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ABOUT THIS ISSUE

It has been almost a year since
the first case of a mysterious new
corona virus was detected in
China. Christened as the SARS
CoV-2, this virus spread quickly

to all corners of the world to

precipitate a global pandemic

now known as COVID -19. As of
November 2020, the COVID-19
pandemic has claimed more than
1.3 million li ves (WHOQO) and has
caused the worst global
economic contraction of the past
80 years (IMF). The concerted
global efforts to develop a
vaccine to curb this pandemic
have finally borne fruit as a

major breakthrough seems to be
on the horizon. This is also an
appropriate time to evaluate the

global impact of this
unprecedented crisis on our
interconnected world.

This issue of
Southasiadisasters.netis titled

6rhe Global Impact of COVID -
19 , and hi ghl
consequences, implications, risks
and opportunities of the COVID -
19 pandemic on our current
world order. The pandemic and
its response, in the form of

protracted nationwide
lockdowns have had several
short-term as well as long term
impacts on human health,
society, economy and
environment. For instance, the
severe lockdowns imposed in

certain countries have actually
caused a widespread economic
and humanitarian crisis.
Therefore, it is important to draw

important lessons from this
pandemic to amplify our future

preparedness  and response
capacities to similar shocks.

This issue of
Southasiadisasters.ndbkes stock
of the major sectors and
stakeholders that been adversely
impacted by the pandemic. It
underscores the impact of
COVID-19 on gender outcomes,
humanitarian action,
biodiversity linked response;
role of civil society; sustainable
business planning; food security
and water security among others.
Read on to know more. g

THE GLOBAL CHALLENGE CORONA

The Corona Crisis

as a Humanitarian

Problem: Power Structures, Localisation,

and the Study of Humanitarian Action
By Mihir R. Bhatt *, All India Disaster Mitigation Institute

t is my great pleasure to be here

and an honour to address the
following two important and
somewhat overwhelming questions.

I am glad that this corrective role has
been taken up seriously by us all
here. What | wish to suggest is a
major and urgent shift from the
curent academi c studi
academic studies where voices are as
much i mportant on
and first person accurate matter
more than statistically substantiated
of actso.

We must move from building on
existing knowledge to challenge
existing knowledge, and in fact offer
alternative knowledge.

We must move from our current
position of research to many more
positions, and valid ate each position.

We must move from analysis to
synthesis and give prescriptions to
move ahead.

We must move from un derstanding
the crisis to setting agenda for
addressing the crisis.

We must move to multiple ways of
accountability to multiple actors.

We must iterate with case from
individual to collective to individual
without being positioned in any one.

We must review access to people,
more direct access.

We must move from sizable
economic model- neo-liberal-to set
humanitarian action into multiple
economic models including
doughnut economy and circular
economy and economy of
nurturance.

We must move from economic
centric to economic and ecology
collaborative humanitarian action.

We must move from mainstream
environments to marginal

environments such as deltas and
deserts and coastal metro slums.

We must move from field visit to
remote learning.

We must move from health as a
purely medical item that costs
money, to health as wellbeing central

t© any hurganitgrigreagfign.

We must just not de-centralise.power
aI§nB %u‘% (Pievo%veg ﬁ/obveé,\ﬁglc\)/pé up
and let it go.

We must move from formal
corporate structure of INGOs to
informal, seamless, seHlorganising
multicultural initiatives.

Was this pandemic a humanitarian
war?

It seemed like one in our human
cities.

Why not have a State of
Humanitarian Studies Report?

Humanitarian studies have a
corrective role to play, and | am glad
that role is underlined here, and not
the role of validating what is already
on its way ahead.

Humanitarian actions are set in a
context, including an economic
context, but this neo-liberal
economic context can prevent us
from achieving better humanitarian
outcomes andresults.

Humanitarian studies must pick up
areas of overlap between economic
and humanitarian action. What can
humanitarian studies do to lead us to
a more social, sustainable and
greener economy as both, part of
recovery as well as a part of
preparedness?g

* presented at NCHS-IHSA Webinar on Corona
crisis and implications for humanitarian studies
on August 20, 2020 with Tanya Wood; Thea
Hilhorst;  Kristoffer Liden; and Maria
Gabrielsen Jumbert.
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PANDEMIC RECOVERY

Pandemic Preparedness, Response and Recovery 0
What to do and how

By Loy Rego, MARS Practitioners NetworkVERVE Volunteers Program India and Myanmar

The 19181920
pandemic
over 40 million people Subsequent
outbreaks were the 1957 Asian, and
1968 Hong Kong influenza
pandemic.

influenza

Epidemics since 1995

Over the last 25 years, we have seen
smaller epidemics (Avian Influenza,
SARS, MERS, Ebola), confined to
certain regions/ countries

A significant public health (PH)

threat due to a pandemic occurred in
1997 with H5N1 Highly Pathogenic
Avian Influenza ( HPAI), virulent
among birds near Hong Kong (HK),

severely infected humans, pushing
PH officials to take action, ring a
global alarm on this new virus, and

successfully inte
spread, destroying the entire HK
poultry population.

