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These guidelines are reviewed periodically and updated as necessary.

I. General
Influenza pandemic phases

1. The Director-General of WHO will determine, on the basis of the information received, whether an event constitutes a public health emergency of international concern in accordance with the criteria and the procedure set out in the applicable Health Regulations.   Accordingly, the influenza pandemic phases are determined by WHO.   The UN Medical Director is responsible for communicating any changes to a phase.
	INTERPANDEMIC PERIOD
	Phase 1: In nature, influenza viruses circulate continuously among animals, especially birds.  Even though such viruses theoretically develop into pandemic viruses, in Phase I no viruses circulating among animals have been reported to cause infections in humans.

	
	Phase 2: An animal influenza virus circulating among domesticated or wild animals is known to have caused infection in humans, and is, therefore, considered a potential pandemic threat.

	PANDEMIC

ALERT

PERIOD


	Phase 3: An animal or human-animal influenza reassortant virus has caused sporadic cases or small clusters of disease in people, but has not resulted in human-to-human transmission sufficient to sustain community-level outbreaks.  Limited human-to-human transmission may occur under some circumstances, for example, when there is close contact between an infected person and an unprotected caregiver.  However, limited transmission under such restricted circumstances does not indicate that the virus has gained the level of transmissibility among humans necessary to cause a pandemic.

	
	Phase 4: Is characterized by verified human-to-human transmission of an animal or human-animal influenza reassortant virus able to cause “community-level outbreaks.”  The ability to cause sustained disease outbreaks in a community marks a significant upwards shift in the risk for a pandemic.

	
	Phase 5: Is characterized by human-to-human spread of the virus into at least two countries in one WHO region.  While most countries will not be affected at this stage, the declaration of Phase 5 is a strong signal that a pandemic is imminent and that the time to finalize the organization, communication, and implementation of the planned mitigation measures is short.

	PANDEMIC 

PERIOD
	Phase 6:  The pandemic phase is characterized by community-level outbreaks in at least one other country in a different WHO region in addition to the criteria defined in Phase 5.  Designation of this phase will indicate that a global pandemic is under way.

	POST-PANDEMIC 

PERIOD
	In the post-pandemic period, influenza disease activity will have returned to levels normally seen for seasonal influenza.  It is expected that the pandemic virus will behave as a seasonal influenza A virus.  At this stage, it is important to maintain surveillance and update pandemic preparedness and response plans accordingly.  An intensive phase of recovery and evaluation may be required.


Applicability of Guidelines
 
 

2. These Internal Administrative Guidelines are intended for the use of executive and administrative personnel of the UN system Organizations based in New York who are responsible for the hiring of contractual personnel other than staff members.  They are applicable to all consultants/individual contractors, interns, employees/agents of institutional contractors, volunteers (excluding those administered by UNV) and any other non-staff contractual personnel [hereinafter contractual personnel],and should be applied in conjunction with the individual contract of the respective individuals.  [The same principles are similarly applicable to experts on mission.]

3. The Guidelines mainly address the issues which are likely to emerge during influenza pandemic phases IV and above. They will be reviewed periodically and up-dated as necessary.

Critical Functions

4. For purposes of these Guidelines, contractual personnel are grouped into:

a) Critical: Individuals who would be required to perform critical functions in the event of a closure of the offices for normal operations due to an influenza pandemic situation, to ensure continuity of work. These individuals may be requested to carry out such critical functions on premises, in an alternate location or from home; and
b) Non-critical:  Individuals who would not be required to work during an office closure due to an influenza pandemic situation. Individuals who are not identified as critical but volunteer to work from home or another location will still be considered as non-critical.  Interns would always be considered non-critical.  
5. Criteria for selecting critical functions. During Phase III, Heads of Departments/Offices are required to identify individuals (principals and alternates) who will be required to perform critical functions in the event of an influenza pandemic situation. The list of names of any contractual personnel identified as critical must be submitted to the Crisis Operations Group (COG) and maintained up-to-date at all times. 
6. Selected individuals must be notified and fully informed of the implications and the fact that they could be required to remain within the premises (or in an alternate location) in quarantine for up to six weeks.  Individuals cannot be designated as critical unless evidence of appropriate health insurance coverage has been provided and may be required to submit to the United Nations information about their health either through a statement or a form provided for this purpose. 
Information and queries
7. The latest information related to pandemic influenza is found at:
http://www.un.org/staff/pandemic/
8. For further information, NY-based individuals may contact:
	UN


	UN MEDICAL SERVICE:


Dr. Brian Davey

Email: OHRM_Medical@un.org
Phone: 1-212-963-7080
Fax: 1-212-963-4925
UN Staff Counsellor’s Office

