, Mailing, Punching
	 
	
	

	$500
	Badge reader, Camera system, Detector 
	Security
	
	

	$500
	Body scanner, Extinguisher, 
	 
	
	

	$500
	Purification, Chlorinator, Supply
	Water
	
	

	$500
	Cardiogram, Exercise machines
	Medical
	
	

	$500
	Diagnostic, Hospital supplies
	 
	
	

	$500
	Tools, Generators, Forklifts, Milling
	Workshop
	
	

	$500
	Camping and tents, Spraying
	Field
	
	

	$500
	Air-conditioning, Freezer, Humidifier
	Refrig.
	
	

	$500
	Heating, Water cooler 
	 
	
	

	$500
	Scales, Balancer, Thermometer 
	Weights
	
	

	$5,000
	Conference tables, Cupboards
	Furniture
	Furniture
	$5,000 






[bookmark: _Toc90537315][bookmark: _Toc90570438][bookmark: _Toc90908533][bookmark: _Toc137418858]Annex 6 Contents of a logistics plan
	Contents of a logistics plan

	A logistics plan should be drawn up by whomever is responsible for the reception, storage, handling and in-country transport/distribution of emergency medical and health supplies – normally the Ministry of Health, exceptionally WHO. The main components of such a plan are listed below: 
· A map and table showing:
· the locations of different types of health facilities (hospitals, health centres, etc.) and any displaced persons camps that are to be supplied
· the population of the catchment area of each facility or camp
· the points of origin of supplies (ports, airports and locations of local suppliers)
· medical storage facilities
· available transport routes, including any points where transshipments are needed and specific constraints such as ferries or damaged bridges
· transport bases and maintenance facilities
· Estimates for the quantities of health/medical supplies that need to be delivered to areas/ locations.
· A description of the strategy for the in-country transport, storage and handling of supplies including the locations of logistic “hubs” where needed (preferably co-located with the hubs of WFP and other UN agencies); the means of transport to be used on the various routes and in different areas, etc. 
· A plan, with target dates and responsibilities, for the establishment of storage facilities (when needed) and an inventory management and tracking system; the acquisition of transport units (trucks, boats, etc.); the management and maintenance of transport units; and the use of common air services (if any).






