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Key Points emerging from the discussion

The Global Ebola Response Coalition is a groupliing all actors—Government, international
organisations, NGOs, and the private sector—pp#itig in the Ebola response. It will attempt
to leverage synergies, assess resources, monitor implementation, and align communication
across actors.

Anthony Banbury, SRSG UNMEER, stressed six key points from thesMiss perspective in
West Africa: the importance of information; the imatal nature of the crisis; support needed to
and alongside national structures; the need foreredrUs with workers and systems to manage
them; the links between strategic level and opemati planning; and the importance of
community engagement through a decentralized resptanthe crisis.

The UK and others stressed the importance of communitg cantres as these increase in
number and form the backbone of the initial heatbcresponse, and th&/orld Bank
highlighted that it was important to ensure thatsth centres provided quality care and were not
perceived as “holding centres”. Social mobilisatemd information dissemination will be key to
centres’ successyJNICEF, UNFPA, and others are already carrying out large-scat@ak
mobilisation exercises, targeting the “affected, jnet the infected”.

MSF noted the sharp increase in admissions in Guinéerevthe outbreak had previously
seemed to be abatingWWHO highlighted the importance of ensuring 70% of gt were
identified and 70% of burials were carried out Baly the 60-day mark of the respon$é-{0-
70) in order to bend the curve of the outbreak inrdggon.

All GERC members stressed the importance of estahlj a formaMedevac mechanism, with
many emphasising the importance of establishingdstalised protocols and policies for those
responders who will be joining the effort at thiage, including robust training mechanisms.

The Deputy Secretary-General Chair of the GERC, emphasised that the four fpies that
will guide the response in the next weeks willgpeed, action, cooperation and teamwork, and
people at the centre.

Requests and identified needs

Stephen Gaojia,Incident Manager in Sierra Leone, noted tresburce mapping on the ground
was integral to supporting Government responggsina suggested that sirategic framework
on operational needs should be consistently evaluated.

The UK, UNMEER, and others stressed the importance of planniatgdtinves a decentralised
response to the outbreak, based in communities.

USAID highlighted that all actors should ideally be wogkfrom a shared set of data, with
individual agency planningligned around the 30-60-90 plan if possible.

IFRC noted the continuing shortagelafdy bags.

UNFPA and Save the Childrenhighlighted the importance of robust provisionnoh-Ebola-
related healthcare services for responders, and for citizens of the three raffsicted countries.



Several GERC members noted thrtirance provision for responders (life, health/injury, safety,
malpractice, and Ebola care if possible) is lackii@entralised purchase of equipment, and of
policies, could assist in this rega®kive the Children.

OCHA invited all donors and responders riport their contributions to OCHA’s Financial
Tracking Services division, in order to improvealah contributions.

David Nabarro and UNMEER stressed thathe Multi-Partner Trust Fund remains severely
underfunded. The MPTF will allow for responsive funding of erging priorities, including the
current special logistics operation.

Most GERC members stressed the remaining gdylesfevac provision, and the importance of
establishing asystematic process for medical evacuation or best-quality in situ care for
responders. UNICEF andWFP stressed the importance of providing best-qualisgithcare for
national staff as well as international staff, ahderaction likewise called for ensuring th&lGO
operational responders are included in Medevac SOPs.

Robust training procedures need to be in place for all incoming responders.

Offers of assistance and GERC capacity

The Mo Ibrahim Foundation may be able to provide support feecuring insurance for
responders. They also have a strompglitical and cultural network in the region, which is at the
disposal of GERC Members.

The companies of thBrivate Sector Ebola Mobilization Group may be able toun outreach
and social mobilization campaigns in their areas of operation in partnership witheotGERC
memers.

OCHA has a number dhformation products available, including its “Who Does What Where”
report.

Actions
The next GERC call will take place @rctober 17, at 8.30 New York; 12.30 West Africa; 14.30
Geneva.

In the coming weeks, priorities for GERC Memberh be:

» Continuing scale-up of support in Sierra Leone,n@aj and Liberia, including through
community engagement and community health respouie-up

» Agreement on medical evacuatidnsitu care, and Ebola treatment issues

* Intensified resource mobilisation for the globagense, in particular through the MPTF

e Clarity on training, SOPs, and increased influx relsponders (Foreign Medical
Teams/Volunteers)

» Clarity on information tracking and standardisatidrdata

» Joint work on messaging and communications

* Increased involvement from the private sector amengthened partnerships between
GERC members

GERC Members can provigmy updates of their response efforts, or any requests for assistance
or resources from other GERC members, in advance of the next GERC call by e-mail to
mariadelmar.galindo@undp.org
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