Dawn Straiton

Email: straiton@un.org
Phone: 1-212-963-4070

Fax: 1-212-963-4399

EXECUTIVE OFFICER

     Executive Officer of the Office of the Secretary-General

     Adnan Issa
     Email: issa@un.org

     Phone:  1-212-963-1091

     Executive Officer of OIOS

     Victoria Le Crichia-Wenzel

     Email: lecrichia-wenzel@un.org

     Phone: 1-212-963-3599

     Executive Office of OLA

     Ken Lasiuk

     Email: lasiuk@un.org

     Phone: 1-212-963-4813

     Executive Office of DPA

     Ann de la Roche

     Email:  delaroche@un.org

     Phone:  1-212-963-4312

     Executive Office of ODA

     John P. Ennis

     Email:  ennis@un.org

     Phone:  1-212-963-5274

     Executive Officer of DPKO and DFS

     Patrick Carey

     Email: careyp@un.org

     Phone: 1-212-963-3512

     Executive Officer of OCHA

     Shea Gopaul

     Email: gopauls@un.org

     Phone: 1-917-367-2535

     Executive Officer of DESA

     Catherine Peluso

     Email: peluso@un.org

     Phone: 1-212-963-4616

     Executive Officer of DGACM

     Mary Ann Chiulli

     Email: chiulli@un.org

     Phone: 1-212-963-6229

     Executive Officer of DPI

     Oleg Astapkov

     Email: astapkov@un.org

     Phone: 1-212-963-6871

     Executive Officer of DM

     Venketachalam Krishnan

     Email: krishnanv@un.org

     Phone: 1-212-963-6192

     Executive Officer of DSS

     Christian Saunders
     Email: saundersc@un.org
     Phone:1- 212-963-4463

     Executive Officer of UNJSPF

     Magali Gutierrez (Officer-in-Charge)
     Email: gutierrez@un.org
     Phone: 1-212-963-6056
OSAA 

Cheryl Larsen 

Email :larsenc@un.org

Phone : 212-963-8401
OHRLLS 

Harriet Smith

Email : schmidt@un.org
Phone : 212-963-8257

Regional Commission New York Office 

Amr Nour

Email : Nour@un.org

Phone: 212-963-5565

OHRM:

Netta R. Avedon
Email: avedon@un.org
Phone: 1 212 963-6021

Email: avedon@un.org



	UNDP
	Christine Bendel

Email: christine.bendel@undp.org
Phone: 1-212-906-5284

Leonor Lee

Email: leonor.lee@undp.org
Phone: 1-212-906-5244

Fax: 1-212-906-5290

Email: info.avianflu@undp.org

	UNFPA
	Linda Sherry-Cloonan

Email: sherry@unfpa.org
Phone: 1-212-2975275
Fax:  1-212-2974378 (212) 297-4908

	UNICEF
	Dushyant Joshi

Email: djoshi@unicef.org 

Phone: 1-212-824-6261

Fax: 1-212-303-7912

Arnab Roy

Email: aroy@unicef.org

Phone: 1-212-824-6016

Fax: 1-212-824-6337


II. Attendance
Attendance
9. When offices are open. All contractual personnel referred to in paragraph 2 and who normally work in the NY office of the hiring organization are required to report for duty unless and until informed otherwise.  Unauthorized absence from office will be dealt with in accordance with the terms of their employment agreements.
10.
When offices are closed. During an influenza pandemic wave it may be necessary to close the offices for normal operations. Only contractual personnel referred to in paragraph 2 designated as critical shall have access to the offices.  The decision to close the offices will be taken by the Chair of Senior Emergency Policy Team (SEPT). Such information as well as the date when offices will reopen, will be made available at:
1-212-963-9800 or 1-866-UNINFO1 (1-866-864-6361)


http://staffinfo.un.int/ or http://staffinfo.unlb.org
www.un.org/staff/pandemic  

11. The services of consultants, individual contractors or other non-staff that are unable to provide the services due to the closure of the office, may be revised, suspended or cancelled pursuant to the terms and conditions set out in their employment agreements.
Flexible working arrangements
12. When offices are open. During pandemic phase IV and above, taking into consideration the local health advisories and the WHO guidelines, and as far as feasible, flexibility may be exercised to authorize flexible working arrangements.
13. When offices are closed. As far as feasible, flexibility may be exercised to authorize flexible working arrangements, including telecommuting, for consultants, individual contractors and other non-staff requested to report for duty to carry out critical functions..  
III. Travel
Travel advisories
14. Travel Advisories will be accessible at: 
http://www.un.org/staff/pandemic/

http://staffinfo.un.int/ or http://staffinfo.unlb.org
http://extranet.unsystem.org/undss/travel.asp
Duty travel 