[bookmark: _Toc90908534][bookmark: _Toc137418859]Annex 7 Set up of EOC and emergency field office checklist
[bookmark: _Toc90645793]
EOC principles: The efficiency of the WCO is a major determinant of the effectiveness of a WHO response to an humanitarian emergency. For the initial period of an emergency, all necessary resources of the office should be mobilized to respond. Clear direction and good leadership are required. 
[bookmark: _Toc90456647][bookmark: _Toc90645794]EOC definition: The emergency operations centre (EOC) is the structure within which personnel responsible for planning, coordinating, organizing, acquiring and allocating resources, as well as for providing direction and control, can focus on responding to the emergency. An EOC is a generic concept, embracing a range of emergency management facilities from an on-scene incident command post at an emergency site to a national emergency coordination centre providing strategic direction and resources to multiple jurisdictions and agencies in a widespread disaster. An EOC usually sits between these extremes and provides strategic policy, logistical and operational support to site-level responders and response agencies. EOCs play critical roles in helping Member States prepare for and respond to public health emergencies.
[bookmark: _TOC_250030][bookmark: _Toc84350751][bookmark: _Toc90456648][bookmark: _Toc90645795]Incident management system (IMS): The IMS is a common organizational model for all hazards and emergencies. The EOC plays a vital role in the IMS, as it is the focal point or hub for the coordination of information and resources to support incident management activities. Within an IMS, five functions are typically established: (1) Management; (2) Planning; (3) Operations; (4) Logistics; and (5) Finance and Administration.
[bookmark: _Toc90456649][bookmark: _Toc90645796]EOC plan: The EOC plan is a document that describes the structure, functions and SOPs for establishing and operating an EOC. It is the primary resource manual for EOC staff, containing samples of all necessary forms, role descriptions, concepts of operations (CONOPS) and SOPs.
[bookmark: _Toc90456650][bookmark: _Toc90645797]EOC physical infrastructure: The EOC facility can either be housed in a dedicated, purpose-built space, or set up in a multi-purpose space. Either way, it must be physically and environmentally secure, and accessible and survivable in the event of a threat or disaster. The EOC should be able to survive the most probable hazards identified through a pre-determined risk assessment. In the case of potential technological and other failures, alternate options should be available, and in case the primary EOC becomes unusable, a back-up physical location should be ready. A business continuity plan, or continuity of operations plan, should be developed and practiced.
[bookmark: _Toc90456651][bookmark: _Toc90645798]Security: On-site provisions are required to ensure protection and security of the facility, resources and personnel from routine hazards and possible attacks. These may entail measures such as closed-circuit television surveillance systems, perimeter protection and/or access/entry controls. Maintaining security of the EOC data and the systems that process and store it requires routine use of firewalls, encryption, password protection, up-to-date antivirus software and redundancy of data (and to some extent, redundancy of hardware) to support rapid service recovery in the event of a security breach.
[bookmark: _Toc90456652][bookmark: _Toc90645799]Redundancy: An EOC should be able to survive the probable hazards identified in a pre-development risk assessment. It is necessary to have back-up plans for technological failures within the EOC, and to have an alternate site for the EOC in circumstances that make the designated facility unusable or unsuitable.
[bookmark: _Toc90456653][bookmark: _Toc90645800]Information and communications technology (ICT) infrastructure: Daily EOC operations rely on a variety of information and communication technology infrastructures. There are no set standards for equipping an EOC or for the systems that should be installed. Requirements will depend on numerous factors, including but by no means limited to the type or types of incidents anticipated, the geographic location and the number of staff. EOC technological solutions incorporate hardware and software systems, internal and external telecommunications and all aspects of information management.
[bookmark: _Toc86846668][bookmark: _Toc90456654][bookmark: _Toc90645801]OSL key objectives for setting up an office and EOC: The objective of the OSL is to obtain the most suitable office space to effectively host an EOC during an emergency response by implementing the following key activities;
· Identify an office building/premises that meets the priority needs for operation location, security, working conditions and cost;
· Establish contracts that include provisions for expansion, duration, exit, maintenance and repairs;
· Arrange for redundant water and power supplies, transport, and adequate phone and internet connectivity solutions;
· Organize fleet management and transport capacity to respond to EOC transport needs;
· Equip the premises with the necessary office, ITC and safety and security equipment proportional to the risk exposures;
· Arrange maintenance contracts with service providers for ongoing maintenance and personnel comfort; and
· Keep records in the IMS team risk registry for all expenses and potentially sensitive decisions taken under the no regret policy. 
STEBASIC principles: A key objective for OSL is to secure the most adequate office space to accommodate emergency operations effectively by considering the following STEBASIC principles. A timeline and checklists for each principle follow below.
· Security and safety
· Timeliness
· Expandability
· Best working conditions
· Accessibility
· Services
· Image
· Cost



Activities timeline for establishing emergency office premises:
The table below summarizes timed objectives for establishing office premises by the STEBASIC principles.
	Principles
	Within 24 to 72 hours
	Within 21 days
	Within 45 days

	SECURITY and SAFETY
	Secured premises (based on police, barriers, guards, etc.) as much as possible
	Upgrade MOSS measures to provide better protection, sanitation, hygiene and vector control
	Full MOSS compliance; infestation prevention

	TIMELINESS
	Take all immediate possible actions
	Progressive, effective, proportionate actions based on the foreseen response plan and/or CONOPS
	Actions are planned, monitored and evaluated for efficiency

	EXPANDABILITY, FLEXIBILITY
	Minimal (sharing working space)
	Look for more space solutions and upgrade for office (meeting room, functional offices, etc.) 
	Offer more space, recreation areas, private space, medical centre, staff and wellbeing (SHW) setup

	BEST WORKING CONDITIONS
	Office in-a-box and team deployment kits (ITC, administration, etc.) 
	Generator, VSAT set up, large screen, basic EOC, etc.
	Private space, GPN VOIP, full EOC, MOVCON, comfort