Since then,multi country epidemics
have occurred in different parts of
the world, particularly in Asia and

Africa, with some impacts beyond
regions directly impacted

Severe acute respiratory syndrome
(SARS) a viral respiratory disease
appeared in November 2002 in
southern China, imported through

human-to-human transmission
chains by February 2003 to other
areas including Canada, HK,
Chinese Taipei, Singapore, and Viet
Nam. SARS was ahighly contagious,
emerging infectious disease

r

among suspected patients around

(Fau)Skilledn i 3%.

Subsequently we have seen HIN1
outbreaks in 2009 and H7N9 avian
influenza or Middle East Respiratory
Syndrome (MERS) in 2012.

Later Ebola impacted West Africa in
December 2013, starting in Guinea,
rapidly spreading to neighbouring
Liberia and Sierra Leone. In August
2014, WHO declared the epidemic an
international PH emergency. In
December 2015, 42 days after the last
person tested negative for a second
time, Guinea was declared Ebola

free, with 90-days heightened
surveillance "The three countries 0
stopped the original chains of

transmission and the outbreak was
declared no longer an emergency in i
March 2016.

Pandemic Preparedness

The global scale of the 2019
6coronavirusbd pa
an unexpected, devastating

impact on life as we know it , planet
wide. The times are similar to the
Indian Ocean wide Tsunami of
December 2004whic h impacted both
Asia and Africa, just before the Kobe
conference of Jan 2005 which
adopted a substantive HFA.
The continent -wide recognition of
tsunami risk, response and recovery
programming, transformed instituti
ons and programmes in over a dozen
countri es.

the International Decade for Natural
Disaster Reduction. Three key
frameworks, the International
Health Regulations (IHR 2005), the
Hyogo Framework for Action ( HFA)
200515, and the current Sendai
Framework for DRR-20152030
(SFDRR) adopted in 2015 are all
relevant to pandemics. SFDRR
explicity —mentions health  risks
systematically , and the emergency
health fraternity has been a key part
of this dialogue.

Thep a n d e ngiolabssale, the fre
efall of economies in the shortest
time frame with devastating impact
on all sectors, and the massive
shutdown response

is unprecedented.

Efforss to integrate  Pandemic
Preparedness with wider disaster
preparedness

SARS in  2003an infectious

pandemic caused by an influenza
virus triggered action by national
governments, businesses, local
authorities, disaster management/
civil defense, military, community

organizations and
affected Asia  countries, and
awareness throughout the world.

PREVENT a global pandemic
preparedness USAID funded

programme was implemented from

200552011 by WHO, WFP, FAO and
WTO, involved thousands of
organizations, professionals and
volunteer workers to reduce risks of

) ) ) infection, complementing animal
(EID) spreading through small saliva Pandemic preparedness as a focus and public health professionals work
droplet aerosols and contact for emergency preparedness, on preventing novel diseases
transmission, spread along response, recovery, and risk emerging, limiting  transmission
international air travel routes, and reduction was actively discussed by between species and  reducing
indirectly via surfac es touched by WHO, UNISDR, and other agencies severity through biomedical
someone infected. Most SARS and by medical emergency interventions.
patients were healthy adults (25670 response and disaster preparedness
years), with few cases of children professionals for 15 years and TheTowards a Safer World
under 15 years, and case fatality implicitly since 1990, initiative (TASW) - Sept 2010- Dec
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2011, convened a diverse, multk
sector, multi-regional stakeholder
network including partners from
business and military.
T A S Wabgective were improving
capabilities of committed champions

and their institutions of this
approach through applying best
practice, simulations, capacity-
building, training and research.

T A S W@goal was to make whole-of-
society preparedness more effective
to lessen the economic, social and
humanitarian impact of pandemics,
and high-impact risks, mainstream it
widely and learn to work together.

