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Executive summary
Introduction
1.

The Global Framework for Progressive Control of Transboundary Animal Diseases (GF-TADs)
is a joint initiative between the Food and Agriculture Organization of the United Nations
(FAO) and the World Organisation for Animal Health (OIE) signed in 2004 to address
increasing animal disease risks by combining the strengths of both Organizations. The
purpose of the GF-TADs initiative was to empower regional alliances in the fight against
transboundary animal diseases (TADs), to support capacity building and to assist in
establishing programmes to control specific diseases based on regional priorities.

2.

The purpose of the third GF-TADs evaluation is to provide FAO and OIE and other partners
with an objective and analytical assessment of the relevance, effectiveness, efficiency, results
and challenges of collaboration in the prevention and control of TADs between FAO, OIE and
GF-TADs partners. The evaluation was to examine governance, prioritization and synergies
of the GF-TADs.

3.

The evaluation covers the period from 2009 to 2017. It addressed the following main
questions:
•

•

•

What is the need for, and the relevance of, transboundary animal disease prevention
and control at the global and regional level and how are FAO and OIE positioned
from a strategic perspective in this context?
How is the effectiveness and efficiency of GF-TADs under the current organizational
arrangements in terms of delivering activities under GF-TADs in accordance with
objectives set for the relevant evaluation period?
What results have been achieved in this area of work over the years under review?
What are the extent of impact achieved by GF-TADs through its current mechanisms
and partnerships and the expected sustainability at global and regional level?

Main findings
Relevance
4.

The evaluation found that TADs remain highly relevant to key stakeholders at global, regional
and national levels and are recognized globally as an increasing threat to animal health,
human health and well-being, economic development and rural livelihoods, the maintenance
of food security and food safety. The increasing number of emerging infectious diseases
demonstrates the need for strengthened control and prevention of TADs. International and
regional organizations and individual countries recognize the threat from newly emerging
diseases and the opportunity to reduce the impact of diseases already present, such as foot
and mouth disease, (FMD), peste de petits ruminants (PPR) and classical swine fever (CSF).

5.

Leadership in the control and prevention of TADs is appropriately being provided by the
international animal health agencies, FAO and OIE. Both FAO and OIE have unique and
distinct mandates that provide them with respective strategic roles in TADs control and these
are widely accepted among stakeholders.

1
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6.

To support the competencies of veterinary services in implementing standards, OIE has
developed the Performance of Veterinary Services (PVS) Pathway, a voluntary programme
for the evaluation of veterinary services. FAO and OIE need to work together to control and
prevent TADs using the GF-TADs platform.

Effectiveness and efficiency
7.

Good progress was recognized in the joint implementation of governance by FAO and OIE
at global and regional levels. The joint development of the One Health concept and disease
control programmes for highly pathogenic avian influenza (HPAI), rinderpest, PPR and FMD
was also acknowledged.

8.

Key leadership role is with the Regional Steering Committees (RSCs) which include
representatives of the relevant Regional Economic Communities (RECs, all considered as
Regional Specialized Organizations - RSOs) as well as representatives of countries (typically
the OIE Delegate) and other relevant partners. The objectives of the GF-TADs have been
achieved to a degree that significantly varies from one region to the other and reflects the
differences in GF-TADs relevance.

9.

The Regional Secretariats are hosted and managed by the regional or sub-regional OIE
Representations. This provides opportunities for rapid access to relevant information such as
outbreak notifications or disease control activities, but requires regular exchange with the
respective FAO Offices.

10.

The budget and consequential capacity of GF-TADs at global level is limited and dependent
on availability. The findings from the interviews and the documents reviewed consistently
showed that the current extent of the funding is not sufficient for the operation of the GFTADs in relation to its objectives and strategic plans which, as a consequence, remain partly
unachieved.

11.

GF-TADs was also established as a platform for information sharing in the interest of effective
TAD control. Interviewees indicated that much more could be achieved with improved
communication and information sharing between the global and regional levels and that this
benefit was being missed. Information sharing within the regions was variable. In Asia-Pacific
strong sub-regional groups and dynamic epidemiology and laboratory networks had
effectively improved information sharing. Moreover, internal and external communication is
necessary to improve effectiveness.

Partnerships
12.

The partnership between FAO and OIE was seen as highly relevant and improved since the
Second Evaluation in 2009. The two Organizations also need to work on improving the
management of vaccines.

13.

Within the GF-TADs initiative, other key partners identified are the Regional Economic
Communities (RECs), Regional Specialized Organisations (RSOs) and associated regional
groups. The role of RECs varies across the regions but has generally been strong.

Impact and sustainability
14.
2

Impact was affected by the lack of specific funding for the GF-TADs and the absence of an
implementation plan to support its activities.
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15.

Global and regional plans have been informally reviewed, but no formal reporting on
progress has been completed. To ensure impact, the evaluation findings evidenced that it is
necessary to review and update the priority diseases, the challenges faced and the progress
being made.

16.

The GF-TADs has failed as resource mobilization platform for TADs prevention, detection
and control activities, in ensuring adequate funding of global and regional GF-TADs activities
and does not currently have a global resource mobilization strategy. FAO and OIE have not
been able to secure or raise funds for joint programmes but both Organizations have
managed to raise funds for their respective TADs programmes and projects.

17.

Overall, the Evaluation assessed the GF-TADs initiative as having a positive impact with
improved coordination between FAO and OIE, with RSOs and other agencies in the control
and prevention of TADs. Progress has been made to improve leadership and governance of
TADs programmes, better policies and strategic planning.

Conclusions
Conclusion 1. There is a continuing need for the GF-TADs platform due to continuing
emergence and spread of TADs and due to the unique features of the platform. There are no
comparable global platforms for animal health.
Conclusion 2. A regional approach and organizational solutions are justified in recognition
of regional differences of the needs for TADs control. Activities at country level are
supported indirectly through GF-TADs regional initiatives, yet implementation at country
level is beyond the capacity of the GF-TADs.
Conclusion 3. Governance provided by the GSC is generally passive, weak and disconnected
from the operational reality. Effectiveness at global level suffers from the lack of agreed
managerial processes in the Management Committee (MC), limited resources, lack of staff,
a lack of implementation of strategic planning and limited review of progress and activities
being undertaken. The MC and the GSC are critical for the functioning of GF-TADs at global
and regional level.
Conclusion 4. The strategic commitment of FAO and OIE towards the GF-TADs is uncertain.
This is reflected in the commitment of its resources (human, financial and organizational)
that is ill-defined and too limited to assure achievement of the agreed objectives. There are
needs for coordination, communication and joint learning expressed by the regions that
currently cannot be met.

Recommendations
Recommendation 1. To assure relevance, effectiveness and sustainability of GF-TADs, FAO
and OIE as leading partners must reconfirm and strengthen their commitment to this
collaborative instrument of strategic importance.

3
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18.

To sustain and increase the impact of the GF-TADs, it needs to evolve to a higher level of
operational capacity. This may benefit from alternative organizational structures and
improved staffing; a focus on regional needs should remain a priority.

Recommendation 2. The Global and Regional SCs should review and adjust membership,
processes and activities to take leadership and responsibility to ensure impact in all regions
and coherence and synergies at the global level.
Recommendation 3. The GF-TADs secretariats must be strengthened to assure
responsiveness, effective operation, improved communication and implementation of the
action plans and other activities agreed at global and regional level.

4
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1.

Introduction

1.1.

Background

1.

The Global Framework for Progressive Control of Transboundary Animal Diseases (GF-TADs)
is a joint initiative between the Food and Agriculture Organization of the United Nations
(FAO) and the World Organisation for Animal Health (OIE) signed in 2004 to address
increasing animal disease risks by combining the strengths of both Organizations.1 The
purpose of the GF-TADs initiative was to empower regional alliances in the fight against
transboundary animal diseases (TADs), to support capacity building and to assist in
establishing programmes to control specific diseases based on regional priorities.

2.

The creation of the GF-TADs initiative was triggered by a series of major outbreaks of TADs
including foot and mouth disease (FMD), and rinderpest, particularly, but also classical swine
fever (CSF), peste des petits ruminants (PPR), contagious bovine pleuro-pneumonia and Rift
valley fever (RVF). The need for greater international collaboration and coordination to
combat TADs was further emphasized by the outbreaks of highly pathogenic avian influenza
(HPAI) in Asia. It was recognized that the spread of TADs would increase unless concerted
international actions were put in place for their effective prevention and progressive control.

3.

FAO and OIE had previously examined the problem of TADs considering the complexity of
increasing livestock production and trade, and the increasing rate of emergence of infectious
diseases, many of which are zoonotic and a direct threat to human health. GF-TADs’ support
for the prevention and progressive control of major TADs was regarded as an effective
contribution to the achievement of the then Millennium Development Goals (MDGs) to be
achieved by providing assistance and guidance to member countries through existing
regional specialized organizations and their regional representation offices. The need to
control TADs at the source of infection prior to the spread of the disease was recognized as
a priority. At its inception in 2004, four priority objectives were identified for the GF-TADs.
These were subsequently updated and according to the GF-TADs website2 currently are:
•
•

•

•
•

Provide leadership in the control of priority TADs with global or regional importance.
Facilitate collaboration and maximize synergies among the major organizations
involved in animal and public health at global and regional level, and involve individual
countries and communicate with stakeholders having specific interests in production,
welfare, environment and trade in live animals or their products.
Prevent the occurrence and reduce potential impacts of major animal disease events
on animal production, animal health, animal welfare, trade, livelihoods and economies,
as well as on human health.
Promote adequate governance of Veterinary Services in accordance with OIE
standards through capacity building programmes at national and regional levels.
Strengthen the GF-TADs supporting instruments such as the “Global Tools” Global
Early Warning System (GLEWS),3 Crisis Management Centre - Animal Health (CMCAH), OFFLU and Regional Animal Health Centres (RAHCs) as well as the OIE and FAO
Reference Centre networks, and pursue their sustainability.

FAO-OIE. 2004. The Global Framework on Transboundary Animal Diseases (GF-TADs) Agreement.
GF-TADS website: http://www.gf-tads.org
3 Now rebranded as GLEWS+.
1
2
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Promote adequate funding for activities regarding animal disease prevention,
detection and control activities in countries where the disease is absent (or low
incidence) as well as in countries where the disease is endemic (often in developing
countries), where appropriate including the establishment of funds for compensation
of animals culled during eradication campaigns.
Ensure adequate funding of the global and regional GF-TADs basic needs, i.e. the basic
costs to maintain and operate the governance structures and secretariats, and the
operational costs for working groups, study groups, and coordination and strategydevelopment meetings.

•

•

4.

1.2.

Two evaluations were conducted in the first cycle of the GF-TADs. The first one took place in
2005, one year after the inception of the partnership; the second was carried out in 2009.

Purpose of the evaluation

5.

The purpose of the third GF-TADs evaluation is to provide FAO and OIE and other partners
with an objective and analytical assessment of the relevance, effectiveness, efficiency, results
and challenges of collaboration in the prevention and control of TADs between FAO, OIE and
GF-TADs partners. The evaluation was to examine governance, prioritization and the
synergies of the GF-TADs. The role of GF-TADs as a common platform for sharing
information on TADs is also to be assessed. Terms of Reference for the third GF-TADs
evaluation are included as Annex 1.

6.

The aim was to provide the GF-TADs Global Steering Committee (GSC) and Management
Committee (MC) with lessons learned and evidence which can be used to inform future
strategic development, to provide strategic recommendations to guide enhanced GF-TADs
collaboration at global and regional levels and to facilitate improvement of the GF-TADs
tools.

7.

The evaluation also identifies opportunities for enhanced collaboration and coordination by
examining the complementarities and levels of support provided by FAO and OIE to the GFTADs; this includes an assessment of the results and progress of the GF-TADs. It also provides
accountability of FAO and OIE collaborative work to member countries.

1.3.
8.

Scope and objective of the evaluation
The evaluation covers the period from 2009 to 2017 and is the third evaluation to be carried
out. It addressed the following main questions to assess the need, relevance, effectiveness,
efficiency, results and sustainability of the GF-TADs:
•

•

•

6

What is the need for, and the relevance of, transboundary animal disease prevention
and control at the global and regional level and how are FAO and OIE positioned
from a strategic perspective in this context? (Chapter 3.1)
How is the effectiveness and efficiency of GF-TADs under the current organizational
arrangements in terms of delivering activities under GF-TADs in accordance with
objectives set for the relevant evaluation period? (Chapter 3.2)
What results have been achieved in this area of work over the years under review?
What are the extent of impact achieved by GF-TADs through its current mechanisms
and partnerships and the expected sustainability at global and regional level?
(Chapter 3.3 and 3.4)
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9.

To assess the collaboration between FAO and OIE in delivering the GF-TADs, the evaluation
considered governance, outputs/products, tools and services, including:
•
•
•
•
•

10.

1.4.

Common strategies and governance mechanisms at global and regional levels
The relevance of common lists of priorities at global and regional levels
Common Action Plans and Working Plans at global and regional levels
Common communication, reporting and advocacy tools
The common tools linked to GF-TADs, specifically:
o The Joint FAO-OIE-World Health Organization (WHO) GLEWS
o OIE-FAO Network of expertise on animal influenza (OFFLU)
o FAO-OIE CMC-AH
o Regional laboratory and epidemiological/surveillance networks
o RAHCs

It should be noted that this evaluation was restricted to examining the GF-TADs platform
and FAO and OIE’s role in supporting and managing the platform, and not the entirety of
the work of FAO and OIE in controlling TADs.

Methodology and limitations

11.

The evaluation was jointly managed by the FAO Office of Evaluation (OED) and the OIE
Performance Management Cell (PMC) and carried out by two independent consultants: a
lead evaluation specialist and an animal health expert.

12.

The evaluation design considered the challenge resulting from the joint leadership of GFTADs by FAO and OIE, the collaboration with Regional Specialized Organizations (RSOs), as
well as the regional differences in GF-TADs organization and implementation.

13.

The methods applied followed good practice as commonly applied in project evaluations,4,5
particularly considering methods used in evaluations led by the by the FAO Office of
Evaluation (OED). Based on the Evaluation Terms of Reference, the main evaluation questions
were further modified by the evaluation team and an extended list of evaluation subquestions was agreed and integrated in the Evaluation Matrix (see Appendix 1).

14.

The methods used were predominantly qualitative, consisting of document review, face-toface interviews (including country missions), remote interviews (by telephone or Skype) and
a survey directed at additional stakeholders. Missions were carried out at FAO and OIE
headquarters; in Brussels, Nairobi and Bangkok to visit partners and regional teams. All the
Regional Secretaries were interviewed. Key informants interviewed consisted of former and
current FAO and OIE staff members, senior managers and external partners who were active
in the GF-TADs set-up and operation or significant expected beneficiaries. A list of priority
informants was drafted by the project team and subsequently complemented by additional
names identified during interviews. Interviews with 127 individuals were conducted (see
Appendix 2).

15.

The evaluation made use of documents related to GLEWS, OFFLU and CMC-AH, as well as
their respective monitoring and governance systems, including any performance indicators.

OECD. 1991. DAC Principles for Evaluating Development Assistance.
OECD.
2010.
Quality
Standards
for
https://www.oecd.org/development/evaluation/qualitystandards.pdf
4
5

Development

Evaluation.
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The evaluation did not carry out separate assessments of the technical work of the GF-TADs
tools; a desk review of GLEWS, OFFLU and CMC-AH governance mechanisms was
undertaken.
16.

Relevant documents that were reviewed included minutes from global and regional steering
committee meetings, minutes of management committee meetings, project documents,
information from websites, scientific and non-technical publications and evaluation reports
from the first two GF-TADS evaluations as well as evaluation reports on relevant topics such
as the evaluation of the FAO Emergency Prevention System (EMPRES) programme for
transboundary plant pests and animal diseases and food safety threats and the evaluation
on the progressive control of PPR in Pakistan.

17.

An electronic survey was sent to 104 recipients, including Chief Veterinary Officers, FAO and
OIE staff, funding partners, regional organizations and other identified partners. The
response rate was 54 percent. A summary of the results is provided in Annex 2.

18.

A limitation of the evaluation was that no mission was conducted to cover the Americas nor
the Middle East. However, the survey was distributed in this region and a limited number of
distance interviews were held as well as face-to-face interviews with individuals while on
mission to Europe. The evaluation team acknowledges that the coverage of the Middle East
was insufficient.6

19.

The evaluation draft report and the Terms of Reference have undergone two separate quality
assurance processes, one following FAO Evaluation Quality Assurance requirements and an
additional one through an external independent consultant with specific experience in
evaluations and GF TADs.

20.

The evaluation draft report was shared for three rounds of comments, respectively from
members of the MC; Regional Secretariats, FAO regional focal points and members of the
GSC; and finally, Presidents of the Regional Steering Committees (RSC). Preliminary results
were presented in May 2018 at the margin of the OIE General Session to representatives of
the MC, GSC, RSCs and regional OIE and FAO representatives.

1.5.
21.

Structure of the report
This report is organized in four chapters. Chapter 1 provides the scope and purpose of the
evaluation and describes the methodology. Chapter 2 is a narrative and descriptive chapter
of the GF-TADs and a summary of findings of the previous evaluations. Chapter 3 presents
the analytical evidence and main findings based on the evaluation questions as specified in
the evaluation Terms of Reference and Evaluation Matrix. The chapter analyses the relevance,
effectiveness and efficiency, partnership, impact and sustainability of the GF-TADs. Chapter
4 draws the main conclusions from the previous chapters and provides recommendations
for the next phase.

The reason for insufficient cover was due to the unavailability of a range of key respondents at the time of the
evaluation. This was compounded by the short time frame evaluators had to conduct the interviews and limited
funding that did not allow to travel to the region.
6
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2.

Description of GF-TADs

2.1.

Organization

22.

GF-TADs is meant to be a mechanism for “information exchange, policy definition,
coordination and harmonization”. As such, GF-TADs has the objective of supporting
countries and regional organizations to implement policies and strategies developed at
global or regional level. GF-TADs is not intended as an operational tool for project
implementation. This objective is reflected in the current organizational structure.

23.

The governance of the GF-TADs was defined in the 2004 Agreement. Organigrams were
developed showing the linkages between FAO and its Animal Production and Health Division
and OIE headquarters, as well as links between regional structures and to the national level
including global, regional and national strategic and implementation components.

24.

