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FOREWORD

Since the outbreaks of severe acute respiratory syndrome (SARS) in 2003 and H5N1 highly pathogenic avian
influenza in 2004, the Australian Government has demonstrated strong leadership in helping countries in
Asia and the Pacific combat emerging disease threats.

The threat of a new pandemic remains a key global risk. The close proximity of large populations of people
and animals in Asia means this region faces particularly serious challenges as an epicentre for emerging
infectious diseases with pandemic potential. The Pacific island countries and territories have fewer people
and fewer animals, but pandemics and emerging infectious diseases are a challenge to their response
capacity. This is recognised in DFAT’s Health for Development Strategy 2015—2020 which has the dual
objectives of building regional preparedness and capacity to respond to emerging health threats and building
country-level health systems and services that are responsive to people’s needs.

Applying a health systems lens, ODE’s evaluation examines the implementation characteristics and
effectiveness of Australia’s work to strengthen the human and animal health systems involved in the
response to emerging disease threats. In doing so, it addresses an important gap. Whilst the aid program’s
response to emerging infectious diseases over the last decade has generated a large amount of information,
there has been limited analysis of the effectiveness of interventions in different contexts and lessons for
future investments.

Given the growing profile of health security as a global development issue and its increasing importance
within the Australian aid program, this evaluation is timely. Policy makers and implementers would do well
to consider its lessons closely.

Jim Adams
Chair, Independent Evaluation Committee
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EXECUTIVE SUMMARY

BACKGROUND

Since the outbreaks of severe acute respiratory syndrome (SARS) in 2003, H5N1 highly pathogenic avian
influenza (HPAI) in 2004 and Asian H7N9 avian influenza in 2013, Asia has been confirmed as an epicentre for
emerging infectious diseases (EIDs) with pandemic potential.

The majority (75 per cent) of EIDs are animal diseases that can infect humans (zoonoses). Some zoonoses,
such as avian influenza, have the potential to mutate to allow transmission between humans and spread
quickly around the world. Scientists believe there is a high likelihood a new highly infectious animal-derived
influenza will emerge in Asia over the next decade. The risk of zoonotic disease emergence in Asia is
increasing with intensive animal farming close to major urban populations, increased cross-border travel and
trade, and weak public health systems. In 2013, the insurance industry rated the risk of a global pandemic as
the greatest risk to the industry.! The annualised expected loss to the global economy from potential
pandemics has been estimated at more than US$60 billion per annum or USS6 trillion this century.?

In contrast to Asia, the small Pacific island countries and territories have fewer people and fewer animals of
potential zoonotic risk, but are at risk of imported zoonoses. The Pacific region is also particularly vulnerable
to climate change, increasing vulnerability to emergence or re-emergence of infectious diseases. The double
burden of non-communicable diseases and infectious diseases is placing immense pressure on weak Pacific
health systems that are less able to prevent, mitigate and respond to emerging disease threats.

THE EVALUATION

The Australian Government spent around $194 million between 2006 and 2015 through the aid program to
help countries in Asia and the Pacific combat EIDs—this was around 4 per cent of Australia’s total aid
expenditure on health during this period. Investments were guided by two pandemics and emerging
infectious diseases (PEID) strategies that aimed to strengthen human and animal health systems for EID
prevention and response through technical assistance and capacity building.”

The EID funding was spent on animal health (37 per cent), human health (35 per cent) and joint initiatives
targeting both human and animal health (28 per cent). Investments focused mainly on efforts to improve

* AusAID’s Pandemics and Emerging Infectious Diseases Strategy 2006—-2010 and its successor, the Pandemics and Emerging Infectious Diseases Framework
2010-2015.
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disease surveillance systems, health workforce epidemiological capacity, laboratories, and leadership and
governance for EID work.

Around 14 per cent of funding was allocated to the Pacific including Papua New Guinea (PNG), 77 per cent to
Asia and 9 per cent to global programs.” Around 58 per cent of the funding was from the Australian Agency
for International Development (AusAID) / DFAT’s regional programs, 40 per cent from bilateral country
programs and 2 per cent from global humanitarian programs.

The Office of Development Effectiveness (ODE) commissioned the evaluation to build the evidence base on
how to strengthen human and animal health systems to prevent, detect and respond to EID threats. A
further purpose was to identify lessons from past assistance and use these to inform decision-making about
future DFAT investments and policy engagement on regional health security. The evaluation was concerned
with identifying and understanding implementation characteristics that contribute to stronger human and
animal health systems, not with assessing the performance of individual programs or implementing partners.

The evaluation was conducted at the portfolio level and covered 35 investments funded by Australia under
the two PEID strategies in Asia and the Pacific between 2006 and 2015. The focus was on the 10 largest
investments with fieldwork conducted in Fiji, Solomon Islands, Bangkok (to meet regional implementing
partners), Cambodia and Indonesia. The largest bilateral investment was in Indonesia (559 million) and the
largest regional investment was in the World Health Organization’s (WHO) Asia Pacific Strategy for Emerging
Diseases (APSED) ($28.8 million).

KEY FINDINGS

Human health

Australia’s EID investments have contributed to substantial improvements in the availability and sharing of
EID data in Asia and the Pacific over the last decade. This has resulted in timelier and more open exchange
about EID threats and greater awareness of the EID situation within and between countries.

These outcomes came from efforts on a number of fronts:

* the establishment of field epidemiology training programs as a cornerstone of EID surveillance and
response in South-East Asia” and a tailored Data for Decision Making course for the Pacific

* the development of surveillance systems including early warning and response systems at provincial level
in Indonesia and the Pacific Syndromic Surveillance System

* the development of surveillance and laboratory networks, including the South-East Asian Field
Epidemiology Training Network, the Pacific Public Health Surveillance Network and PacNet, which
improved the sharing of information between and within countries, and strengthened regional
cooperation

* The geographic coverage of global programs extends beyond Asia and the Pacific.

* Australia was instrumental in the success of the field epidemiology training program (FETP) in Indonesia, which is now well established and
institutionalised. Australia also contributed to the establishment of FETPs in Cambodia, Lao PDR, Mongolia, Papua New Guinea, Singapore and Vietnam
through WHQ'’s APSED. Australia’s investments in the Vietnam UN Joint Avian Influenza Program and World Bank Avian and Human Influenza Facility also
contributed to strengthening of field epidemiology training in South-East Asia.
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* improved preparedness and response planning by ministries of health, especially in South-East Asia,
through WHQ’s APSED

* greater political commitment to EID work in South-East Asia as a result of support provided through WHO
and the Association of Southeast Asian Nations (ASEAN).

These are positive developments, but they need to be kept in perspective. In particular, capacity to use EID
surveillance data for policy, planning and response has not kept pace with its increased availability.
Reflecting this challenge, a WHO assessment in the wake of the recent Ebola crisis found that most low- and
middle-income countries in the Asia Pacific region do not yet have the capacity to respond adequately to
events of public health concern.?

Moving forward, a key test of future EID initiatives is whether they can move beyond narrow technical areas
and address the policy and institutional constraints to improving EID preparedness and response capacity.
This will require strategies to strengthen broader systems through EID investments in areas such as public
health policy making, health systems planning and service management (with a focus on primary health
care), disease outbreak response and recovery, and health financing. DFAT should also consider the scope
for greater integration of health security into disaster risk reduction policies and plans, and the inclusion of
emergency and disaster risk management programs in national health strategies.”

A geographically differentiated approach will be needed. In the Pacific, where DFAT still has significant
bilateral health programs, there is a need to better integrate EID work with the broader health systems
strengthening agenda of DFAT’s bilateral health programs. In South-East Asia, the reduction in DFAT’s
bilateral health programs means that DFAT will need to work with reputable partners with expertise and
influence at the country level to ensure that regional health security investments strengthen the capacity of
country level systems to prevent and respond to EID crises.

Recommendation 1

That in the design of future EID investments, DFAT require a clear articulation of how these

investments will strengthen country health systems, with reference to national, regional and global
health initiatives and plans.

i. In the Pacific, where DFAT has significant bilateral health engagement, regional EID investments
should clearly complement and seek to strengthen country-level efforts—such as by reinforcing
existing health sector structures and planning processes.

ii. In other countries, where DFAT may not have strong health engagement, DFAT should look to work
through multilateral and regional partners who have an established and respected country presence in
health and are equipped to work in the priority areas.