TASW documented experiences of
multi -sector planning in diff erent
countries, among groups of
stakeholders across 11 thematic
areas: global health, community,
private  sector, animal health,
logistics, communications, travel and
tourism; focusing on what, how and
where lessons learnt from pandemic
preparedness could be applied,
available

at www.towardsasaferworld.org

Key conclusions were 1) Political
leaders commitment is critical, 2)
Government, civil society, and
private sector must work together for
effective preparedness, 3)Maintain
critical services, good practice in
business continuity and epidemic

contingency planning, 4)
Periodically  run, well -designed
simulation  exercises, 5) Good
communication practice in crisis

preparedness/ response, 6) Invest
greater innovative financing in
preparedness practice.

Health
their

International
(IHR), 2005:
Pandemics
IHR 2005 entered into force in June
2007 as an international legal
agreement oto pr
against, control and provide PH
response to international disease,
avoiding unnecessary interference
with inter natedquidnga l
194 WHO states to stengthen

Regulations
reference to

national PH capacities, surveillance,
response, communication  and
reporting to WHO within 24 hours

after identification/ assessment of
PH threats.

IHR helps nations work together,
protects the public and should be
strengthened. Legal agreements fa
sharing biological materials and
benefits should help multi -level
effective response.

Many countries lack capacity to
prevent, and respond to health
emergencies. WHO uses unofficial
reports from other sources to
improve surveillance, allow faster
information exchange facilitated by
newer technologies (social media),
helping national/ global health
authorities  implement  effective
response to PH emergencies.

Other infectious disease within
animal populations is reported by

World Organization for Animal

Health (WOAH). These two
communities and reporting

mechanisms have tripartite
arrangement between WHO,
WOAH, and FAO for timelier PH

response.

Operationalisation by WHO,
strengthening and reform

The global health community,
focusses on when an influenza

pandemic would occur. WHO and

states prepare for PH emergencies,
do surveillance of influenza

through 136 national influenza

centersin 106 countries, strengthen
their capacity and develop national

influenza pandemic preparedness

(PP) plans

In 2009, WHO commissioned an
independent Review on IHR (2005)
Functioning for Pandemid, t 6 s
international PH emergency. 74 %
countries had PP plans of varying
qualities in place before 2009. Key
conclusions were: i)IHR helped
better  preparedness for PH
emergencies, butcore national/ local
capacities in IHR are not yet fully

operational and implemented
worldwide, ii) WHO performed
well, confronted systemic difficulties
but demonstrated shortcomings, but
no evidence of malfeasancejii) The
world is ill -prepared to respond to a
severe pandemic or global, sustained
PH emergency. Global preparedness

must advance through research,
multi -sector action, strengthened
health-care delivery systems,
economic development in

low/middle -income countries, and
improved health statu s. 6

The investment in  pandemic
preparedness proved valuable not
only for influenza outbreaks but
other PH threats, e.g.Jamaica used
its national influenza plan in 2007
malaria response.Existing national
plans and implementation capacities
must address existing gaps, a focus
on avian influenza, not pandemic

influenza, clarify CSO role in
government plans, and lack of
preparation for non -pharmaceutical
interventions, such as social
di st a n(elumaniasian PPI
review.

Pandemic preparedness has
strengthe ned coordination
mechanisms nationally /
internationally for other
emergencies.  Many countries

developed interdisciplinary
taskforces  nationally / sub-
nationally to coordinate pandemic
responses, including non-traditional
actors, NGOs, private sector, and
media. These taskforces worked for
other PH threats, including 2010
yellow fever/ 2011 Ebola outbreaks
in Uganda and extreme weather in
Europe, bringing together key
stakeholders, fostering better
communication, generating faster,
more effective responses.

We are not well prepared for global

emergencies and need stronger,
implementable global and national
disaster preparedness and response
plans. Helping countries implement

IHR as designed is needed.

4
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Health emergency response for
multiple hazards/levels and

broader future changes we must
make

Let us reflect, in our local
communities , cities / districts, states
/regions/ nations on how effective
our specific pandemic response has
been?

How well prepared are we to deal
with simultaneous occurrence of
cyclones, floods and earthquakes
and the wider risk environment?

We have initiated simplifications in

lifestyle , drastically reduced
international travel, widened access
and reduced costs through new

modalities of global meetings
virtually have with positive
environ mental impacts. We
have innovatively used new
communication during the
lockdown, opened up

App, Skype and Twitter,

increased communication frequenc

y and social interaction at lower
costs, built new relationships and
permanently altered interaction.

How have we responded to new
patterns of migrant movement back
to their original sites ?Have we done
them justice ?