Strategic planning and general oversight of the GF-TADs is provided by the Global Steering
Committee and the Management Committee that monitor implementation through the
Global Secretariat. In the regions, OIE Regional Commissions and OIE and FAO Regional
Representations advise and give recommendations to the Regional Specialised
Organisations and the Regional Support Units (RSU) for the implementation of regional and
national programmes in the development of project proposals.

25.

Implementation of the recommendations of the GSC is through a MC composed of senior
officers from FAO and OIE. The Committee supervises and assists the GF-TADs Global
Secretariat, as guided by the GSC, in developing regional work plans and reports on progress.

26.

The GF-TADs Secretariat, based at FAO in Rome, coordinates the global GF-TADs and
oversees the work of the RSUs and their engagement with the RSOs and the RSCs. The GS
also provides the link to the regions (RSs). According to the GF-TADs Agreement (2004) the
GF-TADs Secretariat is meant to have dedicated staff with the intention that they undertake
the following functions:
•
•

•
•
•
•
•
•
•
27.

facilitate the implementation of the FAO-OIE-WHO Global Early Warning System;
provide technical backstopping to the regional organizations including technical
guidance on information management, reporting, risk analysis, disease detection and
trade-related issues;
undertake epidemiological analysis and provide advice on intervention and control
strategies;
assist with the formulation and fund mobilization for regional strategies and
programmes for the surveillance, prevention and control of TADs;
cooperate with relevant OIE-FAO Reference Laboratories and Collaborating Centres
and other international research institutes;
facilitate the preparation of project proposals and assist in seeking international
funding for proposed research programme;
facilitate expert meetings and reviews;
monitor progress of the programme;
present, publish and disseminate reports.

The Regional Specialised Organisations set priorities for disease control information
reporting surveillance and risk mitigation. They are key members of the RSCs. The RSCs also
9
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include delegates from FAO, OIE, non-governmental organizations (NGOs), national
veterinary services and technical specialists.
28.

Several Regional Support Units were to be formed in all regions covering groups of countries
that shared similar animal health, epidemiological and ecological situations. The RSUs were
to be responsible for:
•
•
•
•

•
•
•

facilitating the work of the relevant regional bodies in addressing the agreed priority
activities;
supporting the epidemiology unit and national laboratories;
assessment and training needs and capacity development;
supporting data collection analysis and the dissemination of animal health information
at national, sub-regional and regional levels and feeding information into the Global
Early Warning System for TADs;
reporting to the GF-TADs Secretariat;
monitoring progress;
engaging the private sector.

Figure 1: Organigram from the 2004 GF-TADs Agreement

(1)
(2)
(3)
(4)
(5)
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2.2.

Previous evaluations and recommendations

29.

The first evaluation of the GF-TADs was conducted in 2005,7 when the initiative was still in
its early stages. A set of recommendations was provided and their implementation was
reviewed during the first Global Steering Committee meeting (March 2008).8 At this early
stage, only the general collaborative mechanism between FAO and OIE was assessed with
emphasis on the regional aspects of the GF-TADs framework.

30.

The second evaluation of the GF-TADs was carried out in 2009 with the main objective being
to ‘provide an objective and analytical assessment of the Initiative after 5 years of
implementation (2004-2009)’.9 The evaluators examined the value brought by FAO, OIE and
other partners in working collaboratively on the GF-TADs. It was found that the GF-TADs
had, in a short time and in a difficult animal health context, been an innovative and effective
mechanism for consultation and coordination between FAO and OIE with significant results
being achieved. It was noted that it was not possible to measure the impact and performance
of the GF-TADs as this had not been planned in the 2004 cooperation agreement; however,
a simple assessment of the activities implemented indicated the level of success achieved by
GF-TADs.

31.

The key findings of the second evaluation were:
•

•

•

•

•

Leadership in animal health was strengthened with improved coordination between
FAO and OIE, better clarification of roles and improved appeal to partners and donors.
Delays in developing global governance, organization and communication were
identified.
Strategic planning and prioritization of animal health had made good progress in
defining strategies for priority diseases (highly pathogenic avian influenza, foot and
mouth disease, rinderpest) and the development of global and regional tools.
Coordinated action at global level was limited by a lack of harmonized approaches
and lack of donor support.
Disease prevention and control were found to be strengthened by better coordination
and sharing of knowledge and expertise with the use of the supportive tools (GLEWS,
OFFLU, CMC-AH, laboratory and surveillance networks, Regional Animal Health
Centres). However, it was also found that the information collected was not always
being fully exploited and some opportunities for FAO and OIE experts to collaborate
were missed. At regional levels, there was little correlation between the quality of the
governance and the actual progress in disease control.
Response to animal health crises was found to be strengthened by the better
coordination between GF-TADs members. However, there was found to be too little
communication between FAO and OIE and consultation with partners on the operation
of the CMC-AH.
The FAO-OIE partnership was seen to have added value through the supporting tools
and methods which had increased the analysis and intervention capabilities of both
organizations and allowed the development of a shared vision with WHO, regional
partners and donors. It was noted that the GF-TADs required considerable input from

FAO-OIE. 200.5. GF-TADs evaluation report.
FAO-OIE. 2008. 1st GSC meeting report.
9 FAO-OIE. 2009. 2nd GF-TADs evaluation report.
7
8
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•

•

its managers: “GF-TADs requires a lot of time and energy from the officials in charge”
(p7 2nd evaluation).
The flexibility and adaptability of the GF-TADs was identified as being highly relevant
and well suited to the unpredictable nature of health events. Organizational flexibility
was found to be needed to adapt to the needs in some regions. The absence of
permanent and specific funds meant that the future of the GF-TADs was not secure.
Governance mechanisms for the GF-TADs were established globally between FAO and
OIE and in the five regions, which were working with RSOs, OIE and FAO regional
representations, country representatives and international donors.

32.

A total of 50 recommendations were made covering global and regional governance and the
common tools with an emphasis on improving communications between all aspects of the
programme. Proposals were also made on developing a strategy for securing funding. A list
of the recommendations made in the second evaluation is provided in Appendix 4 together
with an indication of their continuing relevance. A substantial number of these
recommendations related to the tools, which were not evaluated at the technical level in this
current evaluation.

33.

Overall, the second evaluation found that clear progress had been made with improved
surveillance, early warning, rapid response and animal health support mechanisms. It was
noted that there was a need for improved information exchange and communication and
that there were continuing tensions between the two organizations and their staff. The major
concern was the lack of long-term financial support.
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3.

Main findings

3.1.

Relevance

Main findings:
•

•

•

•
•
•

•

The evaluation confirmed that TADs remain highly relevant to key stakeholders at global,
regional and national levels due to an increasing threat to animal health, human health and
well-being caused by transboundary animal diseases. There is a continuing need for
prevention and control of TADs and a benefit of improved coordination.
Leadership in the control and prevention of TADs is appropriately being provided by the
international animal health agencies, FAO and OIE. Both Organizations have unique and
distinct mandates that provide them with respective strategic roles in TADs control and are
widely accepted among stakeholders.
GF-TADS priority diseases reflect the regional/sub-regional situation and inform the Global
Action Plan. This process ensures relevance in the regions/sub-regions but has resulted in
some lack of harmonization globally.
Interviewees generally agreed that production diseases or non-disease specific issues such
as antimicrobial resistance (AMR) were out of scope.
The Evaluation identified differences in the relevance of GF-TADs at the regional level due
to the respective animal disease situation.
Regional GF-TADs meetings are highly valuable fora for information sharing and
networking. The funding of such meetings and the process for organizing meetings were
reported as limiting factors for more regular personal exchange.
The TADs supporting tools (GLEWS, CMC-AH, OFFLU, RAHCs, epidemiology and laboratory
networks) provide valuable technical support for the GF-TADs.

34.

The Second Evaluation found that the GF-TADs was relevant at the global level with the
identification of priority diseases and even more so when regional concerns were also
addressed. It was stated that the priorities of the regional steering committees were “truly
shared by FAO and OIE”. The common strategies for the control of a number of priority
diseases (rinderpest, HPAI, FMD) emphasized the need and success of strong cooperation.
The GF-TADs Tools were found to be relevant but a “little detached” and opportunities were
identified for strengthening their role. The progress in developing lab and epi networks was
acknowledged but emphasis was made on the need for FAO and OIE to address their
different approaches. Identified need to increase relevance included recommendations to
develop a funding strategy and engage better with funding agencies, and to strengthen
implementation by promoting coordination between the RAHCs and the RSOs. The degree
to which the recommendations of the second evaluation were addressed was generally
found to be limited. A large proportion of the weaknesses identified then were still found to
be relevant in this third evaluation and are described in detail in the following chapter.

35.

The current evaluation confirmed that TADs remain highly relevant to key stakeholders
at global, regional and national levels and are recognized globally as an increasing threat to
animal health, human health and well-being, economic development and rural livelihoods,
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the maintenance of food security and food safety.10,11,12,13,14 The increasing number of
emerging infectious diseases, many of which are zoonotic, demonstrates the need for
strengthened control and prevention of TADs.15,16,17 The prevention and control mechanisms
of TADs, in particular at source, are recognized as a “Global Public Good” and require the
coordinated efforts, solidarity and the full political support from national and regional
authorities and justify public investment. International organizations, led by FAO and OIE,
and including major funders such as the World Bank, Asian Development Bank, African
Development Bank and European Union recognize the threat of TADs and are advocating
for strengthened veterinary services with the aim of improving animal health and livestock
production.18,19 Regional organizations and individual countries also recognize the threat
from newly emerging diseases and the opportunity to reduce the impact of diseases already
present, such as FMD, PPR and CSF.
36.

The evaluation survey and evaluation interviewees consistently emphasized the continuing
need for prevention and control of TADs and identified the benefits of improved
coordination through the GF-TADs initiative as delivering a Global Public Good. It was
generally considered that the GF-TADs remained highly relevant to, and GF-TADs was well
endorsed by countries as confirmed in interviews with Chief Veterinary Officers and regional
leaders.

37.

Leadership in the control and prevention of TADs is appropriately being provided by the
international animal health agencies, FAO and OIE. While their mandates are generally
distinct, there is also some overlap. As the UN agency responsible for food security and
safety, FAO addresses TADs in food producing animals and also the general support of field
veterinary services for the prevention, detection and control of animal diseases as well as
technical guidelines, capacity building and implementation of animal health policies. OIE has
the international mandate under the World Trade Organization (WTO) Sanitary and
Phytosanitary (SPS) agreement for setting standards for safe trade in animal and animal
products. To support the competencies of veterinary services in implementing standards, OIE
has developed the Performance of Veterinary Services (PVS) Pathway, a voluntary
programme for the evaluation of veterinary services. Both aspects are critical for TAD control
and joint leadership as provided by GF-TADs is therefore confirmed as being relevant by
many interviewees. It is appropriate that FAO and OIE work together to control and prevent
TADs using the GF-TADs platform. Both organizations have unique and distinct mandates

Martinot A et al. 2007. Prevention and control of avian influenza: the need for a paradigm shift in pandemic
influenza preparedness. Veterinary Record 160: 434-345
11 Nuttall I et al. 2014. The United Nations and One Health: the International Health Regulations (2005) and global
health security. Rev. sci. tech. Off. Epiz 33 (2) 659-668.
12 FAO. 2013. World livestock 2013: changing disease landscapes. Rome: Food and Agriculture Organization of the
United Nations.
13 Andrés C-R. 2012. Transboundary Animal Diseases and International Trade.
14 Berry BD, et al. 2011. Current drivers and future directions of global livestock disease dynamics. Proc of National
Academy of Sciences of USA. 110:52 pp 20871-20877.
15 Knight-Jones, T., & Rushton, J. 2013. The economic impacts of foot and mouth disease–what are they, how big
are they and where do they occur? Preventive Veterinary Medicine, 112(3), 161–173.
16 Kompas, T., Nguyen, H.T.M., & Ky, V.D. 2011. Protecting the rural poor: evaluating containment measures against
foot-and-mouth disease in Vietnam. In T. Nguyen (Ed.), Poverty, vulnerability and social protection in Vietnam:
Selected issues (pp. 101–165).
17 https://worldbank.org/P131204/capacity-builiding-emerging-infectious-disease-preparedness?lang=en
18 www.adb.org
19 www.afdb.org
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that provide them with respective strategic roles in TADs control. While OIE provides a
comprehensive network to its Delegates, most of which also are the Chief Veterinary Officers,
i.e. the most important technical decision makers on TADs prevention and control at national
level in terms of policy and legislation, the comparative advantage of FAO is that they can
reach the primary producers who are decision makers at grassroots level and who are the
key beneficiaries of improved animal health. Over the period relevant to this Evaluation, the
complementary mandates of both organizations have become widely accepted among
stakeholders and strengthened their respective profiles. This has helped facilitate their
partnership within GF-TADs. The leadership role for rabies and zoonotic influenza is seen as
being covered by the Tripartite Agreement, an FAO/OIE/WHO initiative.
38.

The corporate strategies of FAO and OIE (the FAO “One Health Action Plan 2011-2015”20
and the OIE “Fifth Strategic Plan 2011-2015”21 and “Sixth Strategic Plan 2016-2020”22)
identify the need to improve the health and welfare of animals, the safety of animal products
and foods of animal origin, and reduce the spread of animal diseases with improved
collaboration, better governance with increased investment and strengthened veterinary
expertise. Work on TADs is aligned with and contributes to the Objectives and commitments
of both Organizations and their Strategic Framework. Due to the different mandates of the
two organizations, this is generally seen as complementary. Synergies and also some
duplications were identified during the evaluation with emergency preparedness and
response including FAO’s EMPRES programme, the development and strengthening of
veterinary services and the OIE PVS Pathway programme and with One Health coordination
such as the Tripartite Commitment with WHO (see also paragraph 46). The evaluation
interviewees and survey respondents identified the control and prevention of TADs as
advanced by the GF-TADs initiative as supporting these corporate strategies.

39.

The Terms of Reference (TOR) of the GF-TADs remain relevant, i.e. to provide leadership
in the control of priority TADs with global or regional importance, to facilitate collaboration
and coordination and to maximize synergies among the major organizations involved in
animal and public health at global and regional level, to prevent the occurrence and reduce
potential impacts of major animal disease events, to promote adequate governance of
Veterinary Services in accordance with OIE standards, to strengthen the GF-TADs supporting
“Tools” and their sustainability, to promote adequate funding for animal disease prevention,
detection and control activities in countries, to ensure adequate funding of the global and
regional GF-TADs governance structures and secretariats and coordination and strategydevelopment meetings. These objectives are confirmed in the TOR documents of the GSC as
well as the TORs of the RSCs.

40.

The first GF-TADs five-year Global Action Plan (2013-2017)23 seeks to sustain its relevance
by the provision of “a living document” that will take note of new or rising concerns, such as
the emergence or re-emergence of an animal disease that may develop global dimensions
by developing modified plans. Regional action plans are also established. A change of
disease priority was observed in Europe with the inclusion of lumpy skin disease (LSD) control
as a priority GF-TADs activity; Asia-Pacific also considered a revision but postponed it. Other
regions have not seen any change in their priority diseases as the existing listed TADs remain

FAO. 2011. One Health Action Plan 2011-2015.
OIE. 2011. Fifth Strategic Plan 2011-2015.
22 OIE. 2016. Sixth Strategic Plan 2016-2020.
20
21

23

GF-TADs Global five-year Action Plan (2013-2017).
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the priority. The need for the GF-TADs initiative to be dynamic and flexible, as mentioned by
the second evaluation, to changing needs at the global and regional/sub-regional levels was
strongly endorsed. However, while the current five-year review cycle of strategic plans is
suitable to address mid- and long-term needs, it fails to meet or allow for changing needs.
A notable exception was reported for the Americas and Asia-Pacific. Prioritization scoping
exercises were conducted which identified opportunities for GF-TADs to consider including
aquatic animal diseases and food safety.
41.

Under the GF-TADs platform, global control programmes for both FMD and PPR have been
developed and endorsed.24, 25 The global impact of FMD and PPR is recognized as significant
and the development and implementation of these progressive control programmes are
seen as highly relevant. Other priority diseases identified by region include CSF, African swine
fever (ASF), LSD and HPAI, which depending on the regional livestock populations are all
priority diseases for prevention and control at the regional and international level (see Table
1). Although it is acknowledged that the implementation of control programmes is relevant
to their success, this operational aspect was out of scope for this evaluation. Rabies is also
included in several regional plans as a disease causing significant human health effects and
incurring major costs, though some interviewees did not regard rabies as a priority TAD
issue.26

42.

GF-TADS priority diseases reflect the regional/sub-regional situation27,28,29,30,31and inform
the Global Action Plan. This process ensures relevance in the regions/sub-regions but has
resulted in some lack of harmonization globally. Priority diseases globally are stated as being
HPAI, rabies, PPR and ASF with a recommendation that rabies control is recognized as a
priority for all regions including in Africa. Table 1 shows how priority diseases are adopted
for each region and sub-region. The evaluation noted that there was a requirement that
these should be reviewed systematically, and a flexible prioritization approach should be
adopted. In addition, priority topics were reported by the RS Europe, including
strengthening of veterinary capacity to control TADs.

FAO-OIE. 2012. The Global Foot and Mouth Disease Control Strategy.
FAO-OIE. 2015. Global Strategy for the Control and Eradication of PPR.
26 ASEAN. 2015. ASEAN Rabies elimination strategy (ARES).
27 FAO-OIE. 2013. Regional GF-TADs for Asia and the Pacific 5-year Action Plan for the period 2012-2016.
28 FAO-OIE. 2012. Regional GF-TADs for the Middle East 2012-year Action Plan for the period 2012-2016.
29 FAO-OIE. 2012. Regional GF-TADs en America plan de accion quinquenal para el periodo 2012-2016.
30 FAO-OIE. 2012. Regional GF-TADs for Africa 5-year Action Plan for the period 2012-2016.
24
25
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Table 1: GF-TADs priority diseases by region32
Region
Europe
Middle
East

Africa
Asia:
SAARC
Asia:
ASEAN
SPC
region
Americas

FMD
(1)
FMD
(1)

HPAI

PPR

HPAI

PPR
(3)

FMD
(2)
FMD

HPAI

FMD

HPAI

PPR
(1)
PPR

Priority disease (with priority rank)
Rabies
CSF
ASF
Brucell
(2)
(3)
osis
Rabies RVF
Brucell
osis
(2)
Rabies
(4)
Rabies

RVF
(5)

ASF
(6)

LSD
Sheep
and
goat
pox
CBPP
(3)

Gland
ers BT

NWS
(4)

BSE

NCD

CSF
Preventive and preparedness activities only

FMD
(1)

HPAI

Rabies
(3)

CSF (2)

43.