	ACCESSIBILITY
	Prioritize quick access, close to operations, with ready access to a rental fleet
	Proper access, with an adequate transport fleet management solution
	Prioritize access, with a transport system for staff and fleet management 

	SERVICES
	Minimal services, internet, basic power supply, drinkable water, basic sanitation, etc.
	Upgrade towards occupational safety and health (OSH) standards, filtered water, pump, sanitation facilities, backup power, etc.
	Compliance with OSH/SHW standards and more (eco-friendly, local suppliers)

	IMAGE
	Discreet, efficient and low key 
	Modest but steady progress towards standards
	Full compliance with standards

	COST
	Quick but effective set up. Priority given to immediate and possible actions for setting up quickly and for securing longer-term solutions, not necessarily the best value (deposit, block booking, advance payment, etc.)
	PUSH phase: market price targeted as much as possible for local supplies, fleet management set up
	Employ localization and efficiency principles to optimize costs and operations; rationalize supplies and service agreements to ensure best value




[bookmark: _Toc86846669][bookmark: _Toc90456656][bookmark: _Toc90645803]1/ Office Safety and Security Checklist
	When setting up office premises, specifically in high-risk environments check for the following:

	Planning and coordination

	· A security assessment of premises coordinated with the operation’s stakeholders has been made and recorded with UNDSS, the Security Officer or the best proxy available

	· Premises have been checked and cleared by UNDSS regarding MOSS compliance

	· A crisis management team has been established and is operational

	· Security guards: A ward system is set up and an adequate number of security guards from reliable and reputable companies for both day and night duty have been hired by the Security Officer or best proxy

	· Security of premises are monitored and evaluated (with records kept) by UNDSS, Security Officer or closest best proxy

	· Security plan, evacuation, medevac SOPs and trainings are organized by the Security Officer or delegate

	Physical characteristics of the premise

	· Premises are not in the vicinity or in the direct path of strategic installations or potential targets in high-risk environments (e.g. opposition party offices, military barracks, railways, airports, etc.) 

	· Escape/evacuation route: Premises allow for rapid evacuation and easy access to protected compounds (UN, Government security, etc.) when possible

	· Premises include a point of assembly, and a safe room exists or can be easily installed to protect staff if the security situation requires it

	· Access to the premises and inside the office is controlled, and visitors and vehicles are cleared and registered before entering

	· Secured fencing: Strong and high fencing exists or it can be readily set up around the premises

	· Compound gate: A strong and heavy metal gate or barriers exists or can be installed to prevent vehicle intrusion into the office compound

	· Protectability: Extensions of the protection of the site are technically possible with an acceptable investment

	· Surveillance/integrated video management system (IVMS) is in place or can be readily set up

	· A security stock of water and food for 8 days is stored safely on the premises.

	· Security lighting: Bright security lights at key vantage points (such as the driveway, parking area, entrance, rear door and side doors) are installed and available 24/7.

	· Emergency lighting: Lamps, flashlights and glow sticks are distributed to personnel and stored in accessible places.

	· It is possible to increase or decrease the visibility of the WHO office according to the security situation (with flags, signage, stickers, etc.)

	· Anti-blast window film can be installed if the situation requires it.

	· First aid kits, individual first aid kits (IFAK), trauma kits, defibrillator: Each office must have an easily accessible, well-stocked first aid kit. Ideally each personnel member should be provided with an IFAK and a first aid kit.


	
When setting up office premises in more generic security and safety circumstance, check for the following:


	Personnel


	· ToRs for security guards have been produced by the Security Officers or the best proxy available

	· Personnel are briefed on the premise’s security and safety procedures by the Security Officer or delegate

	· An updated list of personnel with contact information and locations is available and managed by the Admin-Finance team


	Physical characteristics of the premise


	· Premises are not exposed to natural or weather hazards, such as, heat, cold, snow, flooding, landslides, rain, dampness, wind, noise and fire

	· Premises offer secured storage/parking for key goods and assets (cars, supplies, cash, fuel, medicines, etc.)