* The Sendai Framework for Disaster Risk Reduction and the Bangkok Principles for the implementation of the health aspects of the Sendai Framework
(www.who.int/hac/events/2016/Bangkok_Principles.pdf) provide direction for future efforts to build resilient health systems and improve health security in
the context of disaster risk reduction.
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Animal health

The outcomes achieved in animal health need to be understood in the context that veterinary services in the
region are weaker than human health services, and veterinary services in the Pacific are weaker than in
South-East Asia. The primary drivers for development of animal health systems are economic (livestock
production and export of animal products), and these are not strong in the Pacific. This is reflected in the
acute shortage of qualified veterinarians—for example, in 2015 PNG was reported as having only six public
sector animal health veterinarians and Fiji had one.*

In the Pacific, there was little evidence of system strengthening gains from Australia’s investments, because
of the lack of foundational elements to build on.

By contrast, the outcomes achieved in South-East Asia have built on existing (although still underdeveloped)
capacity and laid a modest platform for responses to future zoonotic disease emergencies.

The strongest outcome in animal health was the development of a regional disease control model for foot
and mouth disease (FMD), with support from Australia since 1997." Although FMD is not a zoonosis, the
model has provided a foundation for control of zoonotic diseases. The FMD regional approach of
strengthening veterinary systems and outbreak investigations was adapted as a basis for ASEAN animal
disease control strategies for avian influenza and rabies.

In addition, there was some strengthening of animal health surveillance systems. The best result in this area
was in Indonesia where the surveillance model funded and supported by Australia (iISIKHNAS) has achieved
impressive engagement with farmers and strong ownership by all levels of the veterinary service in the pilot
areas.

Notwithstanding these gains, there are major challenges. The core challenge is the low level of investment
in public veterinary services by governments in the region. There is the additional challenge of the low
priority given to zoonotic disease and human health risks by existing animal health services, outside of
emergencies. This again reflects the fact that the main drivers of veterinary service development are
economic, and much of the activity of government-funded veterinary services is directed to supporting
animal production. Veterinary public health activities are generally not strongly supported.

Given the scale of the challenge of improving animal health systemes, it is important that donor support is
targeted and sustained. There is also a need for realism about the extent to which work to strengthen animal
health systems will produce direct human health dividends. Therefore, we consider the most promising
interventions to be ones that focus Australia’s efforts in animal health on diseases of economic importance,
with benefits for strengthening systems for zoonoses control.

* Australia has invested around $21 million in the World Organisation for Animal Health’s (OIE) programs to address FMD since t he inception of the South-
East Asia and China FMD campaign in 1997.
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A clear entry point is FMD, which remains a significant economic burden in South-East Asia” and the most
serious biosecurity threat to livestock production facing Australia.”™ Continued support for FMD control
would serve the dual purpose of promoting trade and strengthening animal health systems for zoonoses
control.

It is also in Australia’s interests to continue targeted support for animal health surveillance in South-East Asia
to support regional cooperation and transparency in reporting EIDs with human pandemic potential (such as
avian influenza). This should be based on the epidemiological risk of new and existing zoonoses and build
off existing capacity and systems, not attempt to create systems and capacity from the bottom up.

Finally, DFAT should consider the scope to incorporate strategies to address the misuse of antibiotics in
animal production systems, which is a factor in the growing problem of antimicrobial resistance (AMR). Any
investment in this area should be done using a One Health approach, defined below.

The ASEAN Secretariat is playing an increasingly important role in efforts to counter regional disease threats.
It will be important for DFAT to consult with the Secretariat about future Australian regional health security
initiatives and to monitor developments with the ASEAN Animal Health Trust Fund and the ASEAN
Coordinating Centre for Animal Health and Zoonoses.

In the Pacific, not only are the economic drivers for veterinary service development weak, but the risk factors
for zoonotic disease emergence are also not strong. Given the greater risk for the Pacific is from imported
animal diseases, at this point Australia’s future support for animal health in the Pacific should be limited to
biosecurity and quarantine.

Recommendation 2

That DFAT make targeted investments in animal health with the following features:

i. Support FMD control in South-East Asia, as a priority disease for economic development and trade,
with benefits for systems for zoonoses control more broadly.

ii. Build on past experience and lessons for strengthening animal health surveillance in South-East Asia
to support regional cooperation and transparency, better use of data to improve planning and
response to disease, and sharing of data on priority zoonoses with the human health sector.

iii. Limit future Australian assistance for animal health in the Pacific to biosecurity and quarantine,
taking into account lessons learned from past investments in these areas.

* Indonesia, the Philippines, Australia, New Zealand and the Pacific island countries and territories (PICTs) are currently FMD free. Outbreaks have occurred
in previously FMD free countries including the United Kingdom (2001, 2007), Taiwan (2009), and Japan and the Republic of Korea (2010). The Department of
Agriculture and Water Resources estimates that a three-month FMD outbreak could cost Australia around $7 billion while a 12-month outbreak could cost
$16 billion in lost productivity and trade (www.agriculture.gov.au/pests-diseases-weeds/animal/fmd).

t (www.agriculture.gov.au/pests-diseases-weeds/animal/fmd/review-foot-and-mouth-disease)
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One Health

The One Health approach applies a coordinated, cross-sectoral approach to addressing the risks of disease
transmission at the animal-human—ecosystem interface. The One Health logic is sound, but the different
capacities and focus areas of the human and animal health sectors make it difficult to operationalise,
especially outside of disease outbreaks. The best prospects for One Health approaches are in areas of
common ground that threaten public health—such as avian influenza, rabies and AMR. AMR was not
addressed in DFAT’s past EID strategies but is a growing problem involving both human and animal health
sectors. It should receive greater attention in future DFAT human and animal health security investments
than it has received in the past—for example through assistance for regulation of antibiotic use.

In considering the animal health aspects of a One Health approach, it should also be recognised that the
impact of much of the work to build better animal health systems in protecting human health is indirect.
That is, by improving the credibility and functioning of public veterinary systems there is a stronger basis for
engagement between human and animal health authorities, and with communities, for detection and
response to EIDs.

Community engagement

Communities have a crucial role in prevention, early detection and response to disease. A key lesson from
the 2014-15 Ebola response was that aid agencies focused too much on the clinical response and not
enough on the social and cultural factors that led to the spread of Ebola within communities.

We identified a number of promising approaches to community engagement in DFAT’s past investments but
it was a struggle to get these institutionalised. Some combination of lower cost broad-coverage public
communications on disease prevention, and more resource-intensive community-level interventions when
required, is likely to produce positive results.

Gender

The roles of women in small-scale animal production and food preparation, in protecting the health of their
families, and in the health workforce, mean that gender is a significant factor in EID exposure and
vulnerability. This is now better understood, but the links between this conceptual understanding and
program implementation and outcomes still need to be strengthened. We found good examples of gender
analysis and research, but limited evidence of implementation or results. To prevent this problem from re-
occurring, DFAT’s future investments in regional health security should take a more rigorous approach to
ensuring gender differences and their effects are addressed.

There would be benefit in developing and documenting some targeted examples of better practice in this
area, including from the international literature, to illustrate the translation of ‘theory to practice’ for various
types of investments, and to demonstrate impact on development outcomes.
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Recommendation 3

That the design of new DFAT regional health security investments include gender outcomes and

monitoring indicators in monitoring and evaluation frameworks, and implementers proactively
monitor progress in addressing gender equality.

Efficiency

Overall, the evaluation found that activities and outputs were delivered on time and in a cost-effective
manner for most programs. With a few exceptions, Australia has generally used ‘the right partners for the
right things’, with different funding modalities and partners fulfilling different roles.

A key challenge for efficiency moving forward is ensuring there are sufficient qualified DFAT staff to progress
the health security agenda. DFAT will need to consider ways of overcoming the lack of dedicated health staff
on the ground in South-East Asia so that it can continue to be informed and influential in ensuring that

regional health security initiatives are managed efficiently and contribute in tangible ways to the goals of the

aid program.