The priority diseases of GF-TADs include a number of diseases for which there are control
programmes, but do not include production diseases or non-disease specific issues such
as antimicrobial resistance. Interviewees generally agreed that these topics were out of scope
of the global GF-TADs because the list of diseases should be kept specific to provide focus,
because production diseases are not TADs and because other platforms are covering these
topics (e.g. Tripartite for AMR, see below in paragraph 46). Some regional variability may
however be useful if strong arguments are available to include a specific disease.

44.

GF-TADs addressed the TORs by developing, under the lead of the RSs and with RSC
members, regional and sub-regional action plans and by providing leadership in their
implementation33 and supporting implementation with coordination meetings. Such action
plans are critical for TAD control as only coordinated interventions are likely to achieve
sustainable results. Several regional networks have been established for information sharing
in epidemiology and laboratory services. Some RAHCs (Bamako, Gaborone, Tunis, Bangkok
- virtual) and one RSU (Kathmandu) were established but only RAHC Bamako has been
sustained owing to lack of funds. In some regions, activities were limited due to insufficient
participation of the regional economic communities (RECs) and countries in RSC meetings
as well as a lack of funds assuring sustainability.

45.

All regions adopted a consultative approach to determine GF-TADs five-year Action Plans
for the period 2012-2016. The Evaluation identified differences in the relevance of GFTADs at the regional level based on interviews conducted and documents consulted.
•

32
33

In Europe and Asia-Pacific, the GF-TADs regional platforms are highly relevant and have
achieved a high profile with good levels of commitment with appropriate strategic plans

GF-TADs 2013. Global level five-year Action Plan (2013-2017) http://www.fao.org/3/a-bl415e.pdf
See list of regional plans consulted in Appendix 3.
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and strong donor support. Box 1 highlights the GF TADs Asia-Pacific profile and
characteristics.
•

In the Americas, the GF-TADs platform is strongly endorsed as an effective and relevant
regional coordination mechanism and is recognized as adding value to the existing
strong regional networks and organizations (PANAFTOSA, OIRSA, COSALFA, etc.); a
recent survey and consultation (April 2017) reviewed regional priorities and made
suggestions for changes including the inclusion of aquatic diseases.

•

In the Middle East, the strategic plan (2012-2016) developed by the RSC recognized the
need to reactivate GF-TADs in the region with a focus on improving information
exchange on priority TADs (FMD, brucellosis, PPR, Rift Valley fever, sheep and goat pox,
bluetongue, glanders and rabies) and reinforcement of veterinary services. The region is
affected by TADs and therefore regional coordination is considered relevant.

•

In Africa, priority diseases were identified with an indicative order of importance of: PPR,
FMD, CBPP, rabies, RVF, ASF and Newcastle disease (NCD), and with an emphasis also on
emerging/re-emerging TADs and the reinforcement of Veterinary Services using the OIE
PVS Pathway. The region is badly impacted by TADs and therefore regional coordination
is critical. However, governance aspects have favoured alternative solutions (see Chapter
3.2).

46.

The Asia-Pacific region advocated for the inclusion of antimicrobial resistance under the GFTADs initiative. This request was rejected as AMR is not regarded as a TAD issue and is
therefore considered to be “out of scope”. The focus of GF-TADs on animal disease
prevention and control allows core activities and capacities to be developed and maintained
and avoids the dilution into broader operational areas and therefore to sustain relevance.
The argument for including AMR into the scope of the GF-TADs was appealing for some
partners, especially from a resource mobilization perspective. Nevertheless, the MC decided
that this would require additional partners. The topic is too broad and there is a risk of losing
one of the comparative advantages of the framework (specific focus and mandate).

47.

Informants consider the regional GF-TADs meetings as highly valuable fora for information
sharing and networking, although they are held with varying frequency in the regions and
periodically for specific diseases globally. There appears to be no systematic mechanism for
funding these meetings and they were often funded by other activities and by individual
countries. Though such meetings were considered highly relevant, there would be significant
benefit and greater relevance if the meetings were held more frequently and predictably and
if they were more strategically planned. The meetings are also seen as opportunities to share
information, increase transparency and discuss the regional needs as well to provide practical
guidance. The process for organizing such meetings was considered too bureaucratic and a
simplified approach was suggested.

48.

The Evaluation found that the GF-TADs supporting tools (GLEWS, CMC-AH, OFFLU, RAHCs,
epidemiology and laboratory networks) provide valuable technical support for the GF-TADs
and are regarded as relevant by the stakeholders interviewed. Further discussion on the GFTADs Tools is provided in Chapter 3.2. The Tools have provided technical support for the
prevention and control of TADs, particularly for avian influenza prevention and control
through OFFLU and the CMC-AH.
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49.

The GF-TADs interfaces with programmes and initiatives in FAO and OIE which focus on
TAD control as their main outcome. The main programmes are FAO’s EMPRES and OIE’s PVS
Pathway programmes. Due to the shared objectives with GF-TADs, coordination with these
programmes is relevant for GF-TADs. More detailed findings of the effectiveness of the
coordination is provided in Chapter 3.2.
Box 1: GF-TADs recognition of regional differences34,35,36,37,38
Asia and the Pacific is recognized as a culturally, geographically, politically, socially, linguistically and
economically extremely diverse region. Geographically it has the largest human and animal
populations and animal proteins resources. In many parts of the region, outbreaks of high impact TADs
and zoonoses continue to occur including FMD, HPAI, CSF, PPR and rabies. The ongoing TAD problems
in Asia represent an economic threat to the Pacific and globally to animal health and human wellbeing. The potential impact on the Pacific Islands, even with their small animal populations is important
as they are free of all major high impact TADs. The GF-TADs Asia-Pacific region has addressed this
variability in risk and therefore TADs’ needs by developing sub-regional programmes in the
Association of Southeast Asian Nations (ASEAN) and Association of Southeast Asian Nations (SAARC)
regions and, under development, in East Asia with a focus on the control of epidemic and endemic
TADs. In contrast in the Pacific sub-region, the emphasis is on prevention of and the capability to
respond to TADs and zoonoses; the strengthening of the very limited veterinary resources and
infrastructure of the Pacific islands is identified as a critical objective. In this region, the GF-TADs is
widely acknowledged as a very important framework that provides strategic direction and coordination
among members and partners, customized to regional needs.

50.

In addition to the FAO and OIE single-agency programmes and their joint efforts under the
GF-TADs, there is also the Tripartite Agreement, a joint WHO, FAO and OIE collaborative
framework. In particular, the coordination of zoonotic diseases falls within the domain of this
framework. The relationship between activities carried out under GF-TADS and the ones
carried out under the Tripartite is not always clear to all partners and stakeholders.
•

The Tripartite Agreement (2010) was established between the lead international
agencies, FAO, OIE and WHO, to promote the “One Health” concept and so to address
risk mitigation at the human-animal-ecosystem interface and to address the increasing
risks from zoonoses and other high impact diseases and the need for multi-sectoral and
multi-institutional cooperation; the Agreement proposes a long-term basis for
collaboration between the relevant international organizations (FAO, OIE and WHO) and
aims at coordinating global activities to address health risks at the human-animalecosystems interfaces. The agreement was renewed in 2017.39 The GF-TADs focuses on
TAD prevention and control in animals and adopts a broad partnership approach
including RSOs and other partners. The Tripartite has developed disease control
materials for priority zoonoses such as rabies and animal influenzas and the evaluation
notes that some of these diseases are also covered in the GF-TADs. Furthermore, the
evaluation found that there was some confusion over relative roles and responsibilities

FAO-OIE 2013. Regional GF-TADs for the Asia and the Pacific five-year Action Plan (2012-2016).
FAO-OIE. 2016. The 9th Regional Steering Committee Meeting of GF-TADs for Asia and the Pacific.
36 FAO-OIE. 2015. The 8th Regional Steering Committee Meeting of GF-TADs for Asia and the Pacific.
37 FAO-OIE. 2009 FAO/OIE Sub-Regional Meeting of GF-TADs for SPC Region in collaboration with SPC Secretariat.
38 FAO-OIE. 2013. FAO/OIE Sub-Regional Meeting on GF-TADs for SPC Region in collaboration with SPC Secretariat.
34
35

FAO-OIE-WHO. 2017. The Tripartite’ s Commitment: providing multi-sectoral, collaborative leadership in
addressing health challenges.
39
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and that clearer definitions and their communication would be beneficial. Generally, the
Tripartite Agreement was seen to have achieved a higher profile and greater dynamism
than the GF-TADs at global level, but the latter is still seen as relevant to the control of
TADs including zoonoses at the animal source and is endorsed for its broader partnership
approach.
•

51.

GLEWS is stated to be a GF-TADs Tool but is also part of the strategies for improved
detection and control under the Tripartite Agreement. A concept note40 and a concept
paper41 were written describing the future “strengthening of disease information
systems, analysis and information sharing” and the related organizational structures. An
explicit link to GF-TADs was made in this document. The aim is to integrate systems that
were to date fragmented and to strengthen risk assessment utility. A strong emphasis
on developing capacity was also made. The first Global Animal Disease Intelligence
Report was published in 2015. GLEWS+ was formally launched as a concept, but
operational implementation of the platform – originally planned for February 2016 – is
delayed (www.glews.net). Nevertheless, GLEWS+ is used as a means of rebranding the
activity. A consistent use of the definition and understanding of roles and management
of GLEWS are lacking among interviewees; there is evidence in the interviews of some
duplication and confusion. The evaluation observed that GF-TADs focuses on the
prevention and control of TADs in animals, including zoonoses, whereas the Tripartite
Agreement focuses on the FAO-OIE-WHO collaboration on One Health-related issues,
including GLEWS.

Interfacing with research organizations takes place under TADs programmes and not directly
through the GF-TADs initiative. Research generates new knowledge on TAD control methods
and is therefore a requirement for progress. Although GF-TADs does not fund research as
such, an opportunity was identified by informants at country level to better coordinate
research into the prevention and control of TADs through the GF-TADs initiative. Despite
repeated attempts, the general input regarding the views of research funding bodies on the
GF-TADs remained limited for this Evaluation, but strong support for the need of GF-TADs
was provided by funders supporting specific projects implemented during the period
relevant to this evaluation in Asia, Africa and Europe.

3.2.

Effectiveness and efficiency

Main findings:
•
•

The joint governance provided by FAO and OIE was seen to be in accordance with the
objective to prevent and reduce TADs.
RAHCs and RSUs are recognized as being – in principle – a valuable asset for the effective
delivery of regional coordination and planning and programme implementation from a
regional disease control perspective, but generally these “implementing bodies” have
either not been developed or have not remained viable owing to a lack of commitment
and funding.

FAO-OIE-WHO. 2015. Tripartite Concept Note: Strengthening disease information systems, analyses and
data/information sharing. 2 pp.
41 FAO-OIE-WHO. 2013. GLEWS+ The joint FAO-OIE-WHO Global Early Warning System for health threats and
emerging risks at the human-animal-ecosystem interface. 16 pp.
40
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•
•
•

•
•

•
•
•
•

•
•

52.

The Epidemiology and laboratory networks are seen as effective mechanisms for
information sharing. The extent of activities of networks varies considerably by region.
The format and style of cooperation, degree of integration, leadership and legal
coordination relevant to TADs varies between regions.
The budget and consequential capacity of GF-TADs at global level is limited and
dependent on availability. The funding is not sufficient for the operation of the GF-TADs
according to its objectives and strategic plans. It is generally not well endorsed by donors
which is a critical limitation of GF-TADs. At regional level, capacity is also limited but more
effective due to synergies with other activities.
The dependence of core functioning of GF-TADs from external funding is a vulnerability.
The website has central significance as a tool for communication. The GF-TADs website
(http://www.gf-tads.org/) was relaunched in summer 2017 after a long period of
deficiencies.
Findings indicated that much more could be achieved by the GF-TADs with improved
communication and information sharing between the global and regional levels
Communication for fundraising and other outreach and public relations is seen as
critical and currently limited with no specific strategy.
GF-TADs logo is the main branding tool used. It is generally known and recognized both
within FAO and OIE as well as by external stakeholders but not always consistently used.
The Global Steering Committee meets annually. The transmission of recommendations
was reported to be patchy and often unspecific, responsibilities are not assigned and no
deadlines are set with lack of systematic follow-up.
The five-year action plans are relevant for the GF-TADs objectives but progress is not
systematically monitored. The reporting period was seen to be too long and rigid.
The Global Secretariat has very limited capacity, seen as the bare minimum for maintaining
the essential functions of the GS. Documentation of GS operations was found to have gaps
and the linkages to the regions in need of strengthening. There was a strong interest from
regional secretariats for more active engagement.

The previous GF-TADs Evaluation assessed the effectiveness of the initiative as having
made substantial progress in improving the coordination between FAO and OIE. However,
there were found to be few partnership activities between FAO and OIE in the review period
and only a series of actions were taken. Good progress was recognized in the joint
implementation of governance by FAO and OIE at global and regional levels, the
development of the Tools including the impending establishment of regional laboratory
networks in Africa and Asia and RAHCs in Africa, the Middle East and Asia. The joint
development of the One Health concept and disease control programmes for HPAI,
rinderpest, PPR and FMD was also acknowledged. Many recommendations have been
addressed since the previous evaluation (2009), most notably the trial implementation of a
monitoring and evaluation framework with performance indicators in Europe, yet several
recommendations remain relevant and have not been addressed. More details on the
relevant findings for each topic are provided below
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3.2.1.

Effectiveness

53.

At global level, the objective of coordination and synergies is achieved to a high degree
as demonstrated through joint leadership in the global eradication success of rinderpest,
though most of the strategic decisions were taken before the GF-TADs was established.
Within the evaluation period, other global programmes were launched (FMD, PPR). The
global strategy for PPR is still in its early stage and not ready for evaluation. The FMD
programme launch and its operation under the GF-TADs umbrella provides robust evidence
of the joint governance promoted by FAO and OIE and in accordance with the objective to
prevent and reduce TADs. For other diseases such as HPAI, the effectiveness of coordination
efforts has been less distinct, which is mainly due to the absence of a global strategy and
partly due to the differences in the epidemiology, the role of wildlife and due to value chain
structures. Also at regional level, there is strong evidence provided from several but not all
regions that GF-TADs provides essential and effective coordination for TAD management
and control (see below and boxes).

54.

The GF-TADs interfacing with programmes and initiatives run by FAO and OIE in the same
domain was found to be as follows:

55.

•

EMPRES was designed to “promote the effective containment and control of the most
serious epidemic livestock diseases as well as emerging diseases, by progressive
elimination on a regional and global basis, through international cooperation involving
early warning, rapid reaction, enabling research and coordination”. It includes the ECTAD
component to address animal health emergencies. As such there is considerable overlap
with objectives of the GF-TADs platform. EMPRES Animal Health now focuses on 15
target diseases.42,43 The EMPRES-AH component is managed directly by the Animal
Health Service at FAO headquarters. Interviewees acknowledged that there was some
confusion over the relationship between and respective roles of GF-TADs and EMPRES
Animal Health.

•

The voluntary PVS Pathway programme was initiated by OIE in 2006 and seeks to
develop national veterinary services as a Global Public Good. The PVS Pathway
programme does not address specific disease prevention and control issues but assesses
the capacity and capability of country veterinary services to implement OIE standards
including aspects related to the coordination and transparency with regional and
international partners. While sharing some objectives, the GF-TADs initiative and PVS
Pathway have well defined complementary roles in the prevention and control of TADs.
There is also a link between PVS and the FMD and PPR programmes.

Regarding the Global and Regional Tools (GLEWS, CMC-AH, OFFLU, RAHCs, epidemiology
and laboratory networks), only GLEWS is formally mentioned in the GF-TADs Agreement

In 1996, the first EMPRES-AH expert consultation identified the target diseases as those of strategic importance,
those requiring tactical attention and those evolving or emerging diseases. The target Diseases are: Rinderpest,
foot-and-mouth disease, swine vesicular disease, peste des petits ruminants, lumpy skin disease, bluetongue,
African horse sickness, classical swine fever, Newcastle disease, vesicular stomatitis, contagious bovine
pleuropneumonia, Rift Valley fever, sheep pox and goat pox, African swine fever and highly pathogenic avian
influenza
(http://www.oie.int/en/animal-health-in-the-world/the-world-animal-health-information-system/oldclassification-of-diseases-notifiable-to-the-oie-list-a/).
43 Since 1996 other diseases have emerged and been a focus of EMPRES work including Severe Acute Respiratory
syndrome (SARS), MERS Coronavirus, H7N9 Influenza and Ebola virus.
42
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(2004).44 The CMC-AH and GLEWS Tools were consistently described by informants as having
“a life of their own”, i.e. having an independent management mechanism and not being seen
as a core activity of the GF-TADs. Nevertheless, their scope and activities are seen as relevant
for TAD control and therefore coordination and information exchange are needed. Whether
GF-TADs can directly contribute to the sustainability of these tools, and vice versa whether
the Tools significantly strengthen the GF-TADs initiative is doubtful. However, through the
promotion and use of the Tools in the context of TAD control, GF-TADs indirectly supports
them. Some interviewees considered that the Tools provided valuable technical support for
the GF-TADs and thus contributed to effective TAD control. In further consideration of the
Tools:

44
45

•

OFFLU is regarded as well respected, relevant and effective and is seen as an important
network led by OIE and FAO, in collaboration with WHO, that provides global technical
expertise on the ongoing threat from animal influenzas focusing on the early recognition
and the characterization of emerging influenza viral strains in animal populations, their
effective management and reducing the risk to human health, global food security,
animal health and welfare.

•

Despite the fact that it is a joint FAO/OIE initiative, the CMC-AH (recently renamed
Emergency Management Centre for Animal Health (EMC-AH)) is often seen as FAO’s
rapid response mechanism for animal disease emergencies. The field rapid response
missions sent, at countries’ request, to help assess animal disease outbreaks and their
epidemiology, and to set-up immediate measures to prevent or stop disease spread are
acknowledged as relevant, effective and beneficial as confirmed in the recent evaluation
of EMPRES.45 However, recently the number of requests for CMC-AH missions has
dramatically declined from 19 in 2007 to 2 in 2017 because of a decrease in mission
requests. In interviews it was also noted that use of the term ‘crisis’ was seen as unhelpful
and threatening by countries. In addition, it was stated that the CMC-AH missions
needed to consider a change of approach with a greater focus on longer term impacts
on disease control. It was noted that CMC-AH has agreed a new focus moving from
intervention to training for prevention and preparedness, both aspects relevant to the
GF-TADs.