We must innovate
travel

food habits ,
compulsions , and

Zoo

leisure, learning from changes we
are living through, innovate,
expand and transfer positive
changes. We should seize the
moment, build local systems, begin
anew, creatively demonstrate living
simply . What new behavioural
changesand environm ental actions
can we promote / institutionalise ?
Will we adapt to these
transformative changes? How can
we localised development
impact ahead. Finding answers and
taking action is our humble way
of contributing to social change
needed transition . g

REIMAGINING PANDEMIRESPONSE

Evaluating Unintended Consequences of Pandemic Response

By Mihir R. Bhatt , All India Disaster Mitigation Institute

hat are the unintended and

harmful consequences of
pandemic response? This difficult
guestion becomes even more
difficult as several lockdown and
social distancing efforts across
countries in South Asia come to an
end, at least for now. What are these
unintended consequences? To what
degree are they harmful? Harmful
to the pandemic victims? And what
is the nature and extent of such
harm? And what can be done about
reducing the negative impact of
such work on the most vulnerable
elderly, women, children, migrant
urban workers, women farm
workers, and minorities? These are
the questions coming up in
discussions among the local
research and action community in
South Asia as early response
actions are coming to a stage of
slow down and take off, both. How
do we look at the world falling
apart for so many at the same time,
facing brute fear, top-down,
suppressing all hope for future?

Though not directly about
pandemic response, a recent article
by Tanja R. Muller from the
University of Manchester, UK,

titled
Mandates and
of UN Peacekeeping Mission:
Hi stories of
(click herg offers a useful way to
look at unintended consequences.
What she offers is a way, and there
may be many more ways that we

can find out or invent to
understand the unintended
consequences of pandemic
response.

While evaluating pandemic
response we must look at

unintended consequences, and the
harmful impact on the pandemic
affected population, in addition to
the impact on other key local actors
involved. We must focus on local
response staff on the ground to test,
isolate, and treat the pandemic
victims. We must look at who is by
passing human rights of victims
and overlooking the civil liberties of
at risk populations and why? These
guestions are coming up in the
discussions on webinars and other
digital dialogues in South Asia, for
example at the recent webinar on
Cities and Disasters: Resilience and
Mitigation by National Institute
Disaster Management of India.

OPr ot ect i o moespahdemicésponse systamgor
6 Co | | ustearly wersionhawewegseatiered

and ad-hoc it may be) has inbuilt

Re f u g enechani§ms aanprdyent potemtial

harm to frontline medical, public,
and community health workers?
Municipal and police staff? To what
degree was the protection of these
ofrontlined was
agenda? And how did the
authorities @ central to subnational
to local & receive their actions and
presence? Even when their health
security is threatened or
compromised? These are additional
qguestion coming up in dialogue
and discussion among local civil
society in South Asia, for example
at the recent webinar on Women
and Work by Dhaka University and
Duryog Nivaran.

A focus on coherence,
collaboration, coordination, impact,
and other humanitarian action
evaluation objectives are due for a
re-look, both, in the short term and
in the long term to capture the
unintended consequences  of
pandemic response. There are
several suitable platforms to initiate
this process. But will they? g

January 2021

southasiadisasters.ne

on

t

h e


https://www.tandfonline.com/doi/full/10.1080/13533312.2020.1803745

INVESTING IN RESIINEE

What can be done to make Local ActorsCentral to
COVID19 National Response?

By Sudhanshu S. Singh Chief Executive OfficeHumanitarian Aid International Haryana, India

| UISIRIBUIIUN UF
OBV RATION AND HYGIENE KIT
FUGEES AND URBAN PODR

I: MAINU KA TILA & SIGNATURE BRIDGE, DELHI

Response Plan for COVID-19,
launched for 63 countries with a
budgetary requirement of $6.71

“gains'Coranavirus

quick review of the COVID -19

response in India, since the
nationwide lockdown was
announced on 24th March 2020,
would reveal that two factors, i.e.,

local actors and local resource
mobilisation, ensured early
response. Therefore, instead of

di scussitncgn bé wdna to
make local actors central to COVID-
19 nati onal
rel evant qguestion
can be done to ensure that local
actors continue being central to

COVID-19 responsed.

What mars the response capacity of
local actors, is the lack of direct
access to funding, insufficient
operation and overhead cost,
exclusion from coordination and

decision-making platforms and

being treated by big (international)

actors as cheap implementers
through sub -contracting of projects.
All the pro cesses, emanating out of
the World Humanitarian Summit

(WHS), acknowledge the role of
local actors in being the first and
effective responders to crises. One
of the 24 transformations proposed

1 https://www.odi.org/publications/17044

by Agenda for Humanity suggests

Geinforce, do not replace local andCountry Based

national systems One of the 51
commitments of the Grand Bargain

commits passing on at least 25% of

the global humanitarian funding to

local and national actors by 2020.
The same is reaffrmed by the
signatories of Charter4Change also
along with seven more

r e s p ocansmgtriientst tb estrengtteem docal

responsé rdechbnésm. 6 wh a't

In spite of these commitments made
four years ago, the recent annual
reports show abysmal progress
made on the commitments. Not
much has changed in the power
structure and the factors constantly
marginalising local actors. The 2020
annual report of Grand Bargain1
remains silent on the percentage
funding being passed on to
local/national actors. However,

according to the Financial Tracking
Service(FTS) only 3.7% of the global
humanitarian f unding reached the
local actors in 2019, which is down
from 3.92% passed on in 2018.