Recommendation 4

That DFAT identify the level of representation and skills needed to contribute to effective policy
dialogue with implementing partners and partner governments in relation to health security and

health systems strengthening, taking into account that not all DFAT country programs have dedicated
health staff.

Monitoring, evaluation and research

Monitoring and evaluation (M&E) by DFAT and its partners was adequate for the majority of Australia’s
EID investments, although there is a clear need to improve the capacity of M&E systems to assess
outcomes and the contribution of investments to systems strengthening. Research commissioned under
Australia’s past PEID strategies focused mostly on the animal health side. There were some good
examples of research that contributed to evidence-based programming, and capacity building of local

research partners, but also examples where there was little evidence of research use.”

Our evaluation did not identify any clear health systems research on the human health side that was
linked with specific interventions, which is a gap. In considering future research priorities, it should be
recognised that the drivers and recommended intervention approaches in EIDs and neglected tropical
diseases (which include neglected zoonoses) are often very similar or overlapping. As such, it would

* DFAT’s support for medical research, largely through health Product Development Partnerships, was beyond the scope of this evaluation.
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make sense for DFAT to provide scope for institutions and research initiatives to have a broad infectious
disease remit, rather than one focused on emerging infectious diseases only.

Recommendation 5
That DFAT’s strategy for future EID research:

i. Include a focus on health systems research on the human health side.

ii. Provide scope for researchers to have a broad infectious disease / health security remit, rather than

one focused on emerging infectious diseases only.

iii. Require consideration of research governance arrangements and strategies for maximising research
uptake.

OVERALL CONCLUSION

The evaluation highlights a decade of progress in improving regional health security in Asia and the Pacific.
Since the slow response to SARS in 2003, there has been substantial progress in surveillance and the level of
cooperation and exchange of data about EID threats within and between countries, to which Australia has
contributed.”

However, recent events have highlighted the fragility of these gains. In 2014 and 2015, the Ebola crisis in
Africa overwhelmed countries with weak health systems. Even a country with strong health systems, the
Republic of Korea, struggled to deal with an outbreak of Middle Eastern respiratory syndrome coronavirus
(MERS) in 2015. These events have been catalysts for renewed global attention to the core health system
capabilities required to implement WHQ's International Health Regulations (2005) (IHR), which are the key
global instrument for prevention and response to the international spread of infectious diseases."

In moving forward with this agenda, this evaluation underlines the need for DFAT’s future health security
investments to be better integrated with the health systems of partner countries than has been the case in
the past. It also underlines the need for a differentiated approach that takes into account the differences
between animal and human health systems, between the Pacific and South-East Asia, and the constraints to
implementing a One Health strategy. To be effective, future DFAT health security investments will need to
take into account the strengths and weaknesses of implementing partners, and of DFAT itself.

* These findings are consistent with the findings of Coker et al, Emerging infectious diseases in southeast Asia: regional challenges to control, The Lancet,
377,2011; and WHO's APSED draft evaluation report, 2015 (unpublished).

* The International Health Regulations (IHR) are an international legal instrument that require the development, strengthening and maintenance of core
capacities, and at designated points of entry. The IHR (2005) core capacity areas are: 1. national legislation, policy and financing; 2. coordination and national
focal point communications; 3. surveillance; 4. response; 5. preparedness; 6. risk communications; 7. human resources; and 8. laboratory. The IHR require
countries to report certain disease outbreaks and public health events and establish procedures that WHO must follow to uphold global health security
(www.who.int/topics/international_health_regulations/en/).
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LESSONS FOR FUTURE REGIONAL HEALTH SECURITY WORK TO STRENGTHEN HEALTH

SYSTEMS

Workforce

Surveillance

Overall

In order to maximise workplace relevance and
impact on human and animal health systems, link
efforts to build surveillance and epidemiological
capacity to active disease control programs.
Require that inputs to workforce development are
part of a broader needs-based workforce
development strategy, have partner government
commitment and assure application of skills
gained—for example through considering issues
such as post-training supervision, career
development, and funding of any needed
operational supplies.

Build capacity of partners to collect, analyse and
use surveillance data for policy, planning and
response. Be mindful that, in both sectors,
information flow can be constrained by
governance and jurisdictional issues.

Exploit advances in information and
communications technology to develop more
timely, flexible, cost-effective, targeted and fit-
for-purpose models for animal and human health
surveillance.

Human health

Expand support for workforce development
beyond technical areas of field epidemiology and
laboratory training.

Development and application of models to
address the issue of lack of supervisory capacity
linked to public health training, possibly in
partnership with Australian institutions, is an
area where future investments could play a
useful role—especially in the Pacific.

Continue to support professional networks and
practical collaborative activities to address
cross-border disease threats and promote
transparency.

Animal health

Be realistic about the scale of the task of building
the animal health workforce. Focus on quality
rather than quantity in training provided with
attention to priority training needs identified in
the World Organisation for Animal Health’s (OIE)
Performance of Veterinary Services (PVS)
evaluations.

Veterinary education requires targeted support to
lift compliance with OIE’s ‘Day One’ competencies
for graduates.

Particular attention is needed to the quality of
train-the-trainer and supervision models for
training programs because of the risk of
introducing harm—for example through misuse of
antibiotics.

Continue to provide targeted support for animal
health surveillance in South-East Asia in high-risk
areas, building on existing systems.

Ensure data are used to improve planning and
disease response and data on priority zoonoses,
and are available to the human health sector.
Limit support for animal health in the Pacific to
biosecurity and quarantine in recognition of the
low risk it poses as a source of EIDs and the higher
risk it faces from imported EIDs.

Leadership

Continue to work at an institutional and political
level to promote timely and open exchange
between countries about EID threats.

Seek to build regional ownership and sustainability
through engagement with regional organisations
and look for opportunities for co-investment.

Build support for One Health approaches in areas
of common ground between the human and
animal health sectors. Consider potential to bring
both sectors together for leadership training in

Build political support for improved public
health legislation and regulatory frameworks,
and integration of a population health
perspective (rather than a disease-centric
approach) in management and budgeting
decisions.

Build EID leadership capacity as part of broader
public health leadership capacity development.
Seek opportunities to promote the systematic
integration of health into disaster risk reduction

Build support for more effective response
strategies and policies, including the importance
of culling and compensation policies and targeted
vaccination.

Be mindful that capacity gaps in veterinary public
health and leadership are a constraint to effective
engagement by the animal health sector in One
Health approaches.
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Overall Human health Animal health

One Health cross-sectoral disease management policies and plans, and the inclusion of
issues. emergency and disaster risk management
programs in national health strategies.

Laboratory Ensure assistance provided in response to specific  Ensure that public health and EID functions of Ensure there is a reasonable prospect for
disease threats can be used to build laboratory laboratories are given adequate emphasis in sustainability and institutionalisation of
capacities that also have benefits for other existing laboratory strengthening initiatives. laboratory strengthening work.
diseases.
Community Review past approaches and do further work to EID interventions need to be responsive to Lessons learned from models of community
engagement understand optimal and affordable community community concerns about other illnesses, engagement piloted under previous
intervention approaches at different epidemic affordable health care, livelihoods and food investments—including the CARE Australia
stages and where disease is endemic. security. Community-Based Avian Influenza Risk Reduction
Avoid pilot models that are better resourced than  Features of more effective behaviour change Program and the World Bank Avian and Human
local contexts can afford. communications include context-specific Influenza Facility—are a resource to inform the
Develop strategies and partnerships to facilitate audience research to tailor messages to target design of future investments in community-based
institutionalisation of community engagement groups and working with local partners such as EID risk reduction.
approaches. women’s groups and farmers’ groups.

Promote a One Health approach at a community
level where appropriate.