•

GLEWS is the Joint FAO–OIE–WHO Global Early Warning System for health threats and
emerging risks at the human–animal–ecosystems interface. It is referenced in the GFTADs Agreement. The goal of GLEWS is to support the rapid detection and risk
assessment of health threats and events of potential concern at the human-animalecosystems interface. This goal is seen as critical to attaining the vision of FAO, OIE and
WHO of “a world capable of preventing, detecting, containing, eliminating, and
responding to animal and public health risks attributable to zoonoses and animal
diseases with an impact on food security through multi-sectoral cooperation and strong
partnerships”. The effectiveness and efficiency of GLEWS in terms of supporting the GFTADs was questioned in interviews and how the current monitoring system might be
better integrated with the use of new scanning technologies and better combined with
the formal reporting to OIE WAHIS. Similar findings were reported in the recently
conducted evaluation of EMPRES.

FAO-OIE. 2008. GF-TADs Agreement.
FAO. 2017. Draft evaluation report, Evaluation of the FAO Emergency Prevention System (EMPRES) Programme.
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•

RAHCs and RSUs are recognized as being – in principle – a valuable asset for the
effective delivery of regional coordination and planning and programme implementation
from a regional disease control perspective. In Africa, these tools partially duplicate
functions mandated to the African Union Inter-African Bureau for Animal Resources (AUIBAR) and the African Union Pan African Veterinary Vaccine Centre (AU-PANVAC) and
RECs. Though recognized as relevant, few RAHCs/RSUs were established and none have
been sustained under the GF-TADs governance owing to lack of donor support and
funding. Where specified, RSUs mostly refer to the reference laboratories and centres
operated by FAO and OIE. The terminology has become rather confused between RSUs
and RAHCs, but generally, these “implementing bodies” have either not been developed
or have not remained viable owing to a lack of commitment and funding. The RAHC in
Bamako is sustained under REC management. In Africa, it was suggested to incorporate
the functions envisaged for RAHCs and RSUs within AU-IBAR, AU-PANVAC and RECs to
enhance sustainability.

•

Epidemiology and laboratory networks are seen as effective mechanisms for
information sharing. The extent of activities of networks varies by region with some such
as the Asia-Pacific region having well established networks, well connected with country
systems and holding regular meetings for coordination and information sharing.46,47 In
the Americas, PANAFTOSA leads the FMD prevention and control programme and
provides an active network for sharing epidemiology and laboratory data and
information. In Africa, the networks are managed by the REC (RESEPI, RESOLAB). The
Regional animal health Network in Eastern Africa (EARAHN) is jointly managed by the
Intergovernmental Authority on Development (IGAD) (REC) and FAO with technical
support from AU-IBAR. In other regions, relevance is much more limited because of
existing facilities and networks. Although recommended by the GSC in 2011 and
reiterated in 2012, mutual alignment and recognition procedures for reference centres
and labs remain incomplete.48,49 Discussions around recognition procedures by OIE and
FAO for laboratories, designation and coordination continue.50

56.

The governance structure of the GF-TADs has remained unchanged in the period relevant
for this evaluation. There are two strategic and operational levels, global and regional, with
steering committees implemented at both levels. Terms of Reference are defined for the
GSCs as well as for the RSCs. A review of the TORs of the RSCs confirmed very similar roles
and responsibilities in all regions with minor variations regarding election of chairs, terms of
chairs and meeting frequency. The organigram of GF-TADs was shown in paragraph 28
above. Although the structure was not challenged by interviewees in principle, clear regional
differences in terms of effectiveness were noted (see below). There is also a Management
Committee in place to manage activities between GSC meetings.

57.

At regional level, the key leadership role is with the Regional Steering Committees which
include representatives of the relevant Regional Economic Communities (RECs, all considered
as RSOs) as well as representatives of countries (typically the OIE Delegate) and other
relevant partners. The objectives of the GF-TADs have been achieved to a degree that

FAO. 2016. Fourth Laboratory Directors’ Meeting for SAARC Member States, Dhaka, Bangladesh.
FAO. 2016. Third SAARC Epidemiology Networking (SAARC EpiNet) Meeting.
48 FAO-OIE. 2011. Global Steering Committee Minutes (GSC 4).
49 FAO-OIE.2012. Global Steering Committee Minutes (GSC 5).
50 FAO-OIE. 2016, MC13 minutes.
46
47
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significantly varies between regions and reflects the differences in GF-TADs relevance. The
format and style of cooperation varies between regions. In some regions (e.g. Asia-Pacific),
a single REC is comprehensive for all member countries pertaining to a single REC, while in
others, some countries can be members of several RECs (e.g. Africa) or none (e.g. Europe:
there are countries in Europe that are not Members States of the European Union and are
therefore not represented by the European Commission). Also, the degree of integration,
leadership and legal coordination relevant to TADs management varies considerably
between regions. While Asia-Pacific has sub-regional GF-TADs structures (for ASEAN, SAARC,
SPS, and East Asia), others do not. The RSCs meet annually in some regions (e.g. Americas),
every two years in other regions and in Asia-Pacific, sub-regional meetings are held in
alternating years.
58.

The Regional Secretariats are hosted and managed by the regional or sub-regional OIE
Representations. This provides opportunities for rapid access to relevant information such as
outbreak notifications or disease control activities but requires regular exchange with the
respective FAO office, which is not always located in the same place (e.g. in Africa, Europe,
Asia-Pacific). In some regions, co-hosting of the two organizations – virtual or real – is
attempted but tends to be challenging to implement due to budgetary and logistical
constraints.

59.

The level of engagement varies by regions with Europe and Asia-Pacific being more active
than the others. This is partly explained by the fact that TADs are not equally relevant in all
regions (see below). Capacity is also an influencing factor at regional level as is funding. Some
regions have very limited capacity in regional OIE offices. GF-TADs is therefore only a minor
activity in the TOR of most individuals in charge at regional level.

60.

Africa: The organizational situation in this region is complex and led to challenges within the
region, in terms of the engagement with GF-TADs at global level. Issues of disagreement
included the use of the logo, roles within the RSC as well as labelling issues. However,
individuals interviewed at the African Union Inter-African Bureau for Animal Resources as
well as at the FAO and OIE level consistently expressed a sustained will and took action to
reengage and to find solutions acceptable to all parties (MC13, 2016, correspondence).
Despite these issues, TADs activities have continued at the regional level, including several
conferences and active engagement in the PPR eradication programme. Also, due to the
disconnect with the GSC, there has been a lack of coordination at times, which were
perceived as frustrating. One of the RAHCs in this region (Bamako) has been integrated into
the regional animal health control structures and largely lacks activity as indicated in several
interviews and also noted by the MC (MC6, 2013).

61.

Asia-Pacific: This large region that covers most of Asia and the Pacific has opted for a subregional approach with sub-regional meetings being held alternate years with the regional
meetings. Currently three sub-regions are operating as per three RECs – ASEAN, SAARC and
SPC; in addition, an informal ‘East Asia’ grouping has been established with no reference
REC. This sub-regional approach has identified priority diseases/activities that vary by subregion and this has ensured a good level of participation and commitment from the RECs,
countries and partners. SPC countries have not faced major TAD incursions and their focus
is on prevention. In contrast ASEAN focuses on the control of FMD, HPAI, rabies and CSF and
SAARC on FMD, HPAI and PPR control. In addition to the regular sub-regional and regional
meetings GF-TADs general coordination and disease specific meetings are held as funding
and opportunities are identified, often back to back with other regional meetings. A “virtual
25
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RAHC” operates in Bangkok between the FAO Regional Office for Asia and the Pacific (RAP)
and OIE Sub-Regional Representation present in the city. An RSU was established in
Kathmandu covering the SAARC sub-region but this closed in July 2017 as funding had
ceased; the evaluation was informed that it was hoped to restart the RSU with SAARC support
in the near future. Laboratory and epidemiology networks operate well with good interaction
and information exchange, particularly in the SAARC and ASEAN sub-regions.
62.

Europe: Under the lead of the European Commission, the RSC is seen as active and efficient
in the development and implementation of programmes and activities. It is perceived to be
making a “decisive contribution” to TADs control in the region by RS staff. The RSC meets
every two years but uses also the opportunity of the Conferences of the OIE Regional
Commission for Europe to organize additional RSC meetings. New initiatives such as the
Standing Group of Experts have been launched and are positively received by all countries
and partners. Substantial funding is provided by the European Union for specific activities
when needed. There does not seem to be a formal basis for these contributions. The
coordinated management after the 2015 incursion of lumpy skin disease is seen as a success
story which would not have been possible in the absence of GF-TADs. Another example is
the incursion of ASF where GF-TADs was reported to have provided a unique platform for
open exchange of sanitary information. Trust between GF-TADs partners in the region was
mentioned as a key achievement. The collaboration of the European Commission with the
RS was described as systematic and very efficient, but highly dependent on the individual in
charge. RAHC were not seen to be relevant in this region. The Mediterranean Animal Health
Network REMESA51 - the membership of which overlaps between Europe, Middle East and
Africa – is seen as a useful platform for exchanging sanitary information between continents
and for early warning. It is an RSU of the GF-TADs Europe.52 Labelling is not seen as an issue
in this region, although some missed opportunities were noted, e.g. some meetings on LSD
where led by FAO alone without OIE involvement. It was also recommended by 9th meeting
of the GSC (2016) that “contingent on funding availability, the possibility for the ‘Standing
Group of Experts’ (SGE) concept established in Europe Region (i.e. for African swine fever
and lumpy skin disease) be considered as a model to bring synergies and foster technical
collaboration among developed, developing countries and GF-TADs’ partners in other
Regions”. During the 2017 General Session, members of the GF-TADS for Asia-Pacific were
invited to a meeting of the SGE of Europe. This evaluation provided robust evidence of the
effectiveness of using the expert teams for Europe.

63.

Americas: Due to the presence of well-established and effective disease coordinating bodies
such as PANAFTOSA and COSALFA (FMD) and other regional development agencies such as
OIRSA, the needs and priorities of GF-TADs in the region are more limited than in other
regions. The RSC for the Americas meets approximately every two years. A number of
technical and ad hoc GF-TADs meetings are held in association with other activities and
meetings. A five-year strategic plan was developed (2012-2016) with an emphasis on FMD;
consideration is being given to the need to include aquaculture, an important and expanding
sector, and the control of endemic diseases. Considerable emphasis is placed on
strengthening national veterinary services. Informal virtual meetings are also used instead of
physical regional meetings, partly due to complicated and slow process to organize meetings
following OIE and FAO in-house processes.

51
52

http://www.fao.org/remesanetwork/remesa/en/
TOR Regional Steering Committee Europe, 2010.
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64.

The budget and consequential capacity of GF-TADs at global level is limited and dependent
on availability. The findings from the interviews and the documents reviewed consistently
documented that the current extent of the funding is not sufficient for the operation of the
GF-TADs according to its objectives and strategic plans. The objectives on funding
mentioned in the Agreement remain unachieved. The lack of an operational budget and of
dedicated funded staff in the Global Secretariat limits the effectiveness of the GF-TADs and
consequentially also the impact and sustainability of the GF-TADs initiative. Likewise, in all
regions except Europe there is an absence of funding and dedicated resources, with activities
taking place as opportunities arise and not necessarily when they are most needed. Unless
the resourcing issue is addressed the GF-TADs initiative will continue to have a very limited
impact on the prevention and control of GF-TADs.

65.

The GF-TADs platform is generally not well endorsed by donors and this limits the
availability of resources and activities. This is a critical limitation to the GF-TADs. Due to the
limited funding, there is a need for GF-TADs to compete for alternative sources of funds. This
can lead to consequences that are in contradiction with the GF-TADs objective of
cooperation. For example, reference was made in several interviews that conferences were
organized on GF-TADs priority diseases by one of the partner organizations without
consultation with the other. While the need for building a profile is acknowledged in the light
of limited funds, it clearly comes at a cost in terms of resentment and loss of trust between
the key partners.

66.

In the second GF-TADs evaluation (2009) and its management response,53 the MC was tasked
with developing a GF-TADs funding strategy. At present, the available funds can only be
roughly estimated and remain far from the amounts suggested in the original GF-TADs
Agreement in 2004. Funds available from other sources were also reviewed - where available
- as part of this evaluation. It is noted that reference to finances and budgets in all minutes
is only made in very general ways. It is concluded that finances are managed by other
processes within the relevant organizations and based on informal agreements or
agreements documented elsewhere. Some core functionalities of the GF-TADs are
dependent on external funding. For example, the GS has been understaffed and dependent
on FAO regular funds and “in kind” contributions of member states and partners, both for
staffing and activities; the Netherlands and Italy have supported GF-TADs with seconded
officers. While this is noted as an indication of interest in GF-TADs by key stakeholders, it
also leads to dependencies both in terms of quantity and quality of capacity. At regional
level, capacity is also limited but more effective due to synergies with other activities within
the OIE Representations and the involvement of regional secretariats. GF-TADs regional
meetings are funded variously sometimes by donor countries, by FAO and/or OIE directly
from other projects, by holding meetings back to back with other activities. The issues have
been noted by the GSC (Minutes GSC9, 2016), but recommendations remain vague.

67.

Both internal and external communication is necessary for effectiveness. Regarding external
communication, the website has central significance. The GF-TADs website (http://www.gftads.org/) was relaunched in summer 2017 after a long period of deficiencies noted at both
global as well as regional level. Discussions on the relaunch were documented as early as
2013 (minutes of the 6th MC meeting) and the website was planned to be active by March
2015 (minutes of the 10th MC meeting, 2015). Despite recommendations made by the 9th
meeting of the GSC (2016), the relaunch was not publicized and many partners and internal

53

FAO-OIE. 2009. Management Response to Second GF-TADs Evaluation.
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staff were not aware of the improvements. The mechanism for approving content was
discussed in the MC (2013) and involves approval by website focal points in both
organizations. Additional contents as proposed by the 9th meeting of the GSC (2016) have
yet to be incorporated (e.g. success stories). This example also highlights lack of efficient
implementation by the global secretariat. Apart from the global GF-TADs website, some
regional GF-TADs websites are also maintained, most notably the one in Europe.54
68.

GF-TADs was also established as a platform for information sharing in the interest of
effective TAD control. Interviewees indicated that much more could be achieved with
improved communication and information sharing between the global and regional levels
and that this benefit was being missed. Information sharing within the regions was variable.
In Asia-Pacific strong subregional groups and dynamic epidemiology and laboratory
networks had effectively improved information sharing. In the Americas the leadership in
information sharing on TADs is being led by PANAFTOSA and the OIE Regional Office
through its website. In other regions, RECs also have an important role, e.g. in Africa and
Europe. In Africa, information sharing is led by AU-IBAR and the RECs.

69.

In terms of communication for fundraising and other outreach and public relations,
evidence of targeted activities is limited. There is no specific strategy for approaching donors
and for general dissemination of information on GF-TADs activities and achievements. This
results in a lack of awareness for GF-TADs among several important stakeholders, including
donors, animal health industry and national partners. The lack of visibility was also noted
within FAO and OIE, leading to lost opportunities for engaging on relevant activities at
country level. Although a lack of engagement at country level was noted, such activities also
require resources which at present are very limited within the GF-TADs.

70.

The GF-TADs logo is the main branding tool used. It was adopted in 2012. Although views
regarding its graphical attractiveness vary, it is generally known and recognized both within
FAO and OIE as well as by external stakeholders (Annex 2. Survey results). The logo is present
on the recently relaunched website and also used on documents and slides at regional and
global level, albeit not in a fully consistent way. For example, the document “Global Strategy
for the control and eradication of PPR” does not carry the logo although GF-TADs55 is
mentioned in the document. However, the strategy has been developed and is being
implemented under the umbrella of the GF-TADS. The mechanism for branding was
encouraged in the MC (e.g. 2013), rules redefined (7th meeting of the GSC, 2014), SOPs
developed (11th meeting of the MC, 2015) and approved (13th meeting of the MC, 2016) but
continue to be described by many interviewees in both OIE and FAO as generally
complicated and slow. The review of documents showed that the GF-TADs logo is not
consistently used in relation to major programmes such as the Global PPR strategy.

3.2.2.
71.

Efficiency
The Global Steering Committee meets annually for one day and a half. Its purpose is both
strategic and technical as well as operational, e.g. budget approval. It operates according to
defined TORs56 with two co-chairs, ten permanent members including representatives from
the regions and four rotating members plus observers. The secretaries from the regions are

http://web.oie.int/RR-Europe/eng/Regprog/en_GF_TADS.htm
FAO-OIE. 2015. Global Strategy for the Control and Eradication of PPR
56 http://www.fao.org/3/a-bl396e.pdf Note that the available version of the TORs is not dated and is labelled
“tentative, Annexes are missing. Minutes from 2010 are missing.
54
55
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represented by one individual. These meetings yield a set of “recommendations” for the
attention of the Management Committee and Global Secretariat at global level, and the
regional secretariats. However, the transmission of these recommendations was reported to
be patchy. Based on the minutes, the evaluation found the GSC could be more effective and
efficient for the following reasons.57 The conclusions of the GSC are often unspecific,
responsibilities are not assigned and no deadlines are set. There is substantial variability in
terms of the level of details and specifics included in the recommendation (e.g. 2011 vs.
2013). Minutes from GSC14 seem to be missing. There is also a lack of systematic follow-up
to earlier recommendations and connecting activities between GSC and MC and vice versa
over several annual cycles. For example, initiatives for more formal TAD prioritization and
cost-benefit of TADs control were proposed by the GSC in 2012. Subsequently, the MC
started work on these, but reference to these activities seems to have been lost at GSC level
and ultimately also at MC level.58
72.

Since 2009, five-year action plans were used as a planning mechanism at the global level
and subsequently also at regional level. The proposed actions are relevant for the objectives,
but progress is not systematically monitored. Mechanisms for detecting and addressing lack
of progress (e.g. use of milestones, GANTT charts, timelines) are not implemented. The first
action plans for regions were endorsed by the GSC in 2012 for Europe, Middle East and the
Americas and endorsed with minor changes for Asia and Africa.59 The global action plan was
developed subsequently to the regional plans. In parallel, performance indicators were
introduced in an attempt to obtain feedback on TAD situation in the regions and to monitor
the progress of control efforts (GSC minutes 2013). Several informants noted that a five-year
period is too long for an issue that is likely to be dynamic such as TADs management. A
shorter or more rolling management period was suggested as a preferred approach. The
length of the action plan document was criticized, a shorter document would be preferred
at REC level.