The revised Global Humanitarian

ing/wp-

grandbargairannuatindependentreport-

content/uploads/sites/24/2020/05/GHRP

billion, while acknowledges the role

of local actors and considering it
another opportunity to improve

delivery on the Grand Bargain
commitments, fails to make firm

commitments on the percentage of
funding to be passed on to local
actors. The GHRP commitment
again revolves around the flexible
funding , simplified reporting and

better access to local actors through
Pooled Funds
(CBPF), which is important but not
enough.

All these UN -centric frameworks

are less relevant in India, but that

doesnot mak e t he
better. The Indian humanitarian and
development  architecture are
largely influenced by country
offices of international NGOs.
Humanitarian Aid International

(HAl) has come up with a policy
paper entitled,

to have Local Funds for Local

Actors®6 , publ FIBGIR.

COVID-19 response is more
complex and different as the NGO
sector is primarily dealing with the
secondary-impacted  community,
i.e., the large number of people
facing socio-economic stress due to
the prolonged period of lockdown,
disruption in informal sector and
the business slowdown. Restriction
on global and national travels has
brought local actors at the forefront
of the response, but as the weeks

3
https://fidc.ris.org.in/sites/default/files/FIDC

2020
2
https://www.un.org/development/desa/age

COVIEL9 May Update.pdf

%20policy%20brief%2310%20 Final.pdf
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have passed, we are again
witnessing them going in the

background. The long-term impact

of COVID-19 has vyet to be
ascertained as the pandemic is still
unfolding and normalcy has yet to

be restored. Meanwhile, a number
of natural disasters have also struck
different parts of India. Needs of
people, affected by these disasters,
have largely been overlooked as the
COVID-19 response has already
strained the resources. Given this, it
is imperative to strengthen the local

response mechanism based on long
term programming and a
(humanitarian -development) nexus

approach. Following

recommendations are made to
ensure that local actors remain
central to COVID -19 response:

1 donors should try establishing
direct partnership with local
actors to reduce the number of
intermediaries and thereby
ensuring that maximum
resources reach the people.

M instead of risk transfer,
emphasise on risk sharing by
ensuring that humanitarian
workers of local actors have
proper insurance coverage and
are a part of evacuation plan.

T Since I ndi a
centralised pooled funding
mechanism, low-cost or no-cost
crowd funding  platforms
should be established, which
should exclusively be accessible
to local actors.

1 Technological innovation and
integration are more required
now than ever and that should
primarily be the role of big
agencies to complement the
work of actors.

1 Many local actors are facing
existential crisis due to scaling
down or suspension of

4
https://reliefweb.int/report/world/localised-
responsecovid-19-globatpandemicadep

doesndt

development programmes,
therefore, donors should
consider to continue
supporting overhead costs,

with or without programmes,
so that local actors retain their
core staff.

1 Ensure flexibility in already
approved development and
humanitarian programmes to
adjust them appropriately to
address the challenges caused
by COVID -19.

1 Donors must ensure providing

enough operation cost,
overhead cost and
unearmarked or softly

earmarked funding.

1 All the big actors, working in
partnership with local actors,
must ensure acknowledging
the role of their partners on

their websites, social media
posts and fundraising
campaigns.

1 India lacks a financial data

reporting platform, which is
required for ensuring
transparency and to monitor
delivery on the Grand Bargain
and Charter4Change
commitments by the
signatories. The humanitarian
community in India should

have a

5
https://reliefweb.int/report/world/reversing

consider establishing a
dashboard for such financial
reporting.

Humanitarian Aid International

(HAI) is also one of the founders of

global network  Alliance for

Empowering Partnerships (A4EP).