Gender Gender analysis in the design of new investments More needs to be done to promote political Monitor the gender-related impacts of
should include an assessment of capacity gaps and commitment and build capacity in gender interventions in the poultry sector to improve
identify incentives for relevant institutions and approaches to EIDs and systems strengthening in  disease surveillance, culling without adequate
target groups to better identify and address the partner government ministries. compensation and the introduction of biosecure
gender dimensions of EIDs. Public health risk communications need to farming techniques. These have potential to result
Include gender component in broader leadership address the different roles and responsibilities in loss of livelihoods, independence and food
training for human and animal health sectors. of women and men. security for poor rural women.
The design of new investments should include Women'’s roles in infection control, both in Consider mechanisms to counter these gender
gender outcomes and monitoring indicators in domestic and health care settings, should equality impacts.
M&E frameworks. receive greater attention.

Develop guidance on the translation of ‘theory to
practice’ for various types of investments, and
demonstrate impact on development outcomes.
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Regional
differences

Overall

Be mindful of the significant differences in
capacity between and within South-East Asia and
the Pacific, and the different risks they present or
face as sources of, or destinations for, EIDs.

Human health

In the Pacific, where DFAT continues to have
significant bilateral health investments, regional
EID investments should clearly complement and
reinforce bilateral efforts to strengthen human
health systems.

In South-East Asia, where DFAT’s bilateral health
engagement has reduced, DFAT should work
through reputable multilateral or regional
partners with established country-level presence
and expertise to strengthen country-level health
systems relevant to regional health security.

Animal health

In the Pacific, where the greater risk is from
imported animal diseases, limit future support for
animal health in the Pacific to biosecurity and
quarantine, taking account of lessons learned
from previous investments in this area.

In South-East Asia, continued support for FMD
control would serve a dual purpose of protecting
Australia’s biosecurity and strengthening systems
for zoonotic EID control. DFAT should also
continue to provide targeted support for animal
health surveillance in South-East Asia with a
greater focus on use of data for policy, planning
and response. DFAT should also support sharing
of data on priority zoonoses with the human
health sector.

Monitoring,
evaluation and
research

One Health

In order to improve uptake of research findings, DFAT needs to ensure the research purpose is clear and that researchers have specific strategies to
promote research uptake. The ACIAR approach to animal health research is a good model. Research with direct links to program activities has proved to
be the most useful. It should be recognised that the drivers and recommended intervention approaches to EIDs and neglected tropical diseases are often
very similar or overlapping. As such, it would make sense to provide scope for institutions and research initiatives to have a broad infectious disease

remit, rather than one focused on EIDs only.

Be mindful of the institutional barriers to a One Health approach. Focus efforts on particular diseases (e.g. avian influ enza, rabies) and the growing
problem of antimicrobial resistance (AMR) where there are shared objectives, shared responsibilities and actions are practical and result in demonstrable
change. Where there is insufficient common interest, parallel approaches may be more appropriate as this enables the different jurisdictions to operate
according to need and capacity, and to come together to share data or combine actions as required.
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MANAGEMENT RESPONSE

Summary of management response

DFAT welcomes the findings of ODE’s evaluation of Australia’s support for pandemics and emerging
infectious diseases, and the opportunity it provides to identify and share lessons from a decade of support
in Asia and the Pacific region.

Since the PEID strategies were developed, DFAT policies have endorsed the fundamental and foundational
role of health systems strengthening in all our health assistance. DFAT’s Health for Development Strategy
2015-2020 prioritises building core public health systems and capacities, and strengthening regional
preparedness to respond to existing and emerging health threats.

The evaluation is timely given the Australian Government’s commitment to regional health security,
announced in June 2016. A new regional health security initiative is being developed by DFAT. Under the
strategic framework of DFAT’s Health for Development Strategy 2015—-2020, the ODE evaluation and
recommendations will inform the development of DFAT’s new regional health security investments, with a
view to building on achievements and working to address the gaps and challenges identified in pandemic

and emerging infectious disease control in the region.

DFAT agrees with recommendations one, three, four and five in full and partially agrees with
recommendation two. DFAT agrees that future regional and global EID investments should clearly articulate
how they strengthen country health systems (Recommendation 1), and that targeted investments in animal
health should build on past experience and lessons (Recommendation 2, part ii). DFAT partially agrees to
part (i) of Recommendation 2 on support for FMD control in South-East Asia, as future investments would
need to be considered against funding priorities and the priorities of partner governments. DFAT also
partially agrees to part (iii) on limiting future assistance for animal health in the Pacific to biosecurity and
guarantine. Although there is currently a very low likelihood of a zoonotic emergency arising from Pacific
countries, there may be a need for animal health surveillance and response in the future.

DFAT agrees that gender requires increased attention in the design of future investments
(Recommendation 3), and that we need to have the appropriate level of representation and skills to
effectively carry out the Government’s regional health security agenda (Recommendation 4). DFAT also
agrees to Recommendation 5 on future EID research, including the focus on human health systems
research, a broader research approach to emerging health threats, and strong governance arrangements to
maximise research update.
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Individual management response to the recommendations

Recommendation

Recommendation 1 Agree

That in the design of future EID
investments, DFAT require a clear
articulation of how these investments will
strengthen country health systems, with
reference to national, regional and global
health initiatives and plans.

i. In the Pacific, where DFAT has
significant bilateral health engagement,
regional EID investments should clearly
complement and seek to strengthen
country-level efforts—such as by
reinforcing existing health sector
structures and planning processes.

ii. In other countries, where DFAT may
not have strong health engagement,
DFAT should look to work through
multilateral and regional partners who
have an established and respected
country presence in health and are
equipped to work in the priority areas.

Agree in
part

Recommendation 2

That DFAT make targeted investments in
animal health with the following features:

i. Support FMD control in South-East Asia,
as a priority disease for economic
development and trade, with benefits for

Response Explanation

Action plan Timeframe
DFAT agrees with the i. DFAT’s future Pacific regional EID investments will seek to Ongoing
recommendation that future align with and strengthen country-level health systems (whilst
regional and global EID noting that some programs support regional level functions,
investment designs articulate how such as reference laboratories or regional information-sharing
they strengthen country health platforms). Alignment with country systems is a principle
systems. This is consistent with applied to all of DFAT’s regional health investments, as
DFAT’s Health for Development reflected in the draft Pacific Regional Sector Investment Plan
Strategy 2015-2020 and its for Health (2017). DFAT is working with regional implementing
prioritisation of investments partners to ensure that support aligns with country priorities
which are country-led and and systems. For example, DFAT’s funding support for WHO on
strengthen health systems. DFAT  health security in the Pacific region requires consideration of
agrees that there are the health systems implications for all country-level activities.
opportunities to harness global
and regional partnerships with ii. In countries where DFAT does not have significant bilateral
strong in-country presence in health engagement, DFAT will engage with key partners
health, to support priority areas (including UN agencies, global health funds, development
of work. banks, and private foundations and corporations) with a strong
track-record for effectiveness and in strengthening health
systems. We will give priority to partnerships that enable us to
leverage the finance, innovations, and ideas of multilateral
and regional partners, and that will contribute to development
of regional and global public goods for health security. We will
seek to invest in research and partnerships that can assist in
embedding these global public goods into country and local-
level systems. This includes efforts to understand
procurement, supply, quality and distribution networks as well
as capacity, social and cultural contexts of future investments.
i. Partially agree. DFAT notes the i. DFAT will continue to support the responsible conclusion of Ongoing

impact of FMD on economic
development and trade in South-
East Asia. DFAT also
acknowledges limitations in its
capacity to engage on specific
animal diseases given resource
limitations.

existing FMD-related investments. Future support for FMD
control will be considered in the context of funding priorities,
capacity to deliver, benefits for systems of zoonoses control
more broadly and the needs and priorities of partner
governments.

ii. Future investments in animal health surveillance in South-
East Asia will be considered through the regional health
security initiative. Any new investments will build on past work
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Recommendation

systems for zoonoses control more
broadly.

ii. Build on past experience and lessons
for strengthening animal health
surveillance in South-East Asia to support
regional cooperation and transparency,
better use of data to improve planning
and response to disease, and sharing of
data on priority zoonoses with the human
health sector.

iii. Limit future Australia assistance for
animal health in the Pacific to biosecurity
and quarantine, taking into account
lessons learned from past investments in
these areas.

Recommendation 3

That the design of new DFAT regional
health security investments include
gender outcomes and monitoring
indicators in monitoring and evaluation
frameworks, and implementers
proactively monitor progress in
addressing gender equality.