73.

A draft log-frame with performance indicators was developed and was to be piloted in
each region for specified diseases in 2015. Four GF-TADs outputs were identified:
1. Improved regional regulatory frameworks and coherency of cross-border strategies for
TAD prevention, control and response.
2. Strengthened regional/sub-regional communication/coordination platforms and
networks for TAD prevention, control and response.
3. Reinforced veterinary systems at regional and sub-regional levels.
4. Regional and national investments in TAD-related prevention, control and response.

74.

Although these outputs could assess the intended GF-TADs outcome of “TADs prevented
and progressively controlled (…)”, they were found too demanding and were not uniformly
reported. It is understood that all regions started to implement the framework and detailed
pilot activities took place in Europe. The lack of a coherent log-frame and reports on the
performance indicators limits the ability to critically assess the impact of the GF-TADs at both
global and regional levels. The indicators were perceived as too demanding at regional level
and the utility of the framework was questioned by many informants.

FAO-OIE. Various. GSC minutes.
FAO-OIE.2015. MC11 minutes.
59 Minutes of the GSC meeting Paris, October 16-17, 2012.
57
58
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75.

The Management Committee meets twice annually between the GSC meetings. It is
composed of six individuals with equal representation from FAO and OIE. It manages the
activities of the GS, particularly follow-up to decisions from the GSC. The minutes of the
meetings are incomplete (e.g. only one set of minutes for the years 2012, 2013, 2014, no
minutes for 2011) and some do not appear to be finalized as they still include comments and
changes in tracking mode.60 The recommendations from the GSC are generally addressed by
the MC minutes but should be linked more clearly and systematically to recommendations
made, as done in MC14. Some actions from GSC8 (2014) were still pending in 2017 (Minutes
MC14). Some working documents and outputs from the MC were lost to follow-up, e.g.
disease prioritization, cost-effectiveness document.

76.

The Global Secretariat was staffed by one person (one full-time equivalent FTE) until
December 2016 and since April 2017 by a temporary arrangement of 0.1 FTE. Most
interviewees expressed the opinion that one FTE was the bare minimum for maintaining the
essential functions of the GS, but ideally the capacity should be extended to strengthen
technical competencies (e.g. risk assessment and economics as recommended by GSC in
2016), communication and management. Documentation of GS operations was found to
have gaps, hindering rapid induction of new staff. General linkages to the regions and
specific communication were felt to be in need of strengthening by informants at both
regional and global level. For example, the regions were informed about the change in staff
in the GS two months after the new secretary started. The need for strengthening the links
was already noted in 201261 but little progress appears to have been made.

77.

GSC communication: Communication occurs informally between members of the different
committees at global and regional levels, and the GS has a key role in the communication
between global and regional level. There are no formalized communication or reporting
mechanisms other than around formal MC and GSC meetings. Communication mainly occurs
via email on an if-and-when-needed basis. Face-to-face communications are dependent on
meeting attendance. Based on interviews conducted at regional level, there is a strong
interest from regional secretariats (RSs) for more active exchange as the frequency of formal
meetings is too sparse (only one RS is represented at GSC meetings). There is evidence of
information loss between MC, GS and RSs. Items of interest to the regions include both
technical as well as administrative matters. Regarding the latter, for example actions resulting
from the GSC meetings are of interest. Technical updates on emerging TADs in other regions,
lessons learned on TADs prevention and control, project updates and early warning of TADs
spread were also mentioned as being of interest to RSCs. The findings indicate a lack of
efficient operation. An opportunity was identified for facilitating communication on GF-TADs
matters as part of the Conferences of the OIE Regional Commissions. As the regional
secretaries are OIE staff, they are very likely to all attend these meetings.

3.3.

Partnerships

Main findings:
•

60
61

The partnership between FAO and OIE was seen as highly relevant and improved, but
partnerships with donors were limited. In the regions, there has been variable interest
from funding agencies depending on their history of TADs and their level of advocacy.

FAO-OIE.various.MC minutes.
FAO-OIE.2012.MC minutes (draft only).
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•

•
•

The need for developing partnerships is recognized by the GF-TADs GSC but no follow-up
reports on earlier recommendations made were found indicating a period of missed
opportunities.
The partnership with the Tripartite Agreement was seen as a good platform to partner with
WHO. Greater involvement of WHO on zoonoses was encouraged.
Other key partners identified are the RECs, RSOs and associated regional groups. In Africa,
AU-IBAR disengaged in 2015. This key partnership for the GF-TADs Africa needs to be
revitalized.

78.

According to the GF-TADs agreement (2004), GF-TADs is a “facilitating mechanism” aiming
to empower regional alliances in the fight against transboundary animal diseases, to provide
for capacity building and to assist in establishing programmes for the specific control of
certain TADs based on regional priorities. The requirement to lobby and mobilize donor
support and to ensure partnerships with institutions is stated in the GSC TORs. A number of
core partners are identified in the agreement including particularly the RSOs and the need
for North-South and South-South partnerships.

79.

In the last GF-TADs Evaluation (2009) and its management response, it was noted that the
GF-TADs platform was not merely an FAO-OIE initiative but also intended to include other
relevant organizations. It was also noted that the GF-TADs was only being financed through
FAO and OIE budgets and in-kind contributions. Partnerships are seen as critical to obtain
funds needed for achieving the objectives of the GF-TADs. The Global Five-Year Action Plan
2013-2017 identifies the need to liaise with the RSCs and with global and regional partners
and other initiatives.

80.

The interviews and surveys conducted as part of the current evaluation assessed the
partnership between FAO and OIE as highly relevant and improved. All evaluation informants
emphasized the improved partnership between the two leading international animal health
agencies whilst recognizing that organizationally and culturally FAO and OIE are very
different with distinct but overlapping mandates. In terms of the regional partnerships, these
were found to vary with a considerable range from very strong and sustained to more limited
and strained, leaving room for improvement in many regions. Particularly the limited
partnerships with donors should be improved (also see Chapter 3.4). One example
highlighting a strong and effective partnership of the GF-TADs was the response to LSD in
Europe when the epidemic was controlled through a coordinated approach facilitated by the
GF-TADs platform and financed by the European Union (see Box 4).

81.

There is robust evidence that the partnership between FAO and OIE has significantly
improved since the Second Evaluation in 2009. In recent years, FAO and OIE have a more
transparent working relationship on the control and prevention of TADs and recognize their
respective roles, areas of expertise and capacities. The two organizations have very different
cultures, mandates and governance structures but ongoing commitment to the development
and implementation of global programmes such as the progressive control of FMD and PPR,
the ongoing battle to combat avian influenzas and the need to detect emerging infectious
diseases has seen significant coordination develop. However, many interviewees indicated
that the organizations sometimes lack transparency for their decision-making processes and
can be overly competitive in developing and funding their programmes. Much of the FAO31
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OIE partnership under GF-TADs is based on personal relationships and contacts and, as such,
is not entrenched in defined roles of communication and coordination.
82.

Opportunities for further strengthening the partnership between FAO and OIE were
identified62 with a specific reference to the better management of vaccines. It was noted that
there was not always a “synergized mechanism” on how best to supply/manage the vaccine
banks (OIE) and the delivery of vaccinations in the field (FAO). OIE’s focus is on global control
programmes and is not “able to commit or pre-qualify vaccine producers a priori” for any
disease, such as Rift valley fever and sheep and goat pox. FAO is in a similar situation. There
is an opportunity to develop a more coherent global policy and joint programme of
accessing quality assured vaccines and ensuring their effective delivery with monitoring.

83.

The need for developing partnerships is recognized by the GF-TADs GSC. In the
recommendations of GSC9 (2016) it is recommended that “OIE and FAO, in collaboration
with relevant regional and global partners, commit appropriate resources to ensure proper
coordination of GF-TADs activities at global and regional level especially in Africa, the
Americas, and the Middle East”. No follow-up reports on any progress related to this
recommendation were available to the Evaluation. Interviewees indicated that resources and
partner support were generally declining. Some missed opportunities were mentioned by
the GF-TADs regions in the context of global control programmes (e.g. FMD, PPR) where a
lack of coordination with the regional GF-TADs mechanisms was noted.

84.

The partnership between FAO, OIE and WHO has also developed markedly in recent years
through working together on the GF-TADs and under the Tripartite Agreement. Under the
GF-TADs initiative, WHO is a permanent member of the GF-TADs Global Steering
Committees, the GF-TADs MC also encourages WHO’s greater involvement in the Regional
GF-TADs Steering Committee meetings. It is noted that WHO is a full member of RSCs but
does not always participate. Some Evaluation informants commented that the Tripartite
Agreement had developed greater energy, recognition and commitment than the GF-TADs
initiative, activities were more frequent and partner commitment was greater. It is recognized
that the GF-TADs encompasses a broad partnership as it includes not just FAO and OIE but
also the RSOs and other interested parties (countries and donors).

85.

Within the GF-TADs initiative the key other partners identified are the RECs, RSOs and
associated regional groups. The role of RECs varies across the regions but has generally been
strong.
•

In Africa, the leading role relies with AU-IBAR. The continent is structured into a number
of regional economic groups, some countries being part of several and with overlap. A
regional coordination mechanism for the control of TADs and zoonoses was developed
with contributions from FAO, OIE and WHO and finalized in 2011.63 Due to the issue
regarding AU-IBAR and its position within the GF-TADs, AU-IBAR disengaged in 2015.
The reasons why AU-IBAR was not re-engaging did not become entirely clear to the
evaluation team. The AU-IBAR request for a meeting with FAO and OIE to discuss
governance remained pending. It was repeatedly suggested in interviews that GF-TADs
could engage directly with the RECs, rather than with AU-IBAR, but this would further
undermine the relationship with AU-IBAR and probably the relation between AU-IBAR

MC13, 2016.
Integrated regional coordination mechanism (IRCM) for the prevention and control of transboundary animal
diseases and zoonoses in Africa. Separate reports available for all RECs dated 2011.
62
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and the REC. AU-IBARS mandate includes the prevention, control and eradication of
TADs. Some RECs have livestock committees. Based on evidence collected during a
mission to Nairobi, in east Africa, TADs remain highly relevant following a number of
major crises (RVF, PPR and MERS) and activities are being led by IGAD who have been
drafting a new animal health strategy for 2017-2022; this strategy focuses on
strengthening veterinary services, animal disease surveillance and reporting, control
measures, emergency preparedness and coordination mechanisms, which are all relevant
to GF-TADs. FAO, OIE and AU-IBAR are identified as partners but no mention is made of
the GF-TADs. AU-IBAR has developed a list of priority TADs and developed a number of
projects (ALive, VETGOV, LIVE2AFRICA) but not always featuring the GF-TADs initiative.
The Development of the Pan-African, Regional and national PPR strategies in Africa as
well as the hosting of regional roadmaps for PPR in Africa have been done in partnership
with FAO. It was stated by several interviewees that the relationship between AU-IBAR
and the RECs was challenging in terms of the diversity of countries covered, regarding
the role of livestock, trade and TADs; it was confirmed that there was a need for a
platform that was technically strong enough to fill the existing gap of cross-regional
learning and technical exchange. This role would have to be played by AU-IBAR. It was
stated that first GF-TADs Africa needed to be revitalised and the relevant needs
established.
•

In the Americas, a wide array of organizations participates in GF-TADs meetings with a
long-term focus on the eradication of FMD and increasingly a broader focus on other
TADs and on food safety and security. The broad partnership might be considered a risk
of being less effective for the strategic development and commitment to TAD control
activities although some interviewees saw it rather as a strength. Organizations involved
include: the American Health Organization (PAHO), Pan American Foot and Mouth
Disease Center (PANAFTOSA), the International Regional Organization for Plant and
Animal Health (OIRSA), the Community of Andean Nations (CAN), the Caribbean
Community Common Market (CARICOM), the Caribbean Animal Health Network
(CaribVET), the Permanent Veterinary Committee of the Southern Cone (CVP), the Inter‐
American Institute for Cooperation on Agriculture (IICA), the North American Animal
Health Committee (NAAHC), the Mexican‐American Commission for the Eradication of
the Screwworm (COMEXA), the Latin American Poultry Association (ALA), the MERCOSUR
Federation of Rural Associations (FARM) and the Ibero-American Swine Production
Organization (OIPORC).

•

In the Asia-Pacific region, the GF-TADs works regionally and sub-regionally with high
levels of engagement and commitment. In South Asia, initially with the financial support
of the European Union, SAARC supported the RSU in Kathmandu focusing on the control
of priority TADs (FMD, HPAI, PPR and Rabies; see Box 2). In South East Asia, ASEAN has
a policy of increasing trade in livestock products and this has resulted in their
engagement and partnership with the GF-TADs to promote disease control and safe
trade through partnerships with specialist programmes such as SEACFMD (FMD) and
ARES (rabies) and improving the control of AI and CSF; SPC has worked with the GF-TADs
to identify that the regional priorities are the prevention of TAD incursions and the
absolute need to strengthen veterinary services.

•

In Europe, a strong and reliable partnership was noted between the GF-TADs regional
secretariat and the European Union. However, not all countries of the region are
members of the European Union. Other mechanisms to include those countries are
33
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needed, which is exactly what is provided by the GF-TADs. The European Union also
recently confirmed to join GF-TADs efforts in the global eradication of PPR.64
86.

There has been variable interest from funding agencies according to the regions, their
history of TADs and their level of advocacy. The control and prevention of TADs has been
supported by several major international agencies and donors including the World Bank,
Asian Development Bank, European Union, ASEAN, SAARC, SPC and individual countries by,
for example, the United States of America, Canada, Japan, Australia, Switzerland and New
Zealand. However, the surge of support for TADs that followed the initial epidemic of H5N1
HPAI in 2005 has declined with “donor fatigue” developing for some funding, exacerbated
by the lack of success in controlling HPAI in several key endemically infected countries. This
fatigue and weakening commitment of some donors has been exacerbated by the limited
progress in the control of TADs and an increased interest for other topics such as
antimicrobial resistance. This has resulted in few donors now being engaged with TAD
prevention as a whole and specifically with the GF-TADs initiative. Some donors – for example
the European Union - changed their funding mechanisms and now preferably support RECs.

3.4.

Impact and sustainability

Main findings:
•

•
•

•

•

•

•

Impact was affected by the lack of specific funding for the GF-TADs and the absence of
an implementation plan to support its activities. Although progress on TADs control was
seen in regions, it was – with notable exceptions – difficult to attribute results directly to
the GF-TADs.
To ensure impact it is necessary to review and update the priority diseases.
GF-TADs failed as resource mobilization platform for TADs prevention, detection and
control activities and in ensuring adequate funding of global and regional GF-TADs
activities. It does not currently have a global resource mobilization strategy.
A positive impact was seen from improved coordination between FAO and OIE, with RSOs
and other agencies particularly in the context of the development of global and regional
strategies and improved communication with stakeholders. Such coordination was seen
as a prerequisite for better policies and strategic planning.
More capacity building initiatives are needed and broader sharing of knowledge and
experience for increased promotion of proven mechanism for the successful coordination
and control as part of global eradication programmes.
The lack of a GF-TADs budget was seen as a risk factor for the sustainability of the GF-TADs
as was the general lack of resources, the infrequent meetings, limited communications and
generally low visibility.
Further gaps were identified due to limited global leadership and sharing of knowledge
between the regions. Joint learning was variable and also limited within the regions

http://www.oie.int/en/for-the-media/press-releases/detail/article/the-eu-joins-fao-and-the-oie-in-battle-toeradicate-peste-des-petits-ruminants/
64
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87.

In brief, the impact was assessed in terms of the control of priority TADs, the collaboration
and synergies among the major organizations involved in animal and public health, the
prevention of major animal disease events, the promotion of governance of the Veterinary
Services, the strengthening of the GF-TADs Tools as well as adequate funding for animal
disease prevention, detection and control activities. Impact was affected by the lack of
specific funding for the GF-TADs (see Chapter 3.2) and the absence of an implementation
plan to support its activities. It is difficult to attribute results directly to the GF-TADs without
defined outputs and activities. The evaluation considered some of the TAD programmes
implemented by FAO, OIE or both. The GF-TADs has played a role in some of these, and they
can be considered as proxy indicators for impact even without direct linkages to the GFTADs.

88.

Global and regional/sub-regional five-year action plans were developed following
consultation at the regional/sub-regional levels; these plans ran to 2016 (regions) or 2017
(global). Some informal reviews of these plans have been undertaken but no formal
reporting on progress has been completed. To ensure impact, the evaluation findings
evidenced that it is necessary to review and update the priority diseases, the challenges
faced and the progress being made. The lack of review limits both the ability to assess the
impact of GF-TADs activities and also the continuity and sustainability of the programmes.
For more details on action plans, see Chapter 3.2.

89.

The GF-TADs has failed as resource mobilization platform for TADs prevention, detection
and control activities and in ensuring adequate funding of global and regional GF-TADs
activities (see Chapter 3.2) and does not currently have a global resource mobilization
strategy. FAO and OIE have not been able to secure or raise funds for joint programmes but
both organizations have managed to raise funds for their respective TADs programmes and
projects. Regional funding for the TADs programmes has been led by the GF-TADs lead
partners (FAO and OIE) and the GF-TADs regional partners. This approach to funding has
been rather more effective though it has not been labelled as GF-TADs activities and often
required double-reporting.
•

In the Asia-Pacific: initially the European Union and then the Asian Development Bank
supported the SAARC RSU in Kathmandu, however funding ended in 2017 and the unit
is now closed; the RSU was regarded as having a very positive impact in collaboration
and coordination between the sub-regional country members with activities such as the
development of a sub-regional control plan for PPR and monthly news digests of priority
TADs in the sub-region. Sustainability in the sub-region is positive with the commitment
by SAARC to re-establish the RSU in the near future. In the ASEAN sub-region, Australia
and then New Zealand have supported the regional FMD control programme
(SEACFMD) with the general and sustainable strengthening of the field and laboratory
veterinary services in the greater Mekong countries; SEACFMD has successfully reduced
the incidence of FMD in a number of areas but challenges remain and the need for
ongoing external funding support questions sustainability. Other supporting partners
have been South Korea, China and Japan whose support included specific GF-TADs
activities and meetings, but also broader TAD topics led by OIE and FAO. There is a plan
to establish an ASEAN Coordinating Centre for Animal Health and Zoonoses (ACCAHZ).