Through A4EP, followi ng papers

have been published to advocate on

the central role of local actors in

COVID -19 response:

1. Localised response to COVID-
19 global pandemic A4EP
Position paper4

2. Reversing the inequality -
opportunity knocks again or
missed opportunity again 5

3. Local Actors Matter6

Humanitarian needs are increasing
but the resources are not. The WHS
also talked about shrinking the needs
whi ch hasnot
humanitarian funding is inadequate
and over-stretched. There is an
urgent need to make efficient use of
available funding while ensuring
relevance of programmes, cost
efficiency and seeking durable
solutions. Local actors are better
positioned to do that provided they
get ably complemented by
international actors. g

6 https://reliefweb.int/report/world/world -

localisationday-localactorsmatter

-inequality-opportunity-knocksagairor-

positionpaper

missedopportunity-again
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OPPORTUNITIES FOR BINESS RECOVERY

The Role of Global Compact in Uniting Businesses to

Tackle COVIEL9

By Shabnam Siddiqui andArya Dev,

Centre of Excellence for Governance, Ethics and Transpaf€@&¢yET) Global Compact Network India (GCNI)

he United Nations Global
Compact (UNGC)i s t he
largest corporate  sustainability

initiative and the year 2020 marks 20
years of its formation. This year also
brings us an unfortunate tragedy in
the form of the pandemic, which
threatens to blight the green shoots
of growth that UNGC has nurtured
for two decades through
mainstreaming a principle -based
framework for business activities
around the world with ten principles
in the areas of human rights, labour,
the environment  and anti -
corruption. Its objective of catalysing
actions in support of broader UN
goals, such as the Millennium
Development Goals (MDGs) and the
ongoing Sustainable Development
Goals (SDGs), has also metsome
sustainability challenges which are
magnified by COVID -19.

UNGC COVID Responsauild Back
Better and RecoverStronger

The Global Compact is calling on
business leaders everywhere to unite
to support workers, communities
and companies affected by the
COVID -19 pandemic. A coordinated
international plan involving the

business sector will be critical in
efforts to support people and
companies affected, limit further
disruption to the economy and
facilitate business continuity for a
swift recovery.

Apart from encouraging businesses
everywhere and making a special
appeal in the spirit of solidarity and

international cooperation to use the
Ten Principles as their guide in
responding to the crisis, the Global
Compact calls for special attention to
MSMEs i encouraging companies
to respond with flexibility,

compassion and solidarity to the
impact on MSMEs and to honour
current contracts to the greatest
extent possible.In order for the
business to navigate the crisis,
UNGC has compiled a series of

= United Nations

ﬁi

Global Compact | years

We are calling on business leaders

to support companies and workers
affected by the COVID-19 outbreak.

COVID-19 impact briefs that detail
the impact of the pandemic on a
range of sustainability issue areas
including gender equality, ocean,
water stewardship, climate, decent
work, sustainable finance, human
rights and anti -corruption. Each brief
includes a variety of resources to
help companies build back better
and recover stronger.

As the top-down approach is critical
for managing any disaster, UNGC is
also gathering ideas, advice and
experience of CEOs from
participating companies, who share
their  response, recovery and
resilience efforts in light of COVID -
19 with the global community of
more than 10,000 businesses and 68
Local Networks.

The crisis has also been turned into
an opportunity for knowledge
transformation,  upskiling and
learning from global leaders from
business, Government, civil society
and the United Nations in the special
UN Global Compact Academy series
on business and COVID-19. UNGC,
along with WHO and other UN
agencies, has come up with a
6 B mess Guide on COVID-1 9 6 ,
calls on businesses andcorporations
to provide financial security to workers ,
provide support to the governments
and focus their activities and plans
on COVID response. This Guide

#UnitingBusiness

stresses oncollective action to stem
the pandemic.

SDG Ambition: Climate Action and
Other Benchmarks

SDG Ambition , launched in January
2020, asan accelerator initiative that
aims to challenge and support
participating companies of UNGC in
setting ambitious corporate targets
and accelerating integration of the 17
SDGs into core business
management, has keen met with
greater fervour in view of the
pandemic. The business benchmarks
set out in it, against progress lagging
particularly with respect to climate
change and social inequality would
enable businesses to undergo an
inside-out  transformation. The
pandemic simply reiter ated the need
for prompt action and has shown us
how fast change could happen.