Recommendation 4

That DFAT identify the level of
representation and skills needed to
contribute to effective policy dialogue
with implementing partners and partner

Response Explanation

ii. Agree. Capacity for early
detection and response to animal
diseases and zoonoses is critical
for South-East Asia, and we note
the identified key gaps in
previous assistance and country
capacity.

(iii) Partially agree. In the Pacific
region, DFAT has no current or
pipeline investments in animal
health at bilateral or regional
level, and current support to
WHO and SPC on health security
does not include animal health.
Although there is currently a very
low likelihood of a zoonotic
emergency arising from Pacific
countries, there may be a need
for animal health surveillance and
response in the future.

Action plan

and lessons learned, and will engage with key partners in
Australia (including ACIAR and DAWR) and in the region
(including OIE, the FAO Animal Production and Health
Commission for Asia and the Pacific, USAID, WHO and ASEAN).
The new initiative will play a key role in catalysing regional and
transboundary cooperation and DFAT will work closely with
regional organisations to achieve this.

iii. DFAT will tailor future responses to animal health in the
Pacific region according to circumstances and taking account
lessons learned from this review and previous investments.
DFAT notes the review finding that, in the absence of major
effort by partner governments to strengthen animal health
systems, investments are likely to be unsustainable.

Agree Gender equality is a major focus DFAT will use gender analyses to inform the design and Ongoing
of Australia’s aid program. The implementation of future regional health security investments.
Government has made a This will include incorporating gender outcomes and indicators
commitment that 80 per cent of in monitoring and evaluation frameworks. DFAT will also
Australia’s aid investments, consider capacity and track-record in gender integration in the
regardless of their objectives, selection and performance management of implementing
should effectively address gender partners and managing contractors.
equality issues in their
implementation. DFAT notes that
gender is a significant contributor
to EID vulnerability that requires
increased attention.

Agree Strong health policy dialogue and  DFAT will maintain a focus on ensuring it has the skills, Ongoing

program management skills will
be key to DFAT effectively
managing its existing and new
investments in regional health
security and health systems

systems and resources needed to deliver on its mission,
including in the health sector. DFAT’s Capability Action Plan
examines capability across the department. DFAT is also
considering staffing and skill requirements as part of the
development of the new regional health security initiative. The
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Recommendation

governments in relation to health
security and health systems
strengthening, taking into account that
not all DFAT country programs have
dedicated health staff.

Response Explanation

strengthening. DFAT agrees to
continue to identify the
capabilities required to contribute
effectively to policy dialogue,
particularly in countries with
limited bilateral health
investments or health staff.

Action plan

new initiative is being implemented within existing staffing
levels, and DFAT has identified staffing (numbers and
capability) as a risk that will be closely monitored during
implementation. DFAT has approached five departments for
secondments across a number of specialist areas including
health, animal health and research.

DFAT will continue to use its diplomatic leverage and trade
tools, domestic expertise, engagement with partner
governments, and relationships with development partners,
research institutions and the private sector to further its
objectives in health security and health systems strengthening,
including to influence partner country decisions on health
policy and domestic resource allocation. The Foreign Minister
recently announced a Regional Health Security Ambassador
who will engage at a senior level with partner governments
and development organisations in the region.

Recommendation 5

That DFAT’s strategy for future EID
research:

i. Include a focus on health systems
research on the human health side.

ii. Provide scope for researchers to have a
broad infectious disease / health security
remit, rather than one focused on
emerging infectious diseases only.

iii. Require consideration of research
governance arrangements and strategies
for maximising research uptake.

Agree

DFAT agrees future EID health
research should include a focus
on health systems. This
recommendation is aligned with
DFAT’s Health for Development
Strategy (investment priority 5),
which provides for a broader
research approach to emerging
health threats than previous PEID
strategies. The strategy explicitly
targets investments which
promote innovative solutions to
combat disease threats. We agree
that a successful program of
health security research requires
strong governance arrangements,
and a focus on ensuring research
is linked to uptake.

i. Health security research is a core component of DFAT’s new
regional health security initiative, and human health systems
research will be included as a priority for new research
programs.

Ongoing

ii. DFAT will continue to invest in research and development of
new diagnostics and medicines targeting infectious disease
threats; support for practical, applied research into health
systems and policy; and building the evidence base for health
security.

iii. Governance arrangements for new research under DFAT’s
regional health security initiative will take into consideration
what is working well and where efforts could be strengthened,
including in maximising research uptake.
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1.BACKGROUND AND INTRODUCTION

CONTEXT OF AUSTRALIA’S RESPONSE TO EMERGING
INFECTIOUS DISEASES

Background and rationale for response

The outbreaks of severe acute respiratory syndrome (SARS) in 2003, H5N1 highly pathogenic avian
influenza (H5N1 HPAI) in 2004 and Asian lineage avian influenza A (H7N9) virus in 2013 have confirmed Asia
as an epicentre for emerging infectious diseases (EIDs) with pandemic potential. The majority (75 per cent)
of EIDs are zoonoses, animal diseases that can infect humans, some of which have potential to mutate to
allow transmission between humans. Scientists believe there is a high likelihood of a new highly infectious
animal-derived influenza emerging in Asia over the next decade. H7N9 is circulating in poultry in China and
is currently rated by the United States Centers for Disease Control (CDC) as having the greatest pandemic
potential.” This and other EIDs pose a major threat to global and regional health security, economic
development and trade.®’

In 2013, the insurance industry rated the risk of a global pandemic as the greatest risk to the industry.® In
addition to the human toll, the annualised expected loss to the global economy from potential pandemics
has been estimated at more than US$60 billion per annum or USS6 trillion this century.® The World Bank
estimates the cost of a severe pandemic like the 1918 Spanish influenza could be up to 5 per cent of global
GDP. Contributing factors include productivity losses resulting from sickness and deaths; downturns in
consumer spending, tourism and trade; increased health care costs and the costs of pandemic response
and recovery.

The risk of zoonotic disease emergence in Asia continues to increase. Risk factors include intensive animal
farming close to major urban populations to meet growing demand for animal products; increased cross-
border travel and trade; and weak public health systems with variable capacity to detect and contain
disease outbreaks.

* Since 2013 when Asian lineage avian influenza A (H7N9) virus it was first detected in humans, there have been five annual H7N9

epidemics in China with a 40 per cent mortality rate of people infected. There is no evidence of sustained person-to-person transmission, however
influenza viruses mutate and may become transmissible between humans. H7N9 is currently rated by the United States Centers for Disease Control’s
Influenza Risk Assessment Tool as having the greatest pandemic potential and posing the greatest risk to public health (www.cdc.gov/flu/avianflu/h7n9-
virus.htm).
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The small Pacific island countries and territories (PICTs) have fewer people and fewer animals of potential
zoonotic risk, but wider population dispersion means that delivering health services in the Pacific is more
expensive and logistically difficult than in Asia. Pacific health systems struggle with basic skills and resource
constraints, and the double burden of non-communicable and infectious diseases. The reported mortality
rate in the 2009 H1N1 pandemic was higher in the Pacific region than in other regions of the world.!! The
PICTs are also particularly vulnerable to climate change, which increases the likelihood of epidemic-prone
disease outbreaks in these countries.

The Ebola outbreak in West Africa of 2014—-15 was the catalyst for renewed global attention on the need to
strengthen core health system capabilities and implement the World Health Organization’s (WHQO's)
International Health Regulations™ (IHR).*> A WHO assessment of Ebola preparedness in the Asia Pacific
region found that most low- and middle-income countries in this region do not yet have the capacity to
respond adequately to events of public health concern.™* The assessment highlighted the PICTs’ unique
situations and support requirements.

Veterinary systems in many countries are poorly equipped to detect and respond to emerging zoonoses
that may pose a threat to human health. While there is no directly equivalent international legal framework
to the IHR (2005) for animal health, the World Organisation for Animal Health’s (OIE) Performance of
Veterinary Services (PVS) evaluation tool* provides an objective approach to assessing the status of country
veterinary services. OIE’s PVS gap analysis tool (2009) assists countries to prepare costed strategic plans to
strengthen their veterinary services, and identifies remedial actions needed. These plans enable donors
and implementing partners to harmonise efforts and target animal health priorities.