	· Existing locks for doors opening on the outside and/or to rooms with critical assets have been replaced

	· Duplicate keys have been distributed with a distribution list prepared, and a master key set is stored in a secure place

	· Both dry and wet fire extinguishers are installed appropriately in visible and accessible places

	· A safe is installed in a secure place for storing petty cash and legal documents and no large amount of cash is stored on the premises. Payments dates must be irregular and confidential

	· Smoke and carbon monoxide detectors are installed

	· Fuel and other inflammable or toxic/infectious products are stored only in a safe room, away from personnel

	· Electrical circuits and outlets are safe (three-phase lines with proper ground and lightning rod)

	· Premises are protected against infestation of disease-transmitting animals, in particular insects, rodents, reptiles and amphibians

	· Operations dealing with highly contagious pathogens (Ebola, cholera, or other viral/ bacterial diseases) have a dedicated confined workspace area

	· Office has decontamination or disinfection procedures, as necessary, in a context of operations dealing with highly contagious pathogens



	Office safety and security key performance indicators (KPI)

	KPI
	Definition
	Purpose

	MOSS compliance
	To measure if premise’s security setup and arrangements comply with MOSS 
	To ensure that the EOC office complies with UNDSS security standards for office set up

	Security plan
	% of staff briefed on security plan
	To ensure that EOC staff are duly briefed on security plan and procedures

	Security guards reliability
	Measure the rate of duty failure of the security guards against ToR
	To ensure that security guards/company fulfill their duty
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2/ Office set up time frame checklist
	To establish office premises within an adequate time frame, check for the following:

	· Needs are quickly assessed and re-evaluated with stakeholders using needs assessments and CONOPS

	· Market options are quickly scoped with local colleagues and partners to identify priorities and solutions

	· A market assessment is performed rapidly to ensure access to critical supplies

	· The best immediate and mid-term option available has been secured quickly with a flexible agreement

	· Immediate arrangements for adequate furniture, fixtures and equipment (FFE) and comfortable basic furnishing have been made by OSL

	· All receipts are kept and possibly recorded even in rushed circumstances

	· Priorities defined in the needs assessment/CONOPS with IMT are addressed first

	· Verbal agreements are quickly documented and signed

	· Agreements are extendable to meet evolving needs and can be renegotiated when necessary (such as in the pull phase)



	Office set up time frame key performance indicators

	KPI
	Definition
	Purpose

	Time to perform needs assessment
	Measure the number of days to define EOC needs for office set up  (< 3 days)
	To ensure that EOC needs for office set up are clearly defined as soon as possible.

	Time to set up a fully operational EOC
	Measure the time to set up a fully operational EOC (must be <  3 weeks)
	To ensure that office, equipment and systems are in place and operational for a functioning EOC
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3/ Office IT and communication checklist
	For office IT and communication, check for the following:

	· Telecommunications equipment is readily available and redundant (phones with data and voice networks, scratch cards, local ISP solution, BGAN, WIFI router, pocket WIFI and plans, VHF, VSAT, sat-Phones, etc.)

	· A radio-room/dispatch/movement control (MOVCON) tracks personnel movements and locations 24/7

	· Communication equipment is distributed to personnel (VHF, phone with sufficient quantities of data and voice, SCAAN app, security procedures, list of phone numbers, etc.)

	· Teleconference means are installed and optimally include video conferencing

	· For remote locations, radio or satellite telephony (voice/data) are installed as the minimum requirement

	· Office is managed by dedicated OSL staff and equipped with the usual office equipment and supplies (computers, printers, copiers, scanners, data storage, office supplies, etc.)

	· Computer networks are protected from external threats, including network attacks, power surges and outages

	· In order to mitigate the potential impact of a technological failure resulting in a loss of data, all equipment are covered by routine backups and a maintenance system

	· The host country granted licences and registration for communication equipment (VSAT, radio, license, etc.)

	· The premise’s layout and location allows for the installation of antennas and satellite dishes for communication via HF, VHF and VSAT without interference from nearby installations, e.g. large building, power plants, cables, etc.