UNGC participant companies have

signed a statement setting ambitious

corporate emission reduction targets

through the Science Based Targets
initiative and its Business Ambition

for 1.5°C campaign, to do their part

in achieving a resilient, zero carbon

economy.

whi ch

As we enter the Decade of Action in
2020, the Global Compact will
remain committed to overcome this
crisis and reimagine, reset and
redefine ambition, leadership and
action to deliver the world we all
want. g
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ROLE OF CIVIL SOCEDRGANIZATIONS

The Challenges and Opportunities for CSG during
Pandemic: The Case of Muhammadiyah

By Rahmawati Husein, Vice Chair, Muhammadiyah Disaster Management @enindonesia

OVID-19 has not only affected

individuals but institutions and
organizations as well including Civil
Society Organizations (both small
and big). Muhammadiyah, the oldest
and the largest CSO/FBO/NGO in
Indonesia has also been severely
affected by  this  pandemic.
Muhammadiyah, which has 173
higher Institutions, 18,000 schools
and 437 health facilities throughout
Indonesia has suffered greatly
during the pandemic. However, on
the other side, Muhammadiyah has
opportunities to  contribute to
society, as it has bea stated by WHO
that the religious organizations /
institutions have to play a critical
role in avoiding the spread of the
Corona virus by helping their
adherents to cope with the impact of
the pandemic. Some of the
challenges faced by the
Muhammadiyah organization are:

Since all need online access which
have bigger bandwidth, it
required a costly subscription or
buying data. This will influence in

Though there is still a significant
contribution from its members,

1. The reduction in income
The stay-home requirement, has
pushed many teachers of
Muhammadi yahos Sch

however, it has been less
cp_n)_pared ;_o_other humanitarian

without any salary, as only 10% of
those teachers were subsidized by
government. The same is the case
with hospitals, outpatie nts are
afraid to go to hospitals causing
no income for the hospital.
Meanwhile, there is a big demand
to use all the facilities for COVID
related patients, and to support
the procurement of PPE for the
hospital staff particularly doctors
and nurses.

. The difficulties in getting
donations from its member
Muhammadiyah is a faith -based
institution, and like other faith -
based organizations, it relies on
the donations of its member.

crisis, such as natural disasters
that often hit Indonesia. This is
because almost all members have
been affected by the pandemic,
meanwhile during a natural

disaster only some of the members
are affected.

. Online services are costly.

As education, faith -based
gatherings, and social interaction
have moved online due to
lockdowns, there is a strong
pressure to support students,
members for congregation /
sermons, as well as board member
of Muhammadiyah particularly at

the sub-national levels
(provincial, districts, sub -district,
vilage / neighborhood level.

getting access toright information
as the ability to engage digitally is
reduced to access via mobile
phones which is costly.

Although CSOs like
Muhammadiyah are facing
challenges, yet, there are also
opportunities such as:

1. Increasing
accountability
The current crisis may offer
opportunities for CSOs to respond
through building broader
participation by a network of
online volunteers and activists
with  strong links to the
communities in which they live.
Muhammadiyah as the oldest

legitimacy and
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organization, already has
survived for more than 100 years,
continued having opportunities to
strengthen its role in providing

health services and public
education, campaign and
awareness. As of July,

Muhammadiyah has succeeded in
providing PPE (personal
protective equipment) such as
facemask (400,893), hand sanitizer

2. Attracting donors

The ability of Muhammadiyah to
reach grass root level through its
networks has attracted donors.
Muhammadiyah has collaborated
with DFAT Australia for Public
education and campaign, as well
as food security program. Also,
with  Unicef on awareness
programs, and with USAID and
WHO for health support of 78

Forum Indonesia which is a
member of Humanitarian

Country Team (HCT). In addition,

MDMC, along with Oxfam and

Pujiono Center, is also a
proponent of Sejajar, a network of
34 National network CSO and 600
NGOs in Indonesia which is
responding COVID-19. Its aims
are not only advocating policy,
but also helping other CSOs to

(93,600), Hazmat/Overall Muhammadiyah hospitals that gain knowledge, share their
(76,884), food supplies (557,878 are providing services to COVID - experience and increase capacity
packages). In addition, 19 patients. through online training.
Muhammadiyah  disseminated

information, educational 3. Building new alliance The role of Muhammadiyah has been
campaign and awareness The current situation provides pivotal in complimenting what the
program through TV, Radio opportunities to engage with government has done.
which channelled to various social other types of civil society Muhammadi yah has the ability to

media and has reached out to organisations. Muhammadiyah, reach out to individuals which may

215,861 viewers. As of July, through its unit, MDMC be left behind and has the ability to
Muhammadiyah has spent US$12 (Muhammadiyah Disaster  provide social protection in general.
million . Management Center) has g

networked with Humanitarian

ENHANCING PREPAREDSE&

Reclaiming Space: The Important Role of Civil Society
I n Navigati modNelwn diNomaensail @0 s

By Puji Pujiono*

In Indonesia, COVID-19 risks
continue to increase. As has been
the case from the outbreak,
challenges remain for the public in
accessing transparent information
about the scale of the crisis. From the
outset of the crisis, civil society
groups, particularly those well
versed in disaster management and
humanitarian response, identified
the need for a more cohesive
approach in order to improve
outcomes for COVID-19 affected
Indonesians.

