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EXPERT MEETING ON NMHSs’ PARTICIPATION IN DISASTER RISK REDUCTION COORDINATION MECHANISMS AND EARLY WARNING SYSTEMS
26-28 November 2007, WMO Headquarters (Room C2, Basement Floor), Geneva, Switzerland

Template for documenting good practices of NMHSs’ participation in disaster risk reduction coordination mechanisms and early warning systems

This information will be used in the final guidelines document to illustrate different scenarios for NMHSs’ participation in national coordination mechanisms and early warning systems. If different initiatives have led to enhanced coordination among stakeholders for disaster risk reduction or early warning systems, please use different forms to report about them.
	Title of the Case study Described

     

	Date of Initiation of the Process

     
	Country

     

	Overall Objectives of the Process:


     
	Specific Objectives Related to Coordination Among Stakeholders:
     
	Specific Objectives Related to Early Warning Systems:
     

	Stakeholders
	 FORMCHECKBOX 

Government Ministries

Please specify: 
	 FORMCHECKBOX 

UN Agencies 

Please specify: 

	
	 FORMCHECKBOX 

Government  Departments

Please specify: 
	 FORMCHECKBOX 

Private Sector 

Please specify: 

	
	 FORMCHECKBOX 

Other Public Technical Agency 

Please specify: 
	 FORMCHECKBOX 

Academia / Research 

Please specify: 

	
	 FORMCHECKBOX 

Local Authorities / Communities 

Please specify: 
	 FORMCHECKBOX 

Development Banks 

Please specify: 

	
	 FORMCHECKBOX 

NGOs 

Please specify: 
	 FORMCHECKBOX 

Other 

Please specify: 

	Role of the NMHS in the Process
	 FORMCHECKBOX 

Design of the process
	 FORMCHECKBOX 

Provision of meteorological, hydrological of climate raw data

	
	 FORMCHECKBOX 

Stewardship/leadership
	 FORMCHECKBOX 

Provision of added value meteorological, hydrological of climate of customized products

	
	 FORMCHECKBOX 

Other, please specify:      

	Date of NMHS Participation
	 FORMCHECKBOX 

From the beginning
	 FORMCHECKBOX 

Later, please specify:      

	Outcomes of the Process at the National Level:
	1. New legislation for disaster risk reduction approved in the country


If yes, please indicate: 
Title:      


Date:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	2. Enhanced disaster risk reduction coordination at the national level
If “Yes” please answer questions a through f. 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	a. Coordination of disaster risk reduction activities under the direct line authority of the Head of Government? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	b. Coordination of disaster risk reduction activities under one ministry? 
If “Yes”, Please specify the ministry:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	c. Establishment of a national committee or national platform for disaster risk reduction involving multiple ministries and agencies?

If yes, please indicate: 
Title:      

Date of creation:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	d. Mainstreaming disaster risk reduction into major development plans and programs (e.g. country strategy papers, poverty reduction strategy papers, etc.)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	e. 
	f. Other, please specify:      
	

	Outcomes of the Process for the National Meteorological and Hydrological Services
	Governance

	
	1. Increased political support to the NMHS

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	2. Increased financial support  to the NMHS

If yes, please detail:      

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	3. Appropriate reflection of the role of NMHS in specific DRR legislations, policies and plans 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	4. Appropriate reflection of the role of NMHS in the national early warning system 

5. If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	Organizational mechanisms and coordination  structures

	
	6. Participation of the NMHS in National Coordination Mechanisms (e.g. Inter-Ministerial Steering Committee / National Platform for DRR) 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	7. Better understanding of the requirements of stakeholders in meteorological, hydrological of climate products and services 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	8. Enhanced utilization of NMHS products and services for decision-making 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	9. Mandatory utilization of NMHS products and services in contingency / emergency plans 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	10. Mandatory utilization of NMHS products and services in the national early warning system

11. If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	12. Development of new partnerships 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	13. Other, please specify:      
	

	
	Technical capabilities

	
	14. Improved capacities for observing, monitoring, analyzing, forecasting and warning 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	15. Enhanced processes for development of demand driven products and services for disaster risk managers, humanitarian and relief agencies

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	16. Design of decision support tools 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	17. Other, please specify:      
	

	
	Public awareness and outreach

	
	18. Increased public awareness on role of meteorology, hydrology and climate for disaster risk reduction 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	19. Increased public utilization of NMHS’ products and services 

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	20. Other, please specify:      

	
	Partnerships

	
	21. Did the process result in the establishment of partnerships between the NMHS and other entities

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	22. Did the process result in any other type of partnership.

If yes, please detail:      
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Focal Point able to provide additional information on the process
	Title:      
First Name:       

Name:      
Tel:      
Fax:      
Email:      
Agency:      
Address:      

	Available references / illustrations
	1. Title:      
	URL (if available):      

	
	2. Title:      
	URL (if available):      

	
	3. Title:      
	URL (if available):      

	
	4. Title:      
	URL (if available):      

	
	5. Title:      
	URL (if available):      

	
	6. Title:      
	URL (if available):      

	
	7. Title:      
	URL (if available):      

	
	8. Title:      
	URL (if available):      

	
	9. Title:      
	URL (if available):      
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