	· Email accounts (DSS) for new positions are set up within 24 hours

	· Long-term hardware procurement planning through preferred vendors has been completed



	Office ITC key performance indicators

	KPI
	Definition
	Purpose

	Office telecommunication
	% of office telecommunication functioning daily/weekly 
	To ensure the office telecoms are fully functioning and available 24/7

	Communications equipment licenses and registration
	% of IT/communications (comms) equipment authorized
	To comply with host country regulations

	Personnel security communications equipment
	% of EOC staff equipped with the required comms equipment (radio, mobile phone, emergency contact list, etc.)
	To ensure that EOC staffs are fully equipped with the required comms equipment for security purposes
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4/ Office layout checklist 
	For the office layout, check for the following:

	· A large meeting room (+/- 20 persons) is available with video-tele conference means and a video screen

	· Silent rooms and quiet spaces for private communication and small meetings ( +/- 4 persons) are available

	· Premise’s layout allows for open office space and a private office for the manager

	· Office building should present a physical layout and orientation favourable for onsite communication between WHO IMS teams and operating partners

	· Premise’s surface and layout are adequate to comfortably accommodate the EOC team  (4 to 10 sqm/worker)

	· Premise construction is solid, with natural illumination, ventilation (AC), heating and insulation

	· An outdoor area (e.g. a terrace, balcony or garden) is accessible to the staff

	· The maintenance of premises can be readily organized locally

	· Expandability: The premises offer capacity offers expansion capacities with the premises or nearby



	Office layout key performance indicators

	KPI
	Definition
	Purpose

	Expandability
	Proportion of office that can host additional staff
	To ensure that the office offers options to host additional staff

	Working space availability
	Sqm per staff in the office
	To ensure that the office space meets minimum standards
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5/ Office equipment checklist
	When setting up the office equipment, check for the following:

	· Each EOC personnel who requires a workstation has a desk, computer, internet connection and mobile phone

	· Teleconference equipment is installed, optimally including video conferencing equipment

	· Workstations are equipped with desks, chairs, filing cabinets and necessary office supplies

	· Filing system based on the OSL filing tree guidelines is in place



	Office equipment key performance indicators

	KPI
	Definition
	Purpose

	Number of workstations for EOC personnel
	% of EOC staff requiring a workstation who have a dedicated connected workstation 
	To ensure that personnel have access to adequate and dedicated workstation
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6/ Office working conditions and services checklist
	For the office’s working conditions, check for the following:

	· Water supply is available 24/7, with hot water and adequate pressure available for the kitchen and bathroom (from a state company, water tanks, water trucking, borehole, etc.) (7.5L to 15L  of water minimum per person per day)

	· Power supply sources (generator, fuel, batteries, solar panels, inverter) are available 24/7 and redundant

	· A heavy duty generator can be readily set up nearby

	· Premises are not overcrowded or noisy

	· Premises are functional and offer decent basic services (enough and well-maintained toilets, sanitation, transportation, kitchen, eating room, bathroom, etc.)

	· The area in which the premises are located offers basic catering, shopping and other facilities in the vicinity

	· Critical assets and services are redundant, without single points of failures (power supply, communications, generators, transports, etc.)



	Office working conditions and services key performance indicators

	KPI
	Definition
	Purpose

	Power supply functioning 24/7
	Rate of power cuts daily/weekly
	To ensure that a reliable power supply is in place to ensure office functions

	Critical assets redundancy
	% of critical assets with back-up arrangements
	To ensure that the office can still function in case of critical assets failure
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7/ Office accessibility checklist
	For the accessibility of the office, check for the following:

	· Premises are readily accessible, centrally located and as close as possible to response operations

	· The office compound parking space is large enough to allow for fluid vehicle manoeuvring and movements

	· Premises offer easy access to key actors and transportation networks (e.g. distance from ministries, implementing partners, bank, post office, airport, port and warehouses, etc.)

	· Adequate roads to premises even during severe weather conditions (storms, typhoon, snow, etc.)

	· Partners and officials have been informed of the location of the office (Government, the diplomatic community, other UN agencies, NGOs, etc.)