•

In the Americas: the GF-TADs programme lacks dedicated funding. GF-TADs activities
are limited and it is not possible to attribute any direct impact. Meetings often take
place opportunistically back to back with other meetings and this supports the
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sustainability of the GF-TADs concept in the region. A number of comments were made
suggesting that the GF-TADs programme would benefit significantly from a greater
frequency of meetings with clear agendas and work plans and this would be achieved
by increased partner support. In the Americas there is a declared policy to engage with
the private sector at both national and regional levels.

90.

•

In Africa: the lead for mobilizing resources for TADs programmes has been with AUIBAR and RECs with FAO and OIE as partners. The World Bank initially and then other
donors funded the African Livestock Platform (ALive).65 The VETGOV Programme
(Reinforcing African Veterinary Governance in Africa, 2012-2017), funded by the
European Union,66 was co-led by AU-IBAR, FAO and OIE. It was implemented in eight
sub-regions covering the entire continent with the main focus to strengthen livestock
and animal health policies, though not directly the prevention and control of TADs.
There is no direct reference to the GF-TADs in the VETGOV programme though obvious
synergies exist in developing effective and sustainable veterinary services; this is a
further example of the need to strengthen collaboration between FAO, OIE and AU-IBAR
to ensure impact and sustainability. Funding challenges identified suggest that the longterm viability of the secretariat is not assured. Strengthening of established Pan-African
institutions such as AU-IBAR to undertake TAD coordination functions was suggested.

•

In Europe: significant funding originates from the European Union. However, based on
interviews conducted, there is a lack of formal commitment from the REC. The GF-TADs
through its Standing Group of Experts is considered to have had a key impact by
improving coordination and regional control of both ASF and LSD by providing a unique
platform and coordination that would otherwise not have been achieved. However,
there has been only very limited funding from other donors in the region.

One indicator of member countries’ interest and commitment is seen in the Unilateral Trust
Funds (UTF) which supported FAO TADs activities for the period between 2009 and 2017. It
was noted that these projects were not specifically labelled as GF-TADs activities. In the
period 2009-2017, there were nine UTF TADs projects with total budget of USD 42 million,
of these two projects were in the Middle-East focusing on improving the capacity for
surveillance, early warning and disease control and seven projects which are disease specific
and focused on the following:
•
•
•
•

three Avian Influenza projects in Nepal, Bangladesh and Tunisia
two Brucellosis projects in Georgia
one FMD project in Iran
one project focused on both PPR and FMD in Pakistan.

91.

Overall, the Evaluation assessed the GF-TADs initiative as having a positive impact with
improved coordination between FAO and OIE, with RSOs and other agencies in the control
and prevention of TADs.

92.

Considering impact by each of the GF-TADs objective, the impact of GF-TADs was considered
to be particularly beneficial in providing improved collaboration with the development of
global and regional strategies and improved communication with stakeholders. Interviewees
considered that there was some impact in the improved leadership and governance of

65
66

http://www.au-ibar.org/donor-partners
Intra ACP line FED/2010/022-156, Contract N° 2014/346616, implemented by AESA Consortium.
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TADs programmes, better policies and strategic planning; these GF-TADs outcomes were
supported by capacity building initiatives especially in surveillance/epidemiology and
laboratory services.
93.

Informants see a need for increased promotion of the GF-TADs platform as an established
and proven mechanism for the successful coordination of global control and eradication
programmes such as FMD (2012) and PPR (2015). Both programmes have developed
governance and coordination mechanisms and a series of strategic plans.67 Control of the
diseases is more advanced for FMD and less so for PPR and so disease control cannot be
used as an assessment of the GF-TADs impact. Nevertheless, the impact of these control
programmes is expected to be significant and sustainable. Though both FMD and PPR are
identified as priority diseases under the GF-TADs initiative activities, they are rarely seen or
labelled as GF-TADs activities and therefore a valuable promotion opportunity is being
missed. In Pakistan, two provinces have supported the PPR control programme through GFTADs mechanisms. Boxes 2 and 3 highlight results that can be linked to GF-TADs, in terms
of GF-TADs support to PPR control in Pakistan (Box 2) and to PCP-FMD (Box 3).

94.

Information exchange and regional/global coordination was identified as a key output of the
GF-TADs with the potential impact of improving TAD control. The regular GF-TADs meetings
provide a forum for this exchange but lack the frequency required and sometimes only
engage relatively few and not necessarily the priority people as the meetings are held “backto-back” with other meetings and so only those attending the other meetings participate. In
some regions, the laboratory and epidemiology networks are operating well and providing
very useful and dynamic information sharing – this is particularly so in the Asia-Pacific and
the Americas. For example, in the Asia-Pacific region, ongoing emergence of TADs such as
variant avian influenza H5N1 and other serotypes such as H7N9 has been closely monitored
across the region and the variants generally restricted to one or a few countries. The
laboratory-epidemiology networks are also working well in the control of FMD with the early
identification of a change in serotype spreading into South East Asia.

95.

Several interviewees advocated for the GF-TADs to have a broader role than one largely of
coordination and recommended that more implementation of control programmes and
greater support of GF-TADs at country level should be considered. The actual impact of the
GF-TADs on “coordination” is empirically hard to assess and delivering improved disease
control would be significantly easier to measure. If the GF-TADs was to adopt this broader
approach to coordination and implementation this would be a marked change from the
existing TORs and have implications on resource needs. Notwithstanding this, interviewees
considered that progress has been made in providing leadership for the control of priority
TADs and in promoting coordination amongst major organizations involved in animal and
public health at global and regional level.

96.

In previous evaluations, the MC was tasked with developing a GF-TADs funding strategy as
soon as possible since having no GF-TADs budget is clearly a risk factor for the sustainability
of the initiative. At present, the lack of any specific budget for GF-TADs activities and staffing
remains a critical limitation on the sustainability of the GF-TADs.

FAO-OIE. 2016. First PPR Roadmap meeting for the formulation of a Regional Approach to the control and
Eradication of PPR in the SAARC region.
67
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Box 2: The support of PPR control in Pakistan68,69
An evaluation was recently undertaken of the PPR control programme in Pakistan.70 Although this
project was not labelled, it addresses a GF-TADs priority disease and was therefore considered to be
relevant. The review found that PPR control was a priority for Pakistan with its very large population
of small ruminants and the widespread disease, the threat to food security and the economic losses
being incurred. The project built on experience gained in a preceding project on the control of FMD,
that had also started to assess the impact and distribution of PPR in Pakistan. During the project, some
areas in Pakistan progressed from PPR “Stage 1”, that is in the assessment phase, into PPR “Stage 2”,
that is the main control phase. There was evident value in the information sharing and joint learning
between the different disease control programmes. The Pakistan PPR project was further recognized
as having provided technical, organizational and material support with “the potential” to improve
control following the “Global Strategy for the Control and Eradication of PPR”. Under the auspices of
SAARC, a regional roadmap for the PPR PCP in South Asia was developed in 2011. Pakistan was a
member of the original four countries at this first meeting, which was facilitated by FAO and OIE
through the GF-TADs initiative with support from the European Union; since, three additional countries
have joined the regional programme. The GF-TADs initiative was a valuable platform for the
development of the regional control programme.
Strong collaboration and coordination was identified between the national and provincial
governments with leadership and support from FAO, and also from the United States Department of
Agriculture; a governance structure had been established with a Steering Committee and Technical
Working Groups. The evaluation noted that “very importantly, the project … supported the Animal
Husbandry Commissioner (Chief Veterinary Officer) in interacting with OIE and in participating at PPR
South Asia Roadmap meetings with its important peer review of progress”. Recommendations were
made that further support for PPR control in the country should be provided. No information was
available to the evaluation team that indicated that further funding or ongoing support had yet been
made available.

97.

The goal of the GF-TADs to improve coordination for the optimal control and prevention of
TADs was universally strongly endorsed. The sustainability of the GF-TADs initiative was
questioned by many interviewees owing to its lack of resources, infrequent meetings and
limited communications and low profile. Countries viewed the GF-TADs as a valuable asset
for disease control but one that was limited as there were no additional resources for incountry operations and delivery of control and prevention programmes. A number
advocated for the GF-TADs to become more active in providing resources/lobbying for
additional resources to have an impact on disease in the field.

FAO-OIE. 2015. Global Strategy for the Control and Eradication of PPR.
Progressive Control of Peste des Petits Ruminants (PPR) in Pakistan “GCP/PAK/127/USA”.
70 Final Evaluation - Progressive Control of PPR in Pakistan, July 2017.
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Box 3: The success and challenges of the PCP-FMD71
The Progressive Control Pathway for Foot and Mouth Disease (PCP-FMD) was developed by EMPRES,
EU-FMD and later endorsed by OIE “to assist and facilitate countries where FMD is still endemic to
progressively reduce the impact of FMD and the load of FMD virus”. The PCP-FMD forms the backbone
of the “Global FAO/OIE Strategy for the Control of FMD”. The PCP-FMD has been adopted as a working
tool in the design of FMD country and some regional control programmes. The system of developing
and implementing regional roadmaps holds national veterinary services to account on their claimed
levels of control and addresses the risks associated with those countries that are unable to support
FMD control or are falling behind; it is used to prioritize regional support. Interviewees indicated that
this would not have been possible without the GF-TADs initiative and regional coordination.
Since the adoption of the PCP-FMD, there has been a significant but slow movement of countries into
strategy planning (PCP-Stage 1) or implementing a risk-based control strategy (PCP-Stage 2). Initially
the focus was on assigning PCP levels and on developing roadmaps to address stage recognition
questions, to assess the FMD situation in all the countries at the early stage of implementation. The
stage recognition is done, to some extent, independently by “Regional Advisory Groups”, served and
guided by OIE and FAO thus avoiding a formal recognition process. The system has evolved to better
consider the region and countries needs and how this could best be addressed in their planning,
implementation and risk to investment. The country assessment procedure now utilizes the GF-TADs
approach with the Global FMD Working Group reporting to the Global GF-TADs Steering Committee
and the GF-TADs Management Committee. The GF-TADs is seen as a valuable platform for
strengthening coordination, programme design and implementation. The PCP-FMD is a tool to
measure and communicate country progress within regional roadmaps and aims at starting countries
along a pathway of FMD control activities from measuring risk to risk management and disease
eradication, covering the stages before they could apply for recognition of disease freedom. However,
GF-TADs has not (yet) provided a platform for effective advocacy for the PCP-FMD with almost no
funding support provided in the period 2012-2015; in this period EU-FMD substantially funded global
surveillance, and Australia supported the SEACFMD and STANDZ programmes, New Zealand also
funded some SEACFMD activities.
Sustainability concerns were raised by some interviewees who indicated that FAO and OIE had failed
to submit joint proposals for funding due to administrative concerns. There is a real need and an
opportunity to work more closely with major international funders such as the World Bank and regional
economic communities as partners, and to raise funds from other donors to sustainably control FMD
and other TADs. An ongoing concern for the GF-TADs initiative and its effectiveness and the ability to
implement the Global FMD control Strategy is the leadership being provided and the governance
structure. Interviewees identified that much more could have been achieved with improved global
coordination and monitoring of progress and with appropriate advocacy and funding; there is a need
to better connect with the global livestock development agenda.

98.

71

Facilitating collaboration and maximizing synergies among the major organizations is
identified as a key outcome of the GF-TADs. One objective identified for the GF-TADs
initiative was to improve knowledge sharing and information management with joint
learning between programmes and across regions. In interviews and from the evaluation
survey, this objective was being achieved but only to a limited extent. There was limited
global leadership and sharing of knowledge between the regions and so the impact of the
GF-TADs was less than optimal. Joint learning was variable but also limited within the regions.
The sub-regions of Asia-Pacific had dynamic coordination and information sharing systems
and to a lesser extent this also applied across this region. The Americas, led by PANAFTOSA,

FAO-OIE.2012. The Global Foot and Mouth Disease Control Strategy.
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shared information and updates on TADs threats and prevalence in the region. FMD control
was funded by the Spanish and Italian Governments in the ALC region. In Europe, the sharing
of information, strategic planning and coordinated response to LSD provides an excellent
example of how the GF-TADs platform adds value (see Box 4) and similar activities also exist
for ASF. Knowledge sharing in Africa is maintained via activities led by AU-IBAR, sometimes
with FAO or OIE support, but not currently labelled as GF-TADs.
Box 4: Lumpy skin disease control in Europe72 - a success story
After gradual spread since its emergence in Africa, lumpy skin disease reached Europe and caused the
first cases in Turkey in 2013 and then Greece in 2015. It rapidly spread into Bulgaria and several
countries in the Balkan region. Through the Standing Group of Experts of GF-TADs for Europe,
discussions started regarding the selection of the most appropriate control strategy. In several
interviews, strong evidence was provided of the decisive advantage provided by the platform as an
independent, technically competent forum to rapidly assess epidemiological evidence and to
exchange experience with countries already affected. Since not all countries in the region are members
of the same REC, GF-TADs provided a unique opportunity to manage LSD. The use of vaccination was
endorsed and a strategy for vaccine deployment agreed. The technical work was used as a basis for
the development of the legal basis required for implementing the control activities. The ability of GFTADs to change not only mindsets but also legislation for LSD has impressed many informants. Similar
collaborative approaches could be used for other TADs in the region, for example, African swine fever.

99.

72

The evaluation was unable to identify specific provisions in the GF-TADs agreement to
ensure gender was integrated as the focus was primarily on high-level collaboration and
coordination. Gender is not mainstreamed into the GF-TADs. However, the evaluation noted
that there is a strong shift in the gender representation in the veterinary profession (Allen,
2016; Adam et al., 2015) and this is clearly relevant for the subject of this evaluation as the
feminization will gradually affect the veterinary work force at all levels. It is also important to
note here that other evaluations of TADs (FAO PPR in Pakistan and EMPRES evaluation) noted
that more attention should be given to gender roles and capacities when working on TADS
at the community level. Women play a key role in livestock keeping and it is important that
policies and programmes ensure that women have adequate access to knowledge, resources
and training. The PPR evaluation of Pakistan recommended that more women should be
encouraged to train as veterinarians, veterinary para-professionals and/or community animal
health workers. Based on this, the evaluation team notes that work on TADs, including policy
and technical work under the GF-TADS, should pay due attention to gender dynamics and
roles.

http://web.oie.int/RR-Europe/eng/Regprog/en_GF_TADS%20-%20Standing%20Group%20LSD.htm
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4.
4.1.

Conclusions and recommendations
Conclusions

Conclusion 1. There is a continuing need for the GF-TADs platform due to continuing
emergence and spread of TADs and due to the unique features of the platform. There are no
comparable global platforms for animal health.
100. Zoonotic diseases are also addressed under the Tripartite Agreement with a need for clear
definition of role, coordination and regular exchange of information and programme
activities with the GF-TADs.
101. The prioritization of TADs is a robust approach to assure effectiveness and relevance, but
more frequent adjustments and further prioritization and focus at the global level are needed
to reflect changes in the regional sanitary situations. Aquatic diseases of global and regional
significance are currently not considered in any region. The same is true for diseases of bees.
102. Many elements of the GF-TADs remain under-exploited at strategic level or are no longer
aligned with priority needs of RECs and/or countries which impacts on relevance and
labelling. This applies to some of the Tools which are mainly managed outside the GF-TADs.
GLEWS and OFFLU remain useful. There is a lack of evidence of utility and sustainability of
the RAHCs/RSUs. Cooperation regarding vaccination campaigns and vaccine purchasing is
not fully exploited in all regions.
Conclusion 2. A regional approach and organizational solutions are justified in recognition
of regional differences of the needs for TADs control. Activities at country level are
supported indirectly through GF-TADs regional initiatives, yet implementation at country
level is beyond the capacity of the GF-TADs.
103. RECs are key partners for the achievement of regional TADs control and therefore for the
achievement of GF-TADs objectives. As the strength of partnerships with RECs varies
between regions, opportunities are not fully exploited and there is generally a lack of
sustained cooperation. There is a need to revise and relaunch the partnership between AUIBAR, the RECs relevant to TADs in Africa and the GF-TADs.
Conclusion 3. Governance provided by the GSC is generally passive, weak and disconnected
from the operational reality. Effectiveness at global level suffers from the lack of agreed
managerial processes in the MC, limited resources, lack of staff, a lack of implementation of
strategic planning and limited review of progress and activities being undertaken. The MC
and the GSC are critical for the functioning of GF-TADs at global and regional level.
104. OIE and FAO maintain a number of joint initiatives and platforms (i.e. work on PPR, FMD,
post-rinderpest management and GF-TADs) with a range of governance mechanisms that
have not been reviewed or compared to assess effectiveness and to identify organizational
advantages.
105. The regional secretariats generally operate efficiently despite limited capacity. Information
exchange from the global to the regional level and vice versa is insufficient.
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106. The implementation of the Monitoring and Evaluation Framework remains rudimentary and
weak. It is overambitious and in its current form lacks utility in the context of the TADs control
objectives and overall goal.
107. Impact is seen as being positive due to better leadership by FAO and OIE, improved
coordination and collaboration at global and regional level, and preventing spread of TADs
in the regions, but has been minimal in gaining improved funding.
Conclusion 4. The strategic commitment of FAO and OIE towards the GF-TADs is uncertain.
This is reflected in the commitment of its resources (human, financial and organizational)
that is ill-defined and too limited to assure achievement of the agreed objectives. There are
needs for coordination, communication and joint learning expressed by the regions that
currently cannot be met.
108. Sustainability of the GF-TADs suffers from severe resource limitations combined with donor
dependency in all regions. There was no evidence of strategic and coordinated advocacy,
outreach and fundraising efforts by the GF-TADs. Opportunities provided by global TADs
control programmes remain under-exploited.

4.2.

Recommendations

Recommendation 1. To assure relevance, effectiveness and sustainability of GF-TADs, FAO
and OIE as leading partners must reconfirm and strengthen their commitment to this
collaborative instrument of strategic importance.
109. To sustain and increase the impact of the GF-TADs, it needs to evolve to a higher level of
operational capacity. This may benefit from alternative organizational structures and
improved staffing; a focus on regional needs should remain a priority. Several options can
be considered, including the following (note: the order of the options does not indicate a
preference):
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•

Option 1: Relaunch under the current structure, starting with revised TORs. If this option
is pursued, the positioning of GF-TADs within FAO and OIE should reflect its strategic
importance and its relationship to global programmes of progressive disease control,
specifically for PPR, FMD and post-rinderpest eradication. These flagship programmes
should be run under the GF-TADs. Recognizing the differences in organizational
structures and managerial levels between FAO and OIE, we recommend prioritization of
organizational solutions that are most acceptable to the key partners. The advantage of
a re-launch option is that the necessary processes and governance structures are already
established; the disadvantage is that budgetary independence may be difficult to achieve
and hierarchical links to relevant projects are likely to remain inconsistent.