15. Planned travel. Decision as to whether to initiate travel during phases IV and above should be made in accordance with the national travel advisory set by the host country and taking into consideration WHO guidelines. Any decision should also be done in conjunction with SEPT
 and COG
 directives. 
16. Pursuant to the advisories set out above, planned duty travel, during phases IV and above that has not been initiated and which is considered non-critical may be deferred. Duty travel should be planned and authorized in accordance with the needs of the Organization as determined by the Head of Department/Office in line with all current security measures in place. 
17. Initiated Travel. When there is a change from phase III and below to phase IV and above, if feasible, every effort should be made to complete already initiated duty travel.  In the event that the authorized itinerary has to be changed for reasons related to pandemic influenza, the following will apply:
a) Departure from duty travel destination not possible. If during the authorized duty travel, local authorities do not allow departure, DSA
 will remain payable until departure is authorized and up until the first available flight
b) Re-entry into USA not possible.  If USA authorities do not allow re-entry, DSA will continue to be payable until re-entry to USA is possible and up until the first available flight.  
If possible and preferable, the traveler could be flown to a third location (which could be the home country of the traveler), particularly if the original duty travel destination does not have adequate medical facilities. DSA for that location will be payable.
c) Departure from duty travel destination and re-entry into USA not possible.   DSA will remain payable until departure and re-entry is authorized by respective authorities.
d) Contractual personnel referred to in paragraph 2 fall sick. If an individual falls sick, including with pandemic influenza, DSA would continue to be payable, however, if hospitalized DSA will be reduced to one third. See section V below regarding remuneration. 
e) Contractual personnel referred to in paragraph 2 are quarantined. If an individual is quarantined, DSA will remain payable.  
f) Contractual personnel referred to in paragraph 2 die. In the unfortunate event of death while on duty travel, DSA will stop as from the date of death. The UN office where he/she was working (or the nearest UN/UNDP office) will assume the responsibility for coordinating the actions required and serve as the link between the parent office and the family of the deceased, providing the family assistance throughout the difficult period following the death. 
IV. Hiring and contracts

Hiring 
18. During pandemic phase IV and above: Decision as to whether to hire consultant/individual contractors during phases IV and above should be made in accordance with the national travel advisory set by the host country and taking into consideration WHO guidelines. This should be in conjunction with the Senior Crisis Management Structure relevant to the duty station. 
19. Pursuant to the advisories set out above:
a) Consultants and individual contractors: 
· will be carried out in accordance with interests, needs and priorities of the Organization;

· initiated in direct support of critical functions and in connection with pandemic influenza will be given priority and the process will be expedited to the extent possible; and  
· will be decided upon on a case-by-case basis by Heads of Departments/Offices and deferred whenever possible, of individuals who are not envisaged to perform critical function or in support of pandemic influenza.

b) Interns: internship programmes and all undertakings of interns may be stopped, taking into consideration the national travel advisory set by the host country and taking into consideration WHO guidelines ; and 
c) Volunteers:  the use of volunteers during pandemic phase IV and above may be suspended,  taking into consideration the national travel advisory set by the host country and taking into consideration WHO guidelines
Extension of Contracts for Contractual Personnel Deemed Critical
20. During pandemic phase IV and above, every effort should be made to renew the contracts of contractual personnel deemed critical one month in advance.  Conversely, contractual personnel not deemed to be critical should either be informed of non-renewal of their contracts one month prior to expiry dates when possible, or that the term of their service will be shortened if closure of the premises makes it impossible for them to complete the agreed-upon services.   

21. The heightened alert phase shall not be a factor in deciding on renewal and non-extension of contracts.

Holders of G-4 visas 

22. An individual’s authorized stay in the United States automatically expires upon separation from service.  The right to stay in the United States expires even if the G-4 visa stamped in the passport shows a date of validity beyond separation date.  
23. The United States authorities allows individuals 30 days after the date of separation in which to leave the country, or adjust their status.  
24. In the event that USA authorities are not authorizing departure due to an influenza pandemic situation, the Office of Host Country Affairs US Mission will advise as to any change in procedures during phases IV-VI.
25. Return travel. A G-4 visa holder should exercise his/her return travel upon the expiration of his/her contract, and as soon as practicable.  If an individual holding a G-4 visa chooses to remain in USA for a longer period, this will not give rise to additional entitlements or further responsibility by the Organization. 
26. If departure from USA is possible, but entry to the repatriation destination is not, an individual can opt to be returned to a third location.  In such cases, the cost of the return travel should not exceed the amount normally payable. 
27. Extension of Contract. Depending on the circumstances, a contract of an international consultant holding a G-4 visa and who is traveled to the duty station by the Organization, could be extended until departure/entry is possible and up until the first flight is available. Such extension would be solely for administrative reasons. 
V. Conditions of Engagement 
 
 

Remuneration 
28. Remuneration is only payable upon satisfactory delivery of services.