	Office accessibility key performance indicators

	KPI
	Definition
	Purpose

	Travel time/distance
	Measure the average time to reach key/usual work locations (< 30 minutes)
	To ensure that key work sites are reachable within a reasonable travel time (< 30 minutes)
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	When setting up the office fleet management and transport system, check for the following:

	· Office transport needs have been defined through a needs assessment (usage, number and types of vehicles) 

	· Vehicle sourcing options are defined in order to mobilize the type and numbers of vehicles required

	· Enough safe vehicles are available to accommodate personnel transport and operations

	· All vehicles are equipped with vehicle tracking systems (TrackPoint software)

	· MOVCON room is operational 24/7 for dispatch and transport of personnel to and from premises

	· Vehicles’ allocation and movement planning system is in place in line with the vehicle pooling system

	· Fleet management monitoring system is in place (cost, consumption, % of use, insurance, etc.)

	· EOC/WCO fleet service users are trained on the vehicle usage policy and procedure

	· EOC/WCO drivers are trained on safe driving, radios, maintenance, etc., in accordance with the WHO driver’s manual



	Office fleet management key performance indicators

	KPI
	Definition
	Purpose

	Level of execution of transport requests
	% of EOC movement requests completed
	To ensure that the fleet management system and fleet size correspond to EOC movement needs

	Vehicle tracking
	% of vehicles equipped with a tracking system
	To ensure that vehicles are fully tracked for security and monitored for usage 
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9/ Office visibility and representation checklist
	When considering the standards for office visibility and representation, check for the following:

	· Premise’s image is compatible with the Organization’s and personnel’s mission, status, communication and representation requirements

	· Premises are simple, discreet, modest and functional to protect the trustworthiness and reputation of the organization and its personnel

	· Housing solutions apply the principle of localization imbedded in the IASC Grand Bargain: “as local as possible and as international as necessary”

	· Premises are as much as possible eco-friendly (non-polluting, sustainable), gender and culturally sensitive (female, male quarters), as well as equitable (same treatment for all)

	· The premises are marked and identified with WHO stickers, UN flags and visibility materials



	Office visibility key performance indicators

	KPI
	Definition
	Purpose

	Compliance with WHO standards
	EOC office standards vs usual WHO office standards
	To ensure that EOC office premises and facilities comply with the WHO image and standards


[bookmark: _Toc86846678][bookmark: _Toc90456665][bookmark: _Toc90645812]
10/ Office rental cost checklist
	When considering the cost of an office rental, check for the following:

	· EOC requirements have been submitted to the local authorities for potential rent-free premises from which the WHO can operate without creating dependencies

	· Office sharing options with WCO and/or UN agencies have been studied to possibly reduce cost and installation needs

	· Furnished premises in hotels or business centres have been studied considering cost and rapid set-up needs

	· Premises offer best value for money at the market price

	· Decisions relevant to the no-regret policy for advanced bookings and rentals, above market price rentals, and/or rehabilitation or occupancy are documented thoroughly and recorded in the IMS team risk registry



	Office rental cost key performance indicators

	KPI
	Definition
	Purpose

	Average market price
	Comparison of average rental cost per sqm with price paid by peer agencies
	To ensure that the market price is paid for a given standard of office
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11/ Office cost and lease agreement checklist
	When setting up the office lease agreement and considering its cost, check for the following:

	· Premises can be rented out temporarily

	· The lease agreement has been completed using WHO’s standard lease agreement

	· Proof of ownership and legal title of the property have been verified before signing an agreement

	· A detailed property inventory—of all furniture, fixtures and equipment provided by the landlord—has been conducted with the landlord before occupancy and is annexed to the lease agreement

	· The agreement clearly indicates provisions for rental duration, closure, exit and services provided (laundry, electricity, water, repairs, WIFI, security, etc.), as well as for responsibility in case of failure

	· A premise rental insurance policy has been contracted by the tenant to cover any potential damages to the property caused during the period of occupancy

	· All services provided by third parties for office operation are governed by a valid contract with detailed ToR

	· Outstanding utility bills (water, electricity, etc.) were paid by the landlord before the beginning of the rental

	· Agreements do not extend beyond reasonable estimated needs

	· Agreements involving advanced purchase commitment or other financial risks (such as long-term booking, blocked booking, etc.) are avoided as much as possible

	· The lease allows for the progressive reduction of capacities and/or fast closure without significant penalties



