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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Annex series A

Materials on the Effects and Priorities in Different Types of
Emergency
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Response priorities in particular kinds of disasters
[Extract from Health effects of hazards, http://www.who.int/hac/techguidance/tools/WHQ_strategy hazards.pdf]

Hazard Impact on Public Health Health Priorities for Response Recovery and Rehabilitation
confirm the problem;
identify and confirm the cause;
. . . . issue guidelines, educate staff and mobilise resources;
immediate increased risk of death, illness and di . frmati )
disabilty; case |aganS|s|, case confirmation, patient care, case treatment ol . |' |'
epidemics; risk of infection or contamination for relief personnel; a nd. reterral, o . . ealt educaﬂon, public awareness, pup Ic
. . , ) activation of surveillance and monitoring systems to monitor information and community involvement;
environmental | (long term) exposure of public to toxic substances; . . Lo
X s o caseload, case documentation and analysis of the incident;
pollution overload of facilities and services; . . . . :
umours: fatality rates, morbidity and mortality; social services for the affected groups
R prevent spread;
diversion of resources I
protect staff and facilities;
care of the dead;
public information, dealing with the media and international aid
immediate increased risk of death, illness and search and rescue, triage, first aid, medical evacuation, hospital
storm: disability; emergency care;
carth 7uake' possible environmental pollution; protect staff and facilities; health education, public awareness, public
volca?wo' ' (long term) exposure of public to toxic substances; activate mass casualty management plans; information and community involvement;
flood: ' damage to or loss of essential life support services - activation of surveillance and monitoring systems for injury, documentation and analysis of the incident;
lan déli de: water, food, shelter; disease, nutritional status, water quality and disability; social and counselling services for the affected
e displacement of population; special services for the homeless and displaced - water, food, groups - disabled, displaced;
tsunami; . L . S .
fire: breakdown in secunty,. . shglter, health, infrastructure demoalition, repair and
ex 7I osion: breakdown in communications networks and security; replacement;
acgi dents’ information flows; stress management; economic regeneration

damage to and loss of facilities, services and staff;
high levels of psychosocial stress

care of the dead;
public information, dealing with the media and international aid
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Hazard Impact on Public Health Health Priorities for Response Recovery and Rehabilitation
reinforcement of essential services;
activation of surveillance and monitoring systems for disease, health education, public awareness, public
drought; long term risk of increased morbidity and mortality; nutitional st.at.us !nformat|on e.md community
famine; breakdown in food security; and water qyallty, . mvolvement., .
U S e special services for the homeless and displaced - water, food, documentation and analysis of the
pests; population displacement; NI
) . ! . shelter, health, incident;
plagues; high levels of psychosocial stress; o : . .
. . ; . security; social and counselling services for the
infestations exposure to toxic substances (chemical sprays) . . . )
stress management; affected groups - disabled, displaced;
care of the dead; economic regeneration
public information, dealing with the media and international aid
immediate increased risk of violent death and immediate provision of essential services - shelter, water, food, | health education, public awareness, public
disability; etc.; information and community involvement;
possible environmental pollution; activation of surveillance and monitoring systems for injury, document and analyse the incident;
damage to or loss of essential life support services - disease, nutritional status, water quality and disability; recruitment and training of new staff;
war; water, food, shelter; special services for the homeless and displaced - water, food, social and counselling services for the affected
civil strife; displacement of population; shelter, health, groups - disabled, displaced, demobilised;
economic crisis | breakdown in security; security; infrastructure demoalition, repair and

breakdown in communications networks