From here was born the SEJAJAR
Network (Sekretariat Jaringan-antar-
Jaringpan OMSLSM in Bahasa
Indonesia) & a network of networks

i

Rap?d Test PBINUSEJAJAR, Jakarta, Indonesia.

that aims to promote the active role ~ between  the  Pujiono  Centre ~ Muhammadiyah Disaster
of civil society in the public discourse (supported by an ongoing Management Centre (MDMC & one
around COVID -19. SEAJAR, at the Partnership with  Humanitarian of the largest CSOs in the region) and
Secretariat level, is a collaboration ~Advisory Group), with Oxfam Indo nesia.
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SEJAJAR already has a wide
reaching footprint across Indonesia
with a breadth of representatives
from across civil society. 26 national
CSO networks and more than 600
sub-national organisations represent
34 provinces in Indonesia.
Collaboration at various levels (from
provincial to national) facilitates
engagement with government-led
Task Forces on COVID19. This
opens up the opportunity for the
CSOs at different levels to engage
directly with the government official
machinery. Member CSOs also
engage in public discourse in the
form of advocacy and debates with
Senior Government officials on a
wide-range of issues, including
topics such as how NGOs can have
better access to local government
response budgets.

The Network organises a weekly
web-based seminar, at the time of
this writing it has been going on
consecutively for 19 weeks without
break, and thus critical to provide
accurate and credible information
with diverse topics ranging from the
concerns voiced by vulnerable
groups and  community -based
resilience. When particular issues of
shared concern arise, the Network
addresses them through topical and
more elaborated training. Some of
such issues have been NGO business
continuity amidst the financial
crunch, CSO coordination and
networking, and
logistics.

em ergency

Distribution ofgroceries to people

affected by COVHD9, SEJAJAR,
West Lombokl PBINUBali.

|

Suiting to the issues at hand,
SEJ AJ AR d&nationad unétworks
launched their own partnership
activities that help extend the reach
and breadth of the network and
broker new resources. For example,
in Nusa Tenggara Timur, provincial
SERAJAR collaborated with the
Ministry of Rural Development and
the Association of Public Health
Professionals to train 3,000 rural
health outreach workers. SEJAJAR
West Sumatra, in coordination with
the provincial government and the
University of Bung Hatta, held a
discussion with 1,000 village leaders
to address COVID-19 challenges at
the grassroots level. SEJAJAR
Central Java in collaboration with the
Logistics Humanitarian  Cluster
provided basic emergency logistics
to a province-wide community -
based food scurity.

SEJAJAR is elevating the role of civil
society at the regional level in
transitioning and adapting to the
6New Nor mal o. For
lead up to the 36th ASEAN Summit,
SEJAJAR convened CSO networks of
Southeast East Asian countries to
identify common  standpoints,
shared narratives and strategies to
influence decisions in relation to
COVID-19. Bringing in civil society
peak bodies from six countries
together with entities such as the
ASEAN Secretariat and the ASEAN

Coordinating Centre for
Humanitarian  Assistance (AHA
Centre) and the International

Council of Voluntary Agencies
(ICVA).
While it is still in its infancy,

SEJAJAR provides an example of a
network that strengthens and

empowers CSOs at a time where the
risk of state dominated messaging is
a risk. Active engagement of civil

society enables pathways for voices
to be heard that otherwise risk going

unheard. g

* Dr. Puji Pujiono is a senior adviser to the Pujiono

Centre and one of the principal proponents of the
SEJAJAR Networkof Indone&. This article is a

personal view and does not necessarily represent
SEJAJARDGS perspectives. He
inputs provided by Jess Lees of the Humanitarian
Advisory Group to this article.

The Maha Bhoga Marga (MBM)

Bali Foundation, which has
assisted groups across Bali
Island, conduct activities:
Educational Caricature
Competition for Junior High

Schoolaged children with the
theme of COVID-19 Prevention,
whose work is used as
educational material for the
community; and Marketing the
agricultural production of the
MBM assisted groups through
online media.

The Institute for Disaster
Management and  Climate
Change of Nahdlatul Ulama

(LPBI NU) conducts disinfectant
spraying activities in mosques
and temples, distribution of
groceries to COVID-19 affected
groups, and the provision of
rapid test facilities.

Educational Caricature Competition of Marketing the agricultural productign

COVIBL9 PreventionSEJAJAR
MBM FoundationBali

SEJAJARIBM FoundationBali
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https://sejajar.id/