Australia’s response

Recognising the gravity of these disease threats, the Australian Government has invested around $194
million over the last decade to help countries in Asia and the Pacific prepare for and combat EIDs.
Investments were guided by the Australian Agency for International Development’s (AusAID) Pandemics

* The International Health Regulations (IHR) are an international legal instrument that require countries to report certain disease outbreaks and public
health events and require WHO to follow specified procedures to uphold global health security. The IHR also require the development, strengthening and
maintenance of core capacities, and at designated points of entry. Revised as a result of concerns about the slow response to the SARS pandemic, the IHR
(2005) core capacity areas are: 1. national legislation, policy and financing; 2. coordination and national focal point communications; 3. surveillance; 4.
response; 5. preparedness; 6. risk communications; 7. human resources; and 8. laboratory (www.who.int/topics/international_health_regulations/en/).
Progress in these areas is self-assessed by countries through completion of an annual IHR Monitoring Questionnaire. Post-Ebola, a new Joint External
Evaluation (JEE) process has been introduced to increase transparency and accountability in IHR implementation. Country participation in a JEE is
voluntary and involves a mix of self-evaluation, peer review and evaluation by an external team (WHO, Joint External Evaluation Tool: International Health
Regulations (2005), WHO, Geneva, 2016).

T When the revised IHR (2005) came into effect in 2007, member states were required to meet the IHR core capacities by June 2012. This has proved to be
a moving deadline. Although progress has been made across the core capacity areas, 9 of the 27 member states in WHO’s Western Pacific region and 9 of
the 11 member states in WHO'’s South-East Asia region have requested second extensions to the deadline for full IHR compliance (the deadline was
originally 2012, then 2014, then 2016) (WHO, APSED Progress Report 2015, Annex 1, Status report on IHR).

F The OIE is mandated by the World Trade Organization to safeguard world trade by publishing health standards for international trade in animals and
animal products (www.oie.int/en/) and monitoring animal diseases. It also provides support for veterinary sector development to help countries meet
these standards. OIE’s Performance of Veterinary Services (PVS) evaluation tool is organised as an assessment of 46 basic competencies under four
component areas: 1. human, physical and financial resources; 2. technical authority and capability; 3. interaction with inter ested parties; and 4. access to
markets (www.oie.int/en/support-to-oie-members/pvs-pathway/).
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and Emerging Infectious Diseases (PEID) Strategy 2006—2010 and its successor, the Pandemics and
Emerging Infectious Diseases (PEID) Framework 2010-2015. Both strategies aimed to strengthen human
and animal health systems through technical assistance and capacity building.

The PEID Strategy 2006—2010 was developed to guide investments through the Australian Government’s
$100 million funding allocation for the global emergency response to H5SN1 HPAL™ The strategy aimed to
help partner countries build capacities, systems and protocols in four main areas:

1. planning and preparation

2. recognition, control and prevention

3. underlying animal and human health systems

4. outbreak response (in animal and human health).

A 2009 review of implementation of the PEID Strategy 2006—2010%° identified that the avian influenza
response had unmasked many critical needs for system development. To address these needs, the review
argued for a shift from short-term emergency responses to specific disease threats to strengthening the
health systems that underpin effective preparedness and response. The review also found that community
engagement and the gender dimensions of EID vulnerability were neglected in past approaches to EIDs,
and argued for greater attention to these issues.

Figure 1 Timeline of notable public health events, 1996-2016, and Australia’s PEID strategies®
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the Pacific

* This followed a more ad hoc response to the outbreaks of SARS and avian influenza in 2003 and 2004, for which Australia provided $4.5 million to WHO
to manage SARS outbreaks in the Western Pacific region, engage technical expertise, strengthen WHO’s Global Pandemic Outbreak Alert and Response
Network and surveillance and response in Indonesia; and $1.65 million to ASEAN to build regional capacity for disease outbreak response.

T Abbreviations used in Figure 1: Public Health Emergencies of International Concern (PHEIC); Middle East respiratory syndrome coronavirus (MERS).

ODE: Evaluating a decade of Australia’s efforts to combat pandemics and emerging infectious diseases in Asia and the Pacific 2006-2015: are health

systems stronger? 18




The second strategy, the PEID Framework 2010-2015, was developed to update the earlier guidance,
taking account of the 2009 review and lessons learned. The objectives of the PEID Framework 2010-2015
were to:

* promote adherence to international standards of human and animal health (the IHRs and competencies
of the OIE’s PVS)

* strengthen systems for prevention, detection and control of EIDs, particularly at district and community
level

* ensure a rapid response to outbreaks of EIDs when they occur

* build the evidence base for the response to EIDs.

The PEID Framework 2010-2015 also included the principle of ‘promoting greater collaboration between
animal and human health sectors guided by the One World One Health Framework’, which emphasises
collaboration across sectors to address potential or existing risks that originate at the animal-human-—
ecosystem interface.

THE EVALUATION

Purpose, aims and scope

This evaluation was commissioned by the Office of Development Effectiveness (ODE) of the Australian
Government’s Department of Foreign Affairs and Trade (DFAT) to address gaps in the evidence base on
how to strengthen human and animal health systems to prevent, detect and respond to EID threats in Asia
and the Pacific. The purpose was also to identify lessons from past assistance and use these to inform
decision-making about future DFAT investments and policy engagement on regional health security.

The terms of reference (TOR) required the evaluation to:

* identify and make recommendations on implementation approaches for ‘building regional preparedness
and capacity to respond to emerging health threats’ (one of the strategic priorities of DFAT’s Health for
Development Strategy 2015-2020)

* contribute to the literature on lessons learned from previous responses.

In June 2016, during the early stages of the evaluation, the Australian Government announced an intention
to establish a regional health security partnership fund to harness Australia’s world-leading research
institutions, scientific expertise, innovators and entrepreneurs to tackle emerging health security risks in
our region. While the scope of our evaluation is narrower than the scope of the proposed fund, the
evaluation’s findings will inform development of this new initiative.
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Evaluation questions

The evaluation was guided by the following questions provided in the TOR:

1. Relevance
a. Was it the right set of initiatives for the time and place?
b. Did the initiatives address the interface between human and animal health systems and EIDs?
c. Did initiatives address the different risks and drivers of EIDs in Asia and the Pacific?
2. Effectiveness
a. What was the evidence of impact on key elements of human and animal health systems?
b. What was Australia’s contribution to catalysing regional collaboration?

c. What were the relative effectiveness, implementation characteristics and results of capacity building
approaches?

d. What was the effectiveness of engaging with communities?

e. What was the effectiveness of approaches to address gender dimensions of EIDs?
3. Efficiency

a. What is the evidence of the ‘best buy’ / value for money investments for Australia?
4. Sustainability

a. Has sustainable capacity been built to better prepare for and respond to EIDs at country and regional
levels? Were the PEID strategies influential in this?

5. Monitoring and evaluation
a. To what extent was monitoring and evaluation by DFAT and partners credible and sound?
6. Lessons learned

a. What lessons can be learned from past implementation that can be applied in future to promote
successful outcomes?

b. What examples of innovative approaches should be disseminated?

The scope of the evaluation covered 35 initiatives funded by Australia under the two PEID strategies over
the period 2006-15 in Asia and the Pacific (see Annex 1 for program descriptions). The evaluation excluded
investments made in infectious diseases that receive separate funding from Australia (e.g. polio, HIV,
malaria, tuberculosis), medical research, plant diseases and investment in immunisation programs that
were outside the scope of the two PEID strategies.”

* A broader evaluation of Australia’s contributions to strengthening regional health security could include other communicable diseases such as HIV,
malaria and tuberculosis; the growing problem of drug resistance; and our contribution to emergency responses to plant diseases, such as fruit fly, that
impact on trade. These were beyond the scope of the two PEID strategies and of this evaluation.
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Thus, the evaluation covered a part of the broader regional health security agenda, but not all of it. The
evaluation also did not include DFAT’s bilateral or regional health systems strengthening programs, which
were outside the scope of the PEID strategies. The 35 investments under the PEID strategies were
equivalent to around 4 per cent of Australia’s total health sector aid expenditure from 2006 to 2015." These
other health sector programs, some of which share the overall health systems strengthening goal, are also
clearly relevant to stronger systems for EID preparedness and response—a theme picked up at various
points in this report.