	Office lease agreement key performance Indicators

	KPI
	Definition
	Purpose

	Lease agreements and services
	% of agreements for office rental and related services documented by a contract
	To ensure that the rental agreement and services provisions are supported by a contract






[bookmark: _Toc137418860]Annex 8 List of potential key performance indicators (KPI) 
Procurement
1. Percentage of programmes/units with updated procurement plans 
2. Percentage variation between the information provided in the budget and in the procurement plan 
3. Frequency of orders by item category 
4. Percentage of orders where the total time between placing an order and final delivery is in line with original expectations 
5. Percentage variation of prices offered and historical/indexed prices 
6. Percentage of orders supplied with quality issues reported 
7. Percentage of orders where procurement criteria include equity and environmental considerations 
8. Percentage of orders processed based on waivers/derogation 
9. Percentage of procurements with records showing procurement processes have been followed 
10. Percentage of orders fully delivered in compliance with the predefined terms and conditions 
11. Percentage of procurements performed with an acceptable number of eligible offers 
12. Percentage of invitations to bid where the supplier is unable to respond 
13. Percentage of supplier selection processes where protection and environmental criteria are considered
Transport
1. Transport plan provides for essential needs of the intervention, and relevant stakeholders agree with it
2. Deviation in cost from the original transport budget 
3. Percentage of transport movements whose lead times remain within the range of forecasted expectations 
4. Percentage of transportations that arrive on or before the scheduled delivery date 
5. Percentage of cost deviation from the initial transport service quotes 
6. Proportion of own transport operation versus subcontract operation 
7. Percentage of cargo delivered with accurate information on content, schedule, consignee, consignor and transporter 
8. Percentage of shipments with functioning monitoring, allowing goods to be located whenever necessary 
9. Percentage of shipments suffering an undesired event affecting the transported goods
10. All documentation required for specific transport operations is available 
11. Percentage deviation from the expected time to clear goods from customs 
12. Amount spent on demurrage charges, penalties and detention 
Warehousing
1. Clear warehouse operational requirements are available 
2. An updated analysis of the risks, costs and benefits of holding stock is available 
3. Percentage of stakeholders’ requests satisfied through warehouse services 
4. A layout plan of the storage facility provides key information on the use of space 
5. Percentage of warehouse space that is currently occupied 
6. Percentage of goods stored and physically separated depending on their type and nature 
7. Percentage of staff trained in health and safety procedures and in the use of equipment
8. Percentage of stored goods with properly documented records 
9. Percentage of stock movements (receipt and dispatch) with available, accurate records 
10. Discrepancies between physical inventory and stock records 
11. Value of damaged, expired or lost goods 
12. Frequency and intensity of variances in temperature and humidity from recommended thresholds 
Assets
1. Clear set of procedures and definitions for asset management is available 
2. An asset register exists that contains key data, such as model and serial numbers, for traceability and theft prevention 
3. Percentage of assets tagged with registration codes
4. Percentage of asset types that have a recognized lifespan 
5. Percentage of assets that have been allocated without an asset identification label and unique code 
6. The total cost of ownership of an asset or assets is in line with budgeted figure  
7. Percentage deviation from scheduled maintenance plan and estimated repair budget 
8. Percentage of assets having a complete file that includes the full asset history from acquisition to disposal 
9. Percentage of assets that can be locally maintained, repaired and safely disposed of 
Fleet Management
1. Clear specifications exist for any vehicles required 
2. Vehicle acquisition procedures are in line with donor regulations and purchasing policy 
3. Fleet management procedures are available 
4. Vehicle fuel consumption is in line with the average for the specific vehicle model 
5. Total vehicle cost per kilometre is in line with the fleet average for each vehicle category 
6. Percentage of time (per month) that a vehicle is used 
7. Budget is sufficient to operate and maintain vehicles
8. Driver schedules are available 
9. Incident reports (including any protection or safeguarding issues) and crash reports are available 
10. Number of incidents of all kinds and crashes, whether at fault or not at fault 
11. If available, number of speed-related events from vehicle tracking system 
12. Fuel consumption per kilometre 
13. Vehicle utilization records are available 
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