NATIONAL TASK FORCE MEETING - AGENDA

Date: 11th /October/2018:    Venue: PHEOC      Time: 2:30pm

	ITEM
	RESPONSIBLE PERSON
	TIME (Minutes)

	Opening prayer


	Volunteer
	1

	Self-Introductions
	All
	3



	Communication from the Chair
	DGHS
	5

	Review of the action points from the previous NTF
	Simon
	5

	Updates on the D.R.C and Uganda Meeting
· Infant nutrition in Ebola patients
	Dr. Makumbi
Albert Kasozi
	6
6

	Updates on EVD in D.R. Congo and plans by subcommittees for 10 high risk districts
	Dr. Muruta
	10

	Update on the EVD preparedness checklist performance
	Paul Mbaka
	10

	Planned Ebola Vaccine trial
	Pontiano Kaleebu
	15


Attendees:                                                       

	No.
	Name
	Organization

	1
	Dr. Henry G. Mwebesa
	MOH

	2
	Dr. Miriam Nanyunja
	WHO

	3
	Robinah Lukwago
	DFID

	4
	Dr. Jaco Homsy
	CDC

	5
	Daniel Stowell
	CDC

	6
	Issa Makumbi
	PHEOC

	7
	Dr. Jaco Homsy
	CDC

	8
	Kyazze Simon
	PHEOC

	9
	Dr. Joseph Ojwang
	CDC

	10
	David Mutegeki
	MOH

	11
	Akello Harriet
	MOH/PD

	12
	Julie Vandewiel
	WFP

	13
	Mathew Mcilvemm
	WFP

	14
	Sanjay Rane
	OCHA

	15
	Proscovia Naluyima S
	MUWRP/JMEDICC

	16
	Lali Ziras William
	WHO

	17
	Dr. Isaiah Chebrot
	KCCA

	18
	Ndyanabo Susan
	FAO

	19
	Mariano Mesngon
	JMEDICC

	20
	Florence Turyashemererwa
	UNICEF

	21
	Dr. Juliet Mwanga
	Epicentre

	22
	Matseketse David
	UNICEF

	23
	Julius Kasozi
	UNHCR

	24
	Greg Adams
	USAID

	25
	Innocent Komakech
	WHO

	26
	Luke Nyakarahuka
	UVRI

	27
	Andrew Huskins
	MTI

	28
	Dr. Nyambe Wandji
	WHO

	29
	Rosalind Carter
	CDC

	30
	Solomon F. Woldetsadik
	WHO

	31
	Sophie Bruneau
	Save the Children

	32
	Dr. Josephine Okwera
	URCS

	33
	Mariam Nakisembo
	MSFF

	34
	Olivia Namusisi
	AFENET

	35
	Denis Rubahika
	MOH

	36
	Hasifa Bukirwa
	AFENET

	37
	Joel Peter Opio 
	CDC

	38
	Dr. Kimbugwe Geofrey
	MRC/UVRI&LSHTM

	39
	Denis Omodi Alyela
	Human Africa Mission

	40
	Kajja Victoria
	IOM

	41
	Derrick Mimbe
	MUWRP/JMEDICC

	42
	Doreen Gonahasa
	ZDCO/NOHP

	43
	Musa Sekamatte
	MOH

	44
	Nanziri Carol
	PHFP

	45
	Paul Mbaka
	WHO

	46
	Jude OKiria
	MOH

	47
	Sandra Nabatanzi
	WHO

	48
	Felix Ocom
	WHO

	49
	Joseph Ojwang
	CDC

	50
	Milton Makoba Wetaka
	PHEOC

	51
	Kyazze Simon
	PHEOC

	52
	David Mutegeki
	MOH/SHE

	53
	Collins Mwesigye
	NPO/PHIS

	54
	Solome Okware
	IDI

	55
	Joel Collins Opio
	UNICEF

	56
	Dinnah Kwarisima
	MOH

	57
	Albert Kasozi Lule
	MOH/CH

	58
	Dr. Muwanguzi David
	MOH/VPH


	Agenda Item
	                              Notes

	Communication from the chair
	· The meeting was chaired by the DGHS, Dr. Henry G. Mwebesa
· He welcomed everyone to the NTF especially colleagues from outside Uganda who are here to support EVD preparedness and response
· Appreciated colleagues who have been chairing the NTF on his behalf while he was away on official duties

· He noted that the situation in Congo is still worrying and cases continue to raise up with the current fatalities at 194.
· Affirmed that we need to work with colleagues in D.R.C to ensure that the Ebola doesn’t cross over

· Appreciated all the subcommittees for their efforts and the team that attended the multi cross border meeting at Entebbe
· Reminded that the NTF is responsible for making strategic decisions thus encouraged sub committees to address the technical issues  within the respective groups 

· Appreciated UNICEF and WHO for supporting in developing the National response plan which covers the entire border districts.