The evaluation included the PEID investments addressing control of foot and mouth disease (FMD) in
livestock.” Although FMD is not a zoonosis, these investments included a strong focus on veterinary system
strengthening, with benefits for EID detection and response.

Evaluation methods and approach

The evaluation was conducted at the portfolio level. It was largely concerned with identifying and
understanding implementation characteristics that contribute to stronger human and animal health

systems, not with assessing the performance of individual programs or implementing partners.

The evaluation used the following methods to identify and analyse the main areas of activity of the
investments, the main system strengthening outcomes achieved, and the challenges and lessons learned.
Evidence was triangulated where feasible, with the major evaluation findings drawing on multiple sources
of data.

Data were collected through:

« desk review, including program documentation* and the literature on human and animal health systems
strengthening and infectious disease control

* Australia-based consultations with key implementing partners, including DFAT, the Department of
Health, the Department of Agriculture and Water Resources (DAWR) and the Australian Centre for
International Agricultural Research (ACIAR)

* site observations and semi-structured interviews with partner government officials, program
implementing partners and other stakeholders in the Pacific (Fiji and Solomon Islands), the Mekong
(Bangkok and Cambodia) and Indonesia (Jakarta, Yogyakarta and South Sulawesi). Fieldwork was
supplemented where feasible by telephone interviews with former DFAT/AusAID and implementing
partner staff who had held key positions in the programs at the time.

To ensure rigour, interviews were conducted jointly with more than one team member present, and the
team took detailed interview notes. Records of meetings were written up and peer reviewed by at least
one other team member. The categories of stakeholders interviewed and documentation reviewed are at
Annex 2.

* Total health expenditure during the period 2006—15 is estimated at $5.1 billion (DFAT Official Development Assistance Statistics and Reporting).

T Australia has supported the South-East Asia Foot and Mouth Disease (SEAFMD) campaign since its inception in 1997. China, Singapore and Brunei
Darussalam joined the campaign in 2010, after which SEAFMD was renamed the South-East Asia and China FMD (SEACFMD) campaign. In this report, we
use SEACFMD throughout.

¥ PEID Strategy Review (2009); AusAID/DFAT annual initiative quality reports, midterm reviews, independent completion reports and select design
documents.
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We approached data collection and analysis from a health systems strengthening perspective. There is no
widely accepted standard about what health systems strengthening entails and how to measure it.
However, the ‘four key questions’ (see Box 1)® provided in DFAT’s Health for Development Strategy 2015—
2020 help to distinguish activities that strengthen the health system and build long-term sustainable
capacities from those that support the system without changing the way that it functions. We drew on
these four questions as evaluative criteria in our assessment of relevance and sustainability, and as points
of reference in addressing all of the evaluation questions.

Box 1 Is it health systems strengthening?

1. Do the interventions have cross-cutting benefits beyond a single disease?

2. Do the interventions address policy and organisational constraints or strengthen relationships
between the different system areas?

3. Will the interventions produce permanent systemic impact beyond the term of the project?

Are the interventions tailored to country-specific constraints and opportunities, with clearly
defined roles for country institutions?

We also drew on the WHQO’s framework of health systems,?” which conceptualises health systems as
comprising six ‘building blocks’.” We used this framework to structure our collection of data and analysis
across both human and animal health systems,” and to reflect on areas of activity and identify gaps
relevant to EIDs. However, it proved too cumbersome to use the framework to present our findings.
Rather, we present our findings in this report against the main areas covered by Australia’s investments in
human and animal health.

We dealt with the diversity in implementation contexts by first reflecting on the key findings separately for
the main fieldwork sites of the Pacific, Mekong and Indonesia. This report provides an overall synthesis
across the sites and identifies the common findings, and the most significant differences and
commonalities between them.

Portfolio description, trends and arrangements
Where and by whom was the money spent?

Of the approximately $194 million invested, around 14 per cent was allocated to the Pacific region and
Papua New Guinea (PNG), 77 per cent to South-East Asia and 9 per cent to global programs.* An estimated
58 per cent of the funding came from AusAID/DFAT’s regional programs, 40 per cent from bilateral country
programs and 2 per cent from global humanitarian programs. The largest bilateral investment was in

* WHOQ's six health systems building blocks are: 1. leadership and governance; 2. health information systems; 3. health financing; 4. health workforce; 5.
medicines, vaccines and technologies; and 6. service delivery.

* The source reference to develop the comparative evaluation approach for human and animal health was the WHO Framework for Action: strengthening
health systems to improve health outcomes (WHO, 2010). For the animal health section, the team considered the tool developed by the OIE and WHO
(WHO-OIE Operational Framework for good governance at the human-animal interface: bridging WHO and OIE tools for the assessment of national
capacities) which aligns the PVS evaluation competencies with the IHR monitoring questionnaire, however we assessed this did not meet t he needs of the
evaluation.

¥ The geographic coverage of global programs extends beyond Asia and the Pacific. For example, some support was provided outside Asia and the Pacific
through humanitarian programs. In addition, $2.5 million of Australia’s contribution to the World Bank Avian and Human Influenza Facility was notionally
allocated to Africa.
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Indonesia ($59 million) and the largest regional investment was WHQ's Asia Pacific Strategy for Emerging
Diseases (APSED) ($28.8 million).

Figure 2 Estimated allocation of EID investments by sector and region, 2006—15
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Global—joint
programs
6% O\

Overall, an estimated 37 per cent was directed to animal health, 35 per cent to human health, and 28 per
cent made to joint investments targeting both human and animal health (Figure 2).

The pattern of spending has changed over time. Under the PEID Framework 2010-2015, the overall spend
declined, and the proportional share to animal health systems increased relative to spend in human health
and joint programs (Figure 3).

ODE: Evaluating a decade of Australia’s efforts to combat pandemics and emerging infectious diseases in Asia and the Pacific 2006—-2015: are health

systems stronger? 23




Figure 3 Proportional distribution of Australia’s EID investments, by sector and region (multicolour area graph, left vertical axis scale) and
total EID-specific spending (standardised to 2016 AUD) over time (black line, right vertical axis scale)
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Investments used a range of implementing partners. Some implementing partners were funded by
Australia through more than one modality (Figure 4), and in some cases, this involved work in the same or
overlapping geographic areas.
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Figure 4 Main modalities used by the two PEID strategies, 2006—15, and indicative linkages between recipients and implementing
partners

Australian Delegated
Trust funds Technical CECET G ET D Regional cooperation
and facilities Agencies technical partnerships agreement
collaborations (USAID)

Directly funded by Australia’s
EID investments

Indirectly funded by Australia’s
EID investment

Both direct and indirect

funding

Acronym list: UN—United Nations; Al—Avian influenza; FAO—Food and Agriculture Organization of the United Nations; OlE—World
Organisation for Animal Health; WHO—World Health Organization; DAFF—Department of Agriculture, Forestry and Fisheries (farmerly DAWR—
Department of Agriculture and Water Resources; ACIAR—Australian Centre for International Agricultural Research; CSIRO—Commonwealth
Scientific and Industrial Research Organisation; ASEAN—Association of SE Asian Nations; APEC— Asia Pacific Economic Cooperation; SPC—
Secretariat of the Pacific Community; APSED—Asia Pacific Strategy for Emerging Diseases; FHI 360—Family Health International; CHF—
Cooperative Housing Foundation.

What did the investments do?

Approximately 82 per cent of the funding was directed to 10 main groups of investments. Across both
human and animal health systems, the strongest area of focus was disease surveillance (part of the health
information systems building block), followed by the areas of leadership and governance support, then
laboratory (part of the medicines, vaccines and technologies building block) (Table 1). Not surprisingly, we
found the strongest results were in the main areas of focus and investment.

Support for the health workforce was mostly in the areas of field epidemiology and training of
paraveterinarians, village animal health workers and veterinarians.