•

Option 2: Relaunch the GF-TADs under a new structure as the first joint FAO-OIE
programme, including dedicated budget and programmatic processes as originally
outlined in the GF-TADs Agreement. The advantage of this option is that the
administrative and budgetary structures can be harmonized with other programmes; the
disadvantage is that it would be more difficult to achieve a balanced affiliation with both
FAO and OIE as the programme would probably only have one “home”.

•

Option 3: Detach GF-TADs from its parent organizations and create an autonomous
entity with region-led networks. The advantage of this option is the potential to raise the
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profile of the GF-TADs and to provide administrative as well as budgetary independence;
the disadvantage is a loss of support from the lead organizations with the risk of reducing
timely access to animal health information and a loss of coordination and synergy with
other projects.
110. The FMD and PPR control programmes as well as post-rinderpest control activities should
always be branded as GF-TADs activities to promote the GF-TADs and to benefit from donor
interest. The current GF-TADs logo is well-recognized and should be maintained. If this
option is preferred, the GF-TADs Agreement also needs to be updated and reviewed to
reflect the changes and progress made since it was formalized.
111. Regardless of the options, partnerships and synergies between FAO and OIE must be
strengthened by promoting a culture of collaboration, transparency and trust. All individuals
involved in the GF-TADs are jointly responsible for this task; senior managers of both
organizations must remain aware of their leadership role in raising the profile of the GFTADs.
112. The GF-TADs should be anchored in both FAO and OIE strategic programmes; this will
include predictable allocations for human and financial resources for GF-TADs activities. The
GF-TADs is a strategic activity of FAO and OIE and therefore should be funded from core
budget to assure quality and continuity of development and allow for appropriate staffing
for the effective and efficient implementation at global and regional level.
113. The evaluation also suggests that FAO and OIE undertake a comparative review of the
governance systems of all the joint initiatives and platforms to review what works well and
what works not so well in each of them. This could then be used to improve the governance
systems across all joint areas of work. This cannot be presented here as a formal
recommendation as it is beyond the immediate sphere of control of the GF-TADs, but the
evaluation team believes it would be a useful exercise. Examples of joint governance that
could be considered in such a comparative review are: the Tripartite, the STDF mechanisms,
EU-FMD, PANAFTOSA.
114. Engagement with the regions is a unique and critical feature of the GF-TADs.
•

The leadership responsibility for the GF-TADs should continue to be shifted towards the
regions, including the RECs. The role of the RECs should be strengthened in line with the
different degrees of maturity of the leadership capacity, and with FAO and OIE’s role
being supportive.

•

Flexible organizational solutions should be favoured at regional and sub-regional level
to accommodate regionally-specific needs and partnerships.

•

OIE and FAO should renew efforts to re-engage with AU-IBAR and the African RECs and
aim at finding pragmatic solutions. A meeting should be organized immediately at DG
level to receive a delegation from AU-IBAR and to discuss openly solutions for the issues
under dispute. If needed and welcomed by all parties, a neutral person could act as a
mediator.

Recommendation 2. The Global and Regional SCs should review and adjust membership,
processes and activities to take leadership and responsibility to ensure impact in all regions
and coherence and synergies at the global level.
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115. Strategic planning should be continued and strengthened with special emphasis on the
following components:
•

Global and regional disease priorities should be more frequently reviewed and mainly
focused on diseases for which a global strategy exist to assure relevance and to reflect
changes in the sanitary situation. The number of priority diseases should be reduced
to be brought in line with regional strategic TADs control programmes and general
capacity at regional and national level. Agreed criteria should be used to assure
consistency in prioritization. The prevention and control of zoonotic diseases in
animals can be included if justified and agreed by all partners,. Close collaboration and
coordination with activities implemented under the Tripartite Agreement is essential
for everything related to zoonoses. The most suitable mechanism to achieve this
should be agreed by the Tripartite partners. Methods used by other programmes in a
One Health context should be considered.73

•

GF-TADs action plans at global and regional level need to be updated with the general
objective to measure progress and success of TADs control. The monitoring framework
including the performance indicators should be simplified to assure practicality
(including SMART indicators at process and outcome level), regional capacity,
resources, relevance and general utility as an integrated part of strategic management.
GF-TADs activities should be reported at least annually; the action plans should be
critically reviewed and updated ahead of the start of each new planning period.

•

The impact of the GF-TADs should be regularly assessed using an updated logframe
and performance indicators at global and regional level. The latter should include
critical success factors such as donor commitment, coordination activities and any
changes in key TAD diseases that can be attributed to the GF-TADs. The outcomes of
the GF-TADs initiative need to be assessed objectively.

•

The role and significance of the tools should be reviewed to achieve clear demarcation
between GF-TADs and their respective governance mechanisms. A simplified process
for dialogue to maintain the required information exchange should be introduced.

116. Regional reach and impact of the GF-TADs should be strengthened by the following actions:
•

Regional participation from NGOs, farmer organizations and international
organizations should be strengthened in the GSC as well as in the RSCs while not
increasing membership.

•

The regional organization and operation of the SCs should be kept flexible and
adapted to the relevant structures and needs, particularly the RECs. Effective and
continuing communication between the relevant RECs and the regional secretariats
should be a priority. Rotation of chairs should be encouraged to assure regional
representativeness of leadership. GSC and RSCs with fewer members yet stronger
partner representation (e.g. donors, scientists, NGOs) are recommended to emphasize
their technical nature. Working groups on specific topics should be developed, as
appropriate, to reach technical objectives or to address regional needs. The earlier

For example, the One Health Zoonotic Disease Prioritisation Process under the Global Health Security Agenda. A
range of country examples have been published.
73

44

Joint FAO-OIE Evaluation of the Global Framework for Transboundary Animal Diseases

decision to expand the use of standing group of experts in all regions should be
implemented.
•

Communication between the regions should be strengthened. This should include
adding a GF-TADs discussion item to the agenda of the meetings of OIE regional
representatives (twice per year). The GS could advise on activities from the regions
under this heading. Also, more frequent participation of the regions through
representatives of RSCs in GSC meetings should be supported. Agenda of RSC
meetings should reflect TADs topics of interest to the participants to assure provision
of a value added. Exchange between neighbouring regions, e.g. between Europe and
Northern Africa and Middle East, should be particularly useful.

•

Joint learning between regions and the exchange of best practice examples is a unique
opportunity offered by the GF-TADs. RSCs should share information on success stories,
challenges and opportunities identified through continuing consultation and
information exchange facilitated by the GS. This could be implemented through online
meetings, for example.

•

The options for better coordination of TADs control at regional level, including the
value and sustainability of RAHCs and laboratory networks, need to be reassessed with
a view of ensuring relevance and streamlining delivery through existing structures.
Alignment with Regional Advisory Groups (RAG) as planned for the FMD and PPR
programme should be clarified. Based on regional considerations, decisions should be
taken by RSCs as to if and how RAHCs should be operated or developed. Funds should
be allocated according to regional strategic priority.

117. Increased partner engagement and commitment is a prerequisite for improving the impact
of GF-TADs. The GSC should commission activities that facilitate financing of the sectors
relevant to the GF-TADs, specifically:
•

A strong programme of engagement, communication, outreach and advocacy with
donors and other international organizations/partners should be implemented to
promote the need for improved prevention and control of TADs and the benefits that
this will deliver.

•

A review of current and previous donors should be undertaken at global and regional
level to assess relevance and opportunities for strengthening ongoing support and to
develop a fundraising strategy.

•

A visibility and engagement strategy – including the use of the logo – should be
developed at global level and specified and adapted for each region, taking into
account the priority diseases, key stakeholders and donors. This strategy should
include measures to facilitate internal communication and information flows between
the GF-TADs partners, the “global tools” and other FAO/OIE staff working on TADs; to
inform/update them on the GF-TADs work and achievements in the interest of
developing public support to increase the visibility and move the GF-TADS agenda
forward at the sub-regional and regional levels.

•

It is recommended to focus engagement activities on global, regional and, where
appropriate, on sub-regional level or South-South where the expected benefit and
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therefore impact of the GF-TADs and the added value of TADs control is most distinct.
National-level activities are beyond the capacity of the global and regional secretariats.
Recommendation 3. The GF-TADs secretariats must be strengthened to assure
responsiveness, effective operation, improved communication and implementation of the
action plans and other activities agreed at global and regional level.
118. The Global Secretariat, supported by the Management Committee needs to improve its
managerial and administrative processes, including:
•

Formalized documentation, particularly at the global level, including minutes, actions
and general documentation for GSC and MC. Recommendations should be specific
and include timelines and who is responsible. The MC should take active responsibility
for leading and supporting the GSC to assure that actions are implemented.

•

More proactive, personal, formalized and frequent communication (at least quarterly)
within the MC as well as between the GS and the regional secretariats, keeping
members of the MC informed. RSC meetings should be held annually to promote
responsiveness and relevance in association with other regional and sub-regional
activities. The revised GF-TADs website should be actively managed and updated to
provide a current, complete and valuable resource for all stakeholders. A section on
“News” should be added and maintained.

•

The GF-TADs should integrate a gender focus in the design, implementation and
reporting of its activities. The updated log-frame and performance indicators should
include indicators that explicitly address equal access for men and women to resources
and engagement activities provided through the GF-TADs mechanism. This will allow
better assessment of gender integration in future evaluations.

•

The Terms of Reference of the global and regional secretariats should be expanded to
strengthen capacity for advocacy and outreach of GF-TADs, particularly ongoing
programmes as well as general fundraising.

119. The capacity of GF-TADs in implementing actions decided by the GSC between the annual
meetings needs to be increased:
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•

The staffing dedicated to GF-TADs must be substantially increased to assure
implementation of all aspects of Recommendation 3. At global level, this will require a
team of at least three full-time staff led by an individual who can provide strong
leadership. Synergies with other secretariats and joint working groups, such as PPR,
FMD, EU-FMD, post-rinderpest eradication and others where appropriate could be
exploited, e.g. joint communication campaigns and relationships clarified.

•

A more comprehensive portfolio of competencies is required in the Global Secretariat
including both technical expertise (epidemiology, disease control, web design),
managerial competencies (budgeting, planning, reporting) as well as communication
and advocacy skills (language skills, coordination, governance).

•

Members of the MC need to have designated time allocated to GF-TADs activities in
their personal TORs and this should be ring-fenced by senior managers.
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120. Networking and exchange between RSs should be increased to support information
exchange and joint learning between the secretaries.
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5.

Appendices

Appendix 1. Evaluation Matrix
EVALUATION
CRITERIA

EVALUATION SUB-QUESTIONS

CRITERIA, INDICATORS

METHODS AND SOURCES

MAIN QUESTION 1: WHAT IS THE NEED FOR AND RELEVANCE OF TRANSBOUNDARY ANIMAL DISEASE PREVENTION AND CONTROL AT THE
GLOBAL AND REGIONAL LEVEL AND HOW ARE FAO AND OIE POSITIONED FROM A STRATEGIC PERSPECTIVE IN THIS CONTEXT?
NEEDS

What are relevant risks (economic,
animal health, zoonotic)
What are the benefits of mitigating the
risk of TADs/EIDs
What are the risks of not mitigating the
risks of TADs/EIDs
1.1. How does the collaboration,
coordination and communication
improve prevention and control of
TADs?
1.2. What are the benefits to national
veterinary services?
A. Early warning and prevention
B. Disease control
1.3. Is the mandate of GF-TADs still
appropriate? Is GF-TADs needed?
1.4. Are GF-TADs priority diseases sufficient
to manage transboundary animal
disease threats? How has the list
evolved?
1.5. Does GF-TADs have the necessary
partnerships/governance structure to be
relevant in the management of
zoonoses
-

RELEVANCE

•
•
•

•
•
•
•

•

•

Risk analysis including public health, animal
health and economic impact assessments
Scenarios/contingency plans available
Requests from countries for assistance from FAO
and OIE

•
•

Global, regional risk assessments by FAO, OIE and others
National risk assessments by countries, NGOs, others

Evidence and examples of comparative
advantage and specific contributions
GF-TADs labelled meetings, projects, outputs
Evidence of interest, requests and demand from
partners
Evidence of past and future needs for strategic
changes and improvements within the relevant
time period, changes in the list of priority
diseases
Degree of strategic alignment between lead
organizations, regions and countries within
regions
Degree of penetration at country level,
particularly the veterinary community

I.
II.
III.
IV.

GF-TADs Steering Committee minutes
Internal FAO and OIE documents
Previous evaluation reports
Interviews with partners, regional organizations and
member states
Survey of partners
Minutes of relevant regional or national meetings
Theory of change

V.
VI.
VII.

MAIN QUESTION 2: HOW IS THE EFFECTIVENESS AND EFFICIENCY OF GF-TADS UNDER THE CURRENT ORGANIZATIONAL ARRANGEMENTS
DELIVERING ACTIVITIES UNDER GF-TADS IN ACCORDANCE TO OBJECTIVES SET FOR THE RELEVANT EVALUATION PERIOD?
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EVALUATION
CRITERIA
EFFECTIVENESS

EVALUATION SUB-QUESTIONS
2.1.

Has GF-TADs fulfilled its role as
described in the joint Agreement
(2004)?

2.2.

EFFICIENCY

Have the objectives for the time period
been achieved? Have TADs been
prevented/controlled?
2.3. Is there sufficient flexibility to respond
effectively to changes over time?
2.4. Is there sufficient flexibility to address
regional and national needs and
priorities?
2.5. Has the need for partnerships changed
over the evaluation period?
2.6. How is communication being conducted
and has it changed over time?
2.7. Have joint research projects been
conducted?
2.8. Are the organizational arrangements
effective? How are the relationships
managed? Are processes clear and
accepted?
A. Headquarters
B. Regions

2.9.

Is there sufficient technical expertise
available to meet demand? Are all
available resources fully exploited?

CRITERIA, INDICATORS
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•

Regularity of coordination activities
Policy changes/response to emerging issues
Additional collaborative arrangements,
Memoranda of Understanding or contracts
Evidence of joint fundraising or advocacy efforts
Extent of utilization of available budgets

METHODS AND SOURCES
I-VII
VIII. Case examples
IX. Management plans, communication plans and other
management documents

GF-TADs organizational structures and TORs
Tools and organisational structures and TORs –
GLEWS, OFFLU, CMC, epi and lab networks
Reports and revised structures
Technical leadership at meetings, in preparing
operational plans and reviews of progress
Operational reviews showing constraints
Financial reports and funding mechanisms
Evidence of duplication
Evidence of uncertain responsibilities
Evidence of lack or unused capacity and/or
competency
Examples of missed opportunities due to limited
capacity and/or competency
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EVALUATION
CRITERIA

EVALUATION SUB-QUESTIONS

CRITERIA, INDICATORS

METHODS AND SOURCES

2.10. Is there sufficient capacity to address
the needs? Resource mobilization,
collaboration

MAIN QUESTION 3: WHAT RESULTS HAVE BEEN ACHIEVED IN THIS AREA OF WORK OVER THE YEARS UNDER REVIEW? THE EXTENT OF
IMPACT ACHIEVED BY GF-TADS THROUGH ITS CURRENT MECHANISMS AND PARTNERSHIPS AND THE EXPECTED SUSTAINABILITY AT
GLOBAL AND REGIONAL LEVEL?
RESULTS,
COVERAGE,
IMPACT

3.1.

3.2.
3.3.
3.4.

What impact is the evidence of impact
of GF-TADS having globally, regionally,
nationally?
What is the uptake by global and
regional partners? Buy in?
What is the utility of the tools provided?
(GLEWS, OFFLU, CMC)?
Are there activities or projects that
would not have been conducted or
conducted differently in the absence of
GF-TADs?

•

•
•
•
•
•

Progress in prevention and control of TADs and
EIDs – considering technical, political, social and
economic aspects
Number of “GF-TADs” labelled projects and
number of non-GF-TADs regional disease
control programmes
Expert views on GF-TADs and alternatives to
wide area disease prevention/control
Familiarity and application with ‘tools’
Recent history of disease spread/control
Estimation of prevented losses
Examples of successful projects and
programmes

3.5.

CONNECTEDNESS
AND
SUSTAINABILITY
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Is there evidence of the prevention of
disease incursions or spread thanks to
GF-TADs activities?
3.6. Are all relevant regions and countries
actively participating in GF-TADs?
3.7. Are the links to external partners strong
and sustainable?
A. Headquarters
B. Regions
C. Countries
D. Across the levels
3.8. How is knowledge shared across the
initiative?

•

•
•
•
•
•

Examples of effective collaboration between
FAO and OIE
Examples of collaboration within and between
regions
Examples of joint meetings
Number of collaborative GF-TADs labelled
projects or initiatives
Examples of duplication, redundancies or
disputed responsibilities

I-IX
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EVALUATION
CRITERIA

EVALUATION SUB-QUESTIONS

CRITERIA, INDICATORS

3.9. Is there a systematic process to capture
what works within GF-TADs?

•
•

3.10.
Is there a strategic approach to
fundraising and advocacy in general?

•
•
•

METHODS AND SOURCES

Evidence of systematic capturing of failures and
successes
Sharing of findings between partners and across
levels
Number of advocacy activities such as leaflets,
presentations, meetings
Evidence of successful advocacy resulting in
raised funds
Evidence of alternative funding arrangements,
missed opportunities
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Appendix 2. List of people interviewed
N°

Name

Role/Comments

Organization

Italy meetings- FAO headquarters
1.

Ahmed El Idrissi

Lead, Programming Unit

FAO HQ

2.

Antonio Petrini
Berhe Gebreegziabher
Tekola

Previous Global Secretariat

FAO HQ

3.

Director-AGAH

FAO HQ

4.

Bouna Diop

Secretary, PPR Global Eradication Secretariat

FAO HQ

5.

Dominique Burgeon

SP5 Leader/TCE Director

FAO HQ

6.

Eran Raizman

Head of EMPRES-Animal Health

FAO HQ

7.

Pier Giuseppe Facelli

Acting Global Secretariat

FAO HQ

8.

Irene Curca

In charge of M&E framework

FAO HQ

9.

Juan Lubroth

Chief Veterinary Offer (CVO)

FAO HQ

10.

Julio Pinto

Animal Health Officer-GLEWS

FAO HQ

11.

Keith Sumption

Secretary, EUFMD

FAO HQ

12.

Lee Myers

CMC-AH Manager

FAO HQ

Mirela Hasibra

Emergency and Rehabilitation Officer

FAO HQ

14.