	Review of action points from the previous minutes
	(i) In regard to the poorly filled case investigation forms, the following was discussed; 
· Surveillance team sat and agreed to use the form as is because it captures important data for surveillance for high risk pathogens
· The team advised that focus should be on training clinicians on how to fill the form and continued that when the form is being filled for the first time, it looks long but as one gets used to it, it becomes short and easy
· The task force team echoed that if the form is used in sentinel surveillance, it is fair that the team reviews it and generates a more simplified routine surveillance form that captures only key information
Resolution:
· The NTF resolved that the case investigation forms should be revised for sentinel surveillance to enhance active usage.

Action point:
· Dr. Makumbi to review the case investigation form and make it user friendly

(ii) As for the assessments to be conducted in the second tier districts, IDI and WHO reported that the assessments were done and Felix Ocom to compile all the reports and share with the task force team
· In regard to IOM sharing details of the 2 lost contacts in Ntoroko and Bundibugyo, the team noted that they had failed to get the contacts after conducting a thorough search.
· As for IOM & IDI harmonizing the points of entry mobility data, IOM shared that their team was still in the field and data will be shared as soon as the team returns.
· In regard to the measles outbreak in multiple districts, the vaccination subcommittee team shared that we are having a mixed epidemic of measles and Rubella. 
· GAVI has approved the plan for a country wide vaccination which will be conducted in the first quarter of 2019
· The DG appointed Dr. Bernard Opar as the incident manager for Measles

Submissions made by the chair:

· Efforts should be made to ensure that the incident manager gets all the updates from the respective subcommittees prior to the NTF so as to effectively utilize and manage the meeting time.

· All pending action points should be addressed by the respective subcommittees when they meet

	Updates on the D.R.C and Uganda Meeting
	· The presentation focused on the last day of the Multinational cross border meeting with Congo (presentation attached)
Discussion:

· Activities should be developed into an action plan to enable tracking of progress
· There are different concepts as regards contacts of contacts between D.R.C and Uganda. In Congo, contacts are left to move anywhere and this poses greater risks of importing the EVD
· The East African partner states have formed ten surveillance zones each with a multi sectoral, multi-disciplinary committee members from either districts to enhance cross border sharing of surveillance data.
· Uganda is yet to establish the surveillance zones on the border
· One of the surveillance zones from either sides will be required to attend weekly meetings

· However there are financial implications on the plan to hold weekly meetings. 
· In the meantime, the NTF agreed that virtue meetings can be started which have less financial implications

· Coordination subcommittee to look at the financial implications of the weekly surveillance zonal meetings and include them in the  budget  
Action point:
· The coordination subcommittee to review the financial implications of the weekly surveillance zonal meetings and come up with a budget

	Infant nutrition in Ebola Patients
	Poster attached

Comments:
· The poster should be presented in the case management subcommittee and agree on the layout and content, it is over crowded
· The case management subcommittee should review the SOPs to ensure  that the messaging is clear 

· Nutrition to be part of the case management subcommittee

Action point:

· The case management subcommittee to review the message on the poster and agree on the layout with reference to the SOPs

	Updates on EVD in D.R. Congo and plans by subcommittees for                                                                                high risk districts
	Presentation attached
1. Case management and IPC subcommittee discussion
· Materials have been prepared to mentor health workers on IPC since it has been found out that PHC facilities are not well prepared to manage VHF/EVD suspect cases
· There is need to map out partners to support IPC trainings in non ETU districts

· The NTF agreed on using a non-phased approach for the training starting with the five highest risk districts
· Dr. Nanyunja, WHO, to share reports  from districts on IPC gaps in health facilities to guide the subcommittees
· During the meeting, the following partners committed to support the IPC trainings

Partner

Districts to Support on IPC trainings

WHO

· Bundibugyo, Bunyangabu, Kabalore, Kasese and Ntoroko

IDI

· Hoima & Kikuube

UNHCR

· Kamwenge, Kyegegwa, Kanungu and Kisoro

· UNICEF has received funding from DFID to deliver hand washing facilities and supplies in all health facilities at the border
· WHO to provide the list of all health facilities in border districts to UNICEF to ensure that no facility is left out while supplying the hand washing facilities

· The meeting advised that before support is sent to districts, assessments should be conducted to assess the need. This will reduce on wastage of resources and duplication of efforts
· The Case management was tasked to closely look at the gaps at health facilities and inform partners

Action points:
· Case management to map out partners to support in training of non ETU health facilities along the border on IPC using a non-phased approach (starting with the five very high risk districts)

· WHO to provide a list of all health facilities at the border to UNICEF to ensure that no facility is left out while delivering the hand washing facilities

· Dr. Nanyunja, WHO, to provide reports from districts to guide the subcommittees in identifying IPC gaps in HFs

2. Logistics subcommittee discussion:
· Partners should send a copy of all the logistics/supplies going down to districts to the subcommittee chair, Akello Harriet for compiling. This will also guide in tracking resources
· The VHF kits sent to districts for EVD preparedness have been used by the hospitals due to lack of routine supplies

· NTF agreed to preposition the kits and reduce on the consignment in districts

· More still, the meeting advised that an official communication  should be sent to the hospital directors to ring fence the supplies strictly for EVD preparedness and response
· Dr. Makumbi to draft the official communication
· The UK through DFID has disbursed a substantial amount of money to support EVD preparedness and response for a period of one year.
· Among the partners to receive the funds include; WHO, UNHCR, UNICEF, WFP

· The meeting advised that funding should be aligned to the national plan to ensure that no partner goes out of the way to perform other activities outside the plan
· DFID was requested to share the breakdown of the money to be received by the partners to the task force members

· WHO has hired a consultant, Mr. Jean Marie to support in developing and adapting the 3W matrix to be used in tracking partner support (Who, What, Where)
Action points:
· Dr. Makumbi to draft an official communication to the RRH directors to ring fence the supplies strictly for EVD preparedness

· Harriet Akello to compile and track the list of supplies doing down to districts as forwarded by the partners
3. Surveillance subcommittee discussion
· The contingency plan should capture the partner mapping matrix

· WHO informed the meeting that the health workers who are performing screening at the border were not pleased with the remuneration of the  UGX20,000/day and were threatening to put down the tools if the amount is not increased

· The meeting advised that the staff should be informed that they are not yet in the outbreak investigation, thus the 20,000/= given is sufficient compared to the recommended government safari day allowance of 17,000/day
· The Incident Commander to call the DHOs and clarify  on the payments
4. Vaccination subcommittee discussion
· The design of the JMEDICC research protocol has restrictions on the number of days the patient/suspect can be admitted at the centre. A waiver of the restrictions will be needed or an alternative ETU may be required to accommodate the suspect beyond the number of admission days assigned in the protocol
· One of the JMEDICC officers mentioned that in order to consider an inclusion criteria for the long term treatment, JMEDICC can only accommodate the patient for 2 weeks before dispatching him/her to the ETU
· WHO mentioned that 216 doses had arrived in the country and at the stage of getting clearance from URSB before use 

· Vaccination to be done for frontline health workers and in case of a confirmed case, contact of contacts will also be vaccinated

· The vaccines will be targeted in the first five districts

	Presentation of the national contingency plan
	Presentation attached:

Discussion:

· It was observed that for continuity, we need to build on what we have done so far than pull it all down and begin afresh. This will reduce on confusion since the plan has already been circulated to partners
· With the new plan, are we able to pull out what has already been done in the districts

· The team that worked on the contingency plan echoed that the new plan is a revision of the previous plan and it captures all the activities that have been done so far and the additional districts
· Partners should  reposition themselves against the activities in the new plan
· The NTF approved the new direction of the plan 

	Update on the EVD preparedness checklist performance
	Presentation attached
Discussion:
· Coordination to cover issues like transport, medical supplies and  ETUs
· Logistics to cover all the other logistical supplies

· There is need to coordinate partner input

	Planned Ebola Vaccine trial
	Presentation attached
Discussion:

· The UVRI team shared that the vaccine was at its first stage of approval (NTF support and approval)
· Infants and pregnant women will not be vaccinated because the adverse effects are not known
· What is the sample size? No set sample size but all frontline health care workers will be vaccinated. 
· Sample size may increase depending on the situation
· What is the exclusion criteria? Mbarara district was identified for the vaccine to reduce on cross reacting

· Is the vaccine a prime boost? The vaccine has been tried in different combinations and boosted at 21 days. 

Resolution: 
The NTF approved the use of the vaccine in Mbarara district

	A.O.B
	· Bududa  district has experienced landslides and a number of people are feared dead
· An HLD from WHO member states is coming to audit EVD preparedness in Uganda. The team will have a meeting with the MOH top management, partners and districts.

	Next NTF is on Thursday, October 18 , 2018