Hazard pay 

29. Hazard pay is not payable to consultants, individual contractors, interns or any other non-staff.
Insurances
30. Consultants and individual contractors. The Organization does not provide health or life insurance. Consultants and individual contractors are fully responsible for arranging, at their own expense, such life, health and other forms of insurance covering the period of their services on behalf of the Organization as they consider appropriate. They are not eligible to participate in the life or health insurance schemes available to staff members. In engaging a new, or continuing the engagement of an existing, individual consultant or contractor, consideration may be given to asking the individual to provide to the Organization proof of health insurance of as a condition for conclusion of a contractual arrangement with the Organization.  

31. Institutional or Corporate Contractors. The Organization does not provide health or life insurance. Institutional or corporate contractors are required to maintain for the duration of the contract and any extension thereof all appropriate workmen's compensation insurance.  In engaging a new, or continuing the engagement of an existing, institutional or corporate contractor, consideration may be given to asking those entities to provide to the Organization proof of health insurance of their employees or agents as a condition for conclusion of a contractual arrangement with the Organization.  
32. Interns. The Organization accepts no responsibility for the health insurance of interns or costs arising from accidents and illness incurred during an internship. Applicants for internship must show proof of valid health insurance coverage for the period of their services with the Organization. They are not eligible to participate in the life or health insurance schemes available to staff members.
VI. Death
33. It cannot be over-emphasized that all staff involved in making the various arrangements must use their utmost discretion, tact and sensitivity, particularly when dealing with the family of the deceased. In case of queries from the family or insurance companies, it is recommended that complete documentation on the procedures followed should be kept in a confidential file.

34. When an individual dies:
(a) who is engaged as an individual consultant, individual contractor or any other non-staff member the Human Resources Office will assume responsibility for coordinating the actions required and serves as the link between the office concerned and the family of the deceased, providing the family assistance throughout the difficult period following the death. 
(b) who is engaged through a company or institution, that office or institution is expected to assume responsibility for coordinating actions required. 
Compensation

35. Under the conditions of service for consultants and individual contractors, those who are authorized to travel at United Nations expense or who are required under the contract to perform their services in a United Nations office shall be entitled in the event of death, injury or illness attributable to the performance of services on behalf of the United Nations while in travel status or while working in an office of the Organization on official United Nations business to compensation in accordance with their contractual terms.
36. Compensation will be provided to eligible individuals in the event of death, injury or illness considered to be attributable to the performance of official duties on behalf of the United Nations. All claims for compensation will normally be subject to the review of the UN Advisory Board on Compensation Claims (ABCC).

Repatriation of remains or local interment

37. Before making any arrangements, it is necessary that the family be consulted whether they wish: local burial; cremation and repatriation; or embalming and repatriation. In all instances, the specific instructions of the family of the deceased should be observed as closely as possible, according to their own customs, as well as to local regulations and laws. However, during an influenza pandemic situation repatriation of a deceased consultant, individual contractor or any other non-staff member (or his/her family member) could be delayed or not authorized.
� 	ST/AI/1999/7.





� 	ST/AI/2000/9.


� 	ST/AI/327.


� 	Those individuals are defined in ST/SGB/2002/9.


� 	When the department or office concerned determines that travel is necessary travel shall be authorized for consultants and individual contractors on the basis of United Nations standards equivalent to the relevant provisions of the 100 series of the United Nations Staff Rules (Chapter VII).  


�  	Senior Emergency Policy Team


�  	Crisis Operations Group


�  	When a traveler is provided free overnight accommodation and/or meals by the Organization, a government or related institution, or an airline, reductions to the subsistence allowance are to be made as follows: 50 per cent, if overnight accommodation is provided (regardless of the type of overnight accommodation provided free of charge); 30 per cent, if meals are provided (breakfast 6%, lunch 12%, dinner 12%); and 80 per cent, if overnight accommodation and meals are provided. 





� 	ST/AI/1999/7.


� 	ST/AI/2000/9.


� 	ST/AI/327, paragraph 23.


� 	For UNDP and UNFPA, the compensation is covered under a defined benefit policy with Lloyds of London. For UNOPS, compensation is covered under Willis Limited.


� 	Only applicable to individuals who would have been entitled to return travel. 





PAGE  


Page 13