Ren Wang

Asst. Director General-Agriculture Dpt.

FAO HQ

15.

Samia Metwally

Senior Animal Health Officer-Virology (Co-chair FMD
working group)

FAO HQ

13.

Italy meetings- external partners
16.

Gwenaelle Dauphin

Former OFFLU coordinator

ex-FAO

Paris meetings- OIE headquarters
17.

Alain Dehove

Director of Finance

OIE HQ

18.

David Sherman

Chargé de mission – Regional Activities Department

OIE HQ

19.

Jean-Philippe Dop

Deputy Director General, Institutional Affairs and
Regional Activities

OIE HQ

20.

John Stratton

Deputy Head of the Regional Activities Department

OIE HQ

21.

Laure Weber-Vintzel

Head of the Status Department

OIE HQ

22.

Mariano Ramos

Chargé de mission – Programmes Department

OIE HQ

23.

Marija Popovic

Chargée de mission - World Animal Health
Information and Analysis Department

OIE HQ

24.

Matthew Stone

Deputy Director General Standards and Science

OIE HQ

25.

Monique Eloit

Director General

OIE HQ

26.

Paula Caceres

Head of the World Animal Health Information and
Analysis Department

OIE HQ

27.

Tianna Brand

Head of the Programmes Department

OIE HQ

Paris meetings- OIE Regional Representatives
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Name

Role/Comments
Regional Representative / GF-TADs Regional
Secretariat
Regional Representative / GF-TADs Regional
Secretariat
Regional Representative / GF-TADs Regional
Secretariat

Organization

28.

Ghazi Yehia

29.

Hirofumi Kugita

30.

Karim Tounkara

31.

Martin Minassian

Technical Officer

OIE RR for the Americas

32.

Ronello Abila

Sub Regional Representative

OIE SRR for South East Asia

Brussels mission - DG Sanco
Director of Crisis management in food, animals and
plants and President of the GFTADs Europe

OIE RR for the Middle East
OIE RR for Asia and the Pacific
OIE RR for Africa

33.

Bernard van Goethem

34.

Francisco Reviriego
Gordejo

35.

Moritz Klemm

36.

Nadege Leboucq

37.

Austine Bitek

ECTAD Kenya Epidemiologist

FAO Representation Kenya

38.

Fasina Folorunso

ECTAD Kenya country team leader

FAO Representation Kenya

39.

Gabriel Rugalema

FAO-Representative

FAO Representation Kenya

40.

Tabitha Kimani
ECTAD team
FAO Representation Kenya
Kenya mission - OIE Sub-Regional Representation for Eastern Africa and the Horn of Africa
OIE SRR Eastern Africa and the Horn of
Patrick Bastiaensen
Technical Officer
Africa
OIE SRR Eastern Africa and the Horn of
Samuel Wakhusama
Sub-Regional Representative
Africa
Kenya mission - external partners
Ministry of Agriculture, livestock &
Sabenzia Wekesa
Fisheries (DVS)
IGAD Center for Pastoral Areas and
Agol Kwai
Animal Health Expert
Livestock Development (ICPALD)
Ministry of Agriculture, livestock
Anima Sirma
DIS-PA
&Fisheries (DVS)

41.
42.

43.
44.
45.

Advisor on Crisis Management

DG SANCO
DG SANCO

Policy Officer - Legislative veterinary officer (Animal
DG SANCO
Health)
Brussels mission - OIE Sub-Regional Representation for Europe
Sub-Regional Representative / GF-TADs Europe
OIE SRR for Europe
Secretariat
Kenya mission - FAO Representation Kenya

46.

Annie Cook

Post-Doctoral Scientist Epidemiology

ILRI

47.

Bernard Bett

Senior Scientist

ILRI

48.

Dominic Mijele

Senior Vet. Officer/Disease Surveillance &
Investigation

Kenya Wildlife Services

49.

Edward Okoth

Epidemiologist, African Swine Fever Project C

ILRI

50.

Eric Mungobe

51.

Evans N. Muthuma

52.

Francis Gakuya

Head of Veterinary Services

Kenya Wildlife Services

53.

Harry Oyas

Head, Veterinary Epidemiology and Economics Unit

Ministry of Agriculture, livestock
&Fisheries (DVS)

Kenya Agricultural & Livestock Research
Organization
Ministry of Agriculture, livestock
&Fisheries (DVS)
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N°

Name
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54.

Hesbon Awando

DVS/MALF

55.

Hezion Wesonga

Research Scientist

56.

Johanna Lindahl

Scientist

57.

Julia Kinyna

DVS/DDVS

58.

Matthew Muturi

MALF/ FELTP (Zoonotic Disease Unit, ZDU)

59.

Monica Maichomo

Director

60.

Nimmo Gicheru

Research Scientist

61.

Pauline Gitonga

Animal Health Consultant

Freelancer

62.

Peninah Munyua

Epidemiologist and Lead One Health Program

CDC

63.

Thomas Nyariki

National OH Technical Officer

P&R USAID/DAI

64.

Vincent Obanda

Veterinary Research scientist

Kenya Wildlife Services

65.

Wamalwa Kinyanjui

66.

Aurélie Brioudes

67.

Filip Claes

Regional Laboratory Coordinator

FAO RO-AP

68.

Jong-Jin Kim

Deputy Regional Representative

FAO RO-AP

69.

Katinka de Balogh

Senior Animal health Production Health Officer

FAO RO-AP

70.

Peter Black

ECTAD Deputy Regional Manager

FAO RO-AP

71.

Wantanee Kalpravidh

ECTAD Regional Manager

FAO RO-AP

72.

Xiangjun Yao

73.

Ian Dacre

Project Coordinator

OIE SRR SEA

74.

Ronello Abila

Sub Regional Representative

OIE SRR SEA

Ministry of Agriculture, livestock
&Fisheries (DVS)
Kenya Agricultural & Livestock Research
Organization
ILRI
Ministry of Agriculture, livestock
&Fisheries (DVS)
Ministry of Agriculture, livestock
&Fisheries (DVS)
Kenya Agricultural & Livestock Research
Organization
Kenya Agricultural & Livestock Research
Organization

IGAD Center for Pastoral Areas and
Livestock Development (ICPALD)
Thailand mission - FAO Regional Office Asia and the Pacific (RAP)
Animal Health Expert

FAO RO-AP

Regional Programme Leader
FAO RO-AP
Thailand mission - OIE Sub-Regional Representation for South East Asia (SRR-SEA)

Thailand mission - External partners
75.

Daniel Schar

Regional Emerging Infectious Diseases Advisor

USAID Regional Development Mission
Asia

76.

Flavie Goutard

GREASE Network Coordinator

CIRAD Bangkok

77.

Kamonthi Thunpimon

Veterinarian – Bureau of Veterinary Biologics

Department of Livestock Development,
Thailand

78.

Richard Lee

79.

Rotchana Prakotcheo

80.

Solomon Benigno

Preparedness and Response Regional Director

ASEAN AINRD

81.

Sontana Mimapan

Veterinarian – National Institute of Animal Health

Department of Livestock Development,
Thailand
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Veterinarian – Bureau of Animal Diseases and
Veterinary Services

DFAT Bangkok
Department of Livestock Development,
Thailand
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82.

Sudarat
Damrongwatanapokin

Regional Animal Health Advisor

USAID Regional Development Mission
Asia
Department of Livestock Development,
Thailand
Department of Livestock Development,
Thailand
Department of Livestock Development,
Thailand

83.

Tosapol Dejyong

Veterinarian – Bureau of Animal Diseases and
Veterinary Services

84.

Tuangthong Patchimasari

Veterinarian – National Institute of Animal Health

85.

Wacharapon
Chotiyaputta

Director – Division of International Livestock
Cooperation
India mission

86.

Santanu Bandyopadhyay

Reccently retired manager of the RSU in Kathmandu

FAO Regional Support Unit Nepal

87.

MJH Jabed

Director, Agriculture and Rural Development

SAARC Secretariat, Nepal

Others (virtual consultation -skype/teleconference)
88.

Ahmed El Sawalhy

Director General

AU-IBAR

89.

Andriy Rozstalnyy

Animal Production Officer

FAO Regional Office

90.

Baba Soumare

ECTAD Regional Manger/ Animal Health Officer

FAO Africa Regional Office-Accra

91.

Baboucarr Jaw

Chief Animal Health Officer

AU-IBAR

92.

Caitlin Holley

Technical Officer

OIE RR for Asia and the Pacific

93.

Carolyn Benigno

Animal Health Officer

FAO Regional Office Asia Pacific

94.

Daniel Beltran-Alcrudo

Animal Health Officer-Vet. epidemiologist

FAO Regional Office

95.

Daniel Chaisemartin

Former OIE officer

ex- OIE

96.

David Mwangi NJURU

Programme Officer

EU Delegation Nairobi

97.

Deyanira Barrero

Animal Health Officer (ex-CVO Colombia)

FAO Regional Office-Chile

98.

Fadjar

CVO Indonesia

MoA Indonesia

99.

Francois Caya

Head of the Regional Activities Department

OIE HQ

100.

Gardner Murray

101.

Gounalan Pavade

Chargé de mission – Programmes Department

OIE HQ

102.

Gregorio Torres

Chargé de mission – Science and New Technologies
Department

OIE HQ

103.

Henry Wamwayi

Coordinator RAHS Project

AU-IBAR

104.

Ian Douglas (Australia)

Former CMC-AH Manager for FAO

ex-FAO

105.

Ilagi Puana

Animal Health Specialist
Animal Health & Production Services

SPC Secretariat

106.

Jaime Romero

Agricultural Health and Food Safety Specialist

REC-IICA

107.

Jim McGrane

Head ECTAD

FAO-ECTAD Indonesia

108.

John Clifford

Deputy Administrator, Vet. Services

USDA

109.

Joseph Domenech

Retired head of AGAH

ex-FAO, ex-OIE
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110.

Kachen
Wongsathapornchai

Regional Epidemiology Coordinator

FAO Regional Office Asia Pacific

111.

Ken Cokanasiga

Deputy Director-LRD Agribusiness and Trade
Programme

SPC Secretariat

112.

Khadak Bisht

Epidemiologist

FAO Regional Support Unit Nepal

113.

Kris de Clercq

114.

Lucia Fernandez

115.

Luis Barcos

OIE Regional Representative Americas

OIE RR for the Americas

116.

Luuk Schoonman

Epidemiologist ECTAD

FAO-ECTAD Indonesia

117.

Mark Schipp

Chief Veterinary Officer, Australian Government
Department of Agriculture and Water Resources

Australia

118.

Mike Nunn

Research Program Manager, Animal Health

Australian Centre for International
Agricultural Research

119.

Ottorino Cosivi

Coordinator, Veterinary Public Health/ DirectorRegional Office for the Americas

PAHO/Panaftosa

120.

Pennapa Matayompong

Programme Coordinator

OIE SRR - SEA

121.

Rajendra Bambal

Animal Health Commissioner

Ministry of Agriculture, India

122.

Stéphane de la Rocque

Technical adviser

World Health Organisation

123.

Suresh S. Honnappagol

Animal Husbandry Commissioner,(attends GF-TADs
Asia RSC)

Ministry of Agriculture, India

124.

Susan Roth

Senior Social Specialist

Asian Development Bank

125.

Syafrison Idris

OIE Focal Point

Ministry of Agriculture, India

Tito Diaz

Sub-regional Coordinator

FAO-Sub-regional Office-Panama

Ulrich Herzog

Chief Veterinary Officer and OIE Delegate

Mag. Austria and
Ministry of Health, Family and Youth

126.
127.
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Head of Vesicular and Exotic Diseases , VP of the OIE
Scientific Commission for Animal Diseases
EU Delegation Nairobi - VetGOv project, incharge of
relations with IBAR

CODA-CERVA
EU Commission
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Appendix 4. List of recommendations from the Second Evaluation, level of
endorsement by GSC and degree of implementation as judged by the current
evaluation

N°

GSC comment
Implementation
(E=Endorsed,
(F=Fully,
EUS=Endorsement
Recommendation (partially reworded)
P=Partially,
under study,
N=Not
R=Rejected,
implemented)
T=Transferred)
At the level of global governance

Comments current evaluation
(for details see report)

R1.

Present GF-TADs mechanism as a
means to strengthen regional alliance
for TADs control, e.g. by capacity
building, formulation of programmes

E

P

In some regions more than in others but
in none for all aspects

R2.

Publicize GF-TADs to create a GF-TADs
culture

E

N

Website as most important tool only
operational during the course of this
evaluation. No other material

E

N

Unspecific and difficult to assess

E

N

E

P

E

N

Remains relevant

E

N

No systematic labelling process,
weakness in communication remains

E

N

Remains relevant

E

N

Weakness remains

E

P

Weakness remains

E

N

No budgeting activities noted other
than designation of support of
delegates to meetings

E

N

Expected for PPR

E

P

Now mainly done in Tripartite

E

P

Promoted on few documents and slides
but not consistently and many
opportunities missed

R3.
R4.
R5.
R6.

R7.

R8.
R9.
R10.

R11.
R12.
R13.
R14.

Increase awareness among the media
by communicating examples and joint
publications
Involve RSCs more in and between
meetings
Finalise website
Promote and implement exchange of
experts and staff on tools and other
technical topics
Early exchange of any ideas potentially
leading to common strategies fitting
GF-TADs label
Organize briefings and lessons learned
workshop after TADs events and
disseminate in network
Ensure follow-up to recommendations
by secretary
Communicate recommendations to
relevant governance bodies of tools
and regions
Monitor governance operations costs
Organize donor lobbying at meetings,
during missions
Assure closer links with WHO during
crisis events
Improve logo and promote it

Continuing need for this expressed by
regions
Only at the very end of the evaluation
period, now needs to be maintained

At the level of regional governance
R15.

Foster strong role of RSC or REC and
allocating specific responsibilities

E

N

Considered a continuing priority mainly
for REC
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N°

Recommendation (partially reworded)

Strengthen links between global,
regional and subregional levels and
provide technical support
Foster direct information sharing
between RSC
Foster overall approach by
strengthening links between RSC and
RAHCs
Comply with annual frequency of SRC
meetings

R16.
R17.
R18.
R19.

GSC comment
(E=Endorsed,
EUS=Endorsement
under study,
R=Rejected,
T=Transferred)

Implementation
(F=Fully,
P=Partially,
N=Not
implemented)

E

N

Weakness remains

E

N

Weakness remains

E

P

Relevance reduced as few relevant
activities by RAHCs and strong regional
differences, see report.

E

F

Comments current evaluation
(for details see report)

At the level of the common tools
R20.

Use analyses to test GLEWS data
sharing

T

?

R21.

Increase joint publications from GLEWS

T

?

R22.

Improve GLEWS mapping functionality

T

?

R23.

Conduct joint GLEWS analyses in
collaboration with RAHCs

T

?

R24.

Ensure long-term funding for GLEWS

T

?

R25.

Maintain technical links between
officers to operate independently

T

?

R26.

Refer to GF-TADs on OFFLU website

T

?

T

?

T

?

T

?

T

?

T

?

T

?

T

?

T

?

T

?

T

?

T

?

Ensure optimal collaboration and
communication between officers
Ensure GSC decisions are implemented
(two specific examples)

R27.
R28.
R29.

Organize annual OFFLU meeting
Integrate OFFLU activities in OIE
twinning programme
Consider rotation of secretariat
between OIE and FAO
Make CMC-AH responsible for disease
control projects, integrate RAHCs
Recommendation on expert
recruitment and critical size
Identify collaboration opportunities for
CMC-AH in Europe

R30.
R31.
R32.
R33.
R34.
R35.

Secure CMC-AH long-term future
Implement recommendations and
assure responsiveness
Strengthen dialogue between FAOOIE-WHO officers involved in CMC

R36.
R37.
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GLEWS is a tripartite activity and was
not considered in detail in this
evaluation
GLEWS outputs were not a priority in
this evaluation
GLEWS functioning was not a priority in
this evaluation
GLEWS outputs were not a priority in
this evaluation
GLEWS is a tripartite activity and was
not considered in detail in this
evaluation. GLEWS+ is being developed
GLEWS outputs were not a priority in
this evaluation
GLEWS outputs were not a priority in
this evaluation
OFFLU was not evaluated at the
operational level
OFFLU was not evaluated at the
operational level
OFFLU was not evaluated at the
operational level
OFFLU was not evaluated at the
operational level
OFFLU was not evaluated at the
operational level
CMC-AH was not evaluated at the
operational level
CMC-AH was not evaluated at the
operational level
CMC-AH was not evaluated at the
operational level
CMC-AH is currently underfunded and
lacks relevance
CMC-AH was not evaluated at the
operational level
CMC-AH was not evaluated at the
operational level
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N°

Recommendation (partially reworded)

R38.

Identify donors for CMC-AH

R39.
R40.
R41.
R42.

R43.
R44.

Organize specific meetings for
surveillance and laboratory networks in
OIE and FAO
Optimize OIE twinning programmes by
getting FAO involved
Animal reference laboratories should
only be evaluated by OIE
FAO to support quality assurance in
regional and subregional diagnostic
laboratories
Invite FAO to the second international
conference of OIE reference
laboratories and collaborating centres
Set-up training joint programmes for
laboratory personnel

GSC comment
(E=Endorsed,
EUS=Endorsement
under study,
R=Rejected,
T=Transferred)

Implementation
(F=Fully,
P=Partially,
N=Not
implemented)

T

?

CMC-AH was not evaluated at the
operational level

E

P

Some coordination started, some
ongoing review of respective networks

EUS

?

Out of scope for this evaluation

EUS

?

Out of scope for this evaluation

EUS

?

Out of scope for this evaluation

EUS

?

Out of scope for this evaluation

E

N

No evidence of such activity

R45.

Forge links among regions in relation
to the tools

E

N

R46.

Regularly discuss laboratory networks
at regional SC meetings

E

P

R47.

Establish RSU/RAHC in all regions

E

P

R48.

Reinforce the role of RAHC

E

N

R49.

Promote RAHCs to support regional
governance for priority diseases.

E

P

Comments current evaluation
(for details see report)

No evidence of such links was observed.
Recommendations remain relevant in a
general sense
Not a standing agenda item, and
perhaps also not needed
Variable achievements, see report for
details
Strong lack of evidence of the utility of
such centres, see report for details
Functional for some time in some
regions, but lacks funding and
relevance, see report for details

At the level of GF-TADs cooperation agreement
R50.

Revised GF-TADs agreement should be
formulated

R

Not applicable
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Annex 2. Survey results
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