The specific activities and implementation approaches used are identified in the subsequent chapters. A
complete list of the investments with funding amounts and program description is at Annex 1.
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Table 1 Areas of focus of the largest 10 groups of investments

Main areas of focus* Disease Laboratory Health Leadership Community  Research Total funding
surveillanc workforce and engagement and in AUD*
e (includes governance and gender evidence
FETP)
Indonesia EID w vV v v v 4 $59,342,412
programs i
¥
.4
WHO APSED mw Vv v v 4 4 4 $28,880,000
OIE programs ¥ vV v v a4 v 4 $21,121,845
.4
v
World Bank AHI w vV 4 4 4 v $10,500,000
Facility b
SPC—PRIPP W v vV v vV v $9,101,400
0
APEC PEID ) v 4 $7,821,654
CARE w v 24 4 $6,923,536
i3
Timor-Leste w v 4 v 4 $5,910,339
Biosecurity project
PREVENT/LAMP w v v v $5,892,433
ASEAN+3 MV v a4 v $4,461,766
Total $159,955,385

*Key: animal figures = investments in avian influenza, FMD and rabies and mainly focused on animal health systems; LU

mainly focused on human health systems Ll focused on both animal and human health systems.

Coverage of investments by fieldwork

All investment groups, with the exception of the Timor-Leste Biosecurity Strengthening Project (2006—10),
were implemented in at least one of our fieldwork sites (Figure 5). Most of the fieldwork sites included a
number of main investment groups. Selection of fieldwork sites included pragmatic considerations, since
the evaluation team relied on DFAT posts to facilitate visits.
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Figure 5 Major investment groups implemented in the fieldwork sites
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Strengths and limitations

ODE believes that the approach and methodology employed has resulted in a robust evaluation. Key
strengths of the evaluation were the spread of fieldwork sites, including a good range of investments and
implementation contexts; the diverse group and large number of stakeholders interviewed; and the
multidisciplinary evaluation team. However, there were several limitations.

The documentation was weak for a number of key investments. For other investments, the available
documentation, while providing assessments against individual program objectives, or management
arrangements, was not designed to report against contributions to health system strengthening. This
meant that the desk review, which covered a large number of investments over a long period, was quite
demanding, as was the analysis and triangulation against the interview notes. There were challenges also in
the interview process. There were many possible intersections between the investments and human and
animal health systems, yet for many interviewees, viewing the activities and their achievements through a
health system strengthening lens was new. Therefore, it was necessary to include both open-ended and
direct / more ‘closed’ or ‘theory informed’ questions to get as clear a picture as possible of the range of
system strengthening outcomes, and the gaps. This resulted in the interviews being quite long, and in some
cases it was not possible to cover all areas of enquiry.

Members of our team have had previous roles as technical advisers, consultants and evaluators to several
of the programs included in this evaluation. We minimised potential conflict of interest by bringing a team
perspective to bear. More than one team member was involved in almost all interviews, all team members
participated in document review, and all reviewed and commented on subsequent drafts of the report—
helping to refine data interpretation.

A reference group, comprising staff from DFAT and other government departments involved in Australia’s
effort to strengthen regional health security (Department of Health, DAWR, ACIAR), provided advice to ODE

ODE: Evaluating a decade of Australia’s efforts to combat pandemics and emerging infectious diseases in Asia and the Pacific 2006-2015: are health

systems stronger? 27




to improve the quality and relevance of the evaluation to DFAT decision-makers. Members of the reference
group also provided feedback on the evaluation plan and draft report and participated in a workshop to
discuss and refine the recommendations.

ODE: Evaluating a decade of Australia’s efforts to combat pandemics and emerging infectious diseases in Asia and the Pacific 2006—2015: are health

systems stronger? 28




2.EFFECTIVENESS AND IMPACT ON HUMAN HEALTH

SYSTEMS

OVERVIEW

Across the Asia Pacific region, Australia’s emerging infectious diseases (EID) investments in human health
systems were focused largely on development of health workforce skills in field epidemiology, strengthening
of EID surveillance systems, and support for leadership and governance (strategies, plans and policies).
Assistance was mostly delivered through regional programs in the form of technical assistance and capacity
building. Investments also provided technical support for laboratory functions.

This chapter outlines the approaches used by Australia’s EID investment, provides our assessment of their
contributions to system strengthening outcomes and identifies the remaining gaps. These are summarised in
Table 2. It also assesses the integration of EID programs and activities within health systems and implications

for future work.
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Table 2 Approaches and system strengthening outcomes—human health

Focus Approaches used System strengthening outcomes
Health Funded EID technical advisory positions Field epidemiology as a cornerstone of
workforce to effective surveillance and response
support EID Supported professional networking forums established in South-East Asia
detection,
preparedness  Supported trainees to apply skills, e.g. through Revitalised, accredited and highly
and response operating surveillance systems supported through regarded FETP with supervisory

other investment capacity and a community of practice

for graduates
Supported establishment of rapid response teams

Regional EID networks established,
Strengthened Indonesian Field Epidemiology valued and used by countries in the
Training Program (FETP) region

Developed and delivered an ‘adapted FETP’ for the
Pacific—Data for Decision Making

EID Supported technical aspects of EID surveillance Increased expectations/norms around
surveillance along with EID networks, thus developing sharing of data
complementary ‘hard’ and ‘soft’ surveillance
capacities A virtuous cycle of increased EID data
sharing, with improvements in quality
Supported pilot of an early warning surveillance and timeliness of event reporting

system in Indonesia and contributed to the
development of the Pacific Syndromic Surveillance

System
Leadership Supported foundational governance structures A shared vision of what needs to be
and with key roles in identifying and responding to achieved in EID preparedness and
governance outbreak threats response resulting in increased
for EIDs at harmonisation of multi-donor EID
regional and Supported development of APSED roadmap and funding and regional platforms
country levels  the capacity of WHO regional and some country supporting capacity building

offices to provide technical support for APSED

implementation Graduates of FETP in health system

leadership and management roles
Advocated for greater inclusiveness, including
advocating for greater recognition of the
importance of gender issues in EID preparedness
and response

Achievements in EID surveillance and FETP helped
build leadership and governance through greater
availability and use of data in governance forums
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Laboratory Supported laboratory networking and established  Networks established supporting
mechanisms for referral of specimens where ongoing quality improvement and
countries lack capacity for own testing peer support
Supported cost of laboratory verifications and Laboratory quality assurance systems
specimen shipping; directly supported training in and diagnostic verification in place
how to ship specimens correctly and used

Used injections of money received in response to
specific disease threats to build laboratory system
capacity benefiting other diseases
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FIELD EPIDEMIOLOGY TRAINING AND PUBLIC HEALTH
WORKFORCE DEVELOPMENT

The International Health Regulations 2005 (IHR) lists skills and competencies of public health personnel as a
core capacity, noting that these are critical to the sustainment of public health surveillance and response ...
and to the effective implementation of the IHR."

In this area, Australia’s EID investments were focused on building basic technical capacities. They funded EID
technical advisory positions in country governments and World Health Organization (WHO) country offices,
helped develop field epidemiology training, supported trainees to use skills and supported the establishment
of rapid response teams in various countries.

A cornerstone of effective EID surveillance and response
established in South-East Asia

Field epidemiology is one of the essential components of EID preparedness and response. Several of
Australia’s EID investments supported establishment of field epidemiology training programs (FETPs) in
South-East Asia.” Six member states in the WHO Western Pacific region have started an FETP since 2005.¥ In
the Pacific, through the Secretariat of the Pacific Community (SPC) investment, Australia supported a Pacific
adaptation of a United States Centers for Disease Control course—Data for Decision Making. Partners in the
Pacific Public Health Surveillance Network (PPHSN) implemented this course in 14 Pacific island countries
and territories (PICTs). WHO delivered Australia’s contributions to the FETPs in South-East Asia through the
Asia Pacific Strategy for Emerging Diseases (APSED), with WHO country offices playing a strong role.

The two-year FETP program in Indonesia is now well established and institutionalised. Between 2006 and
2015, 311 people graduated (48 per cent women) through the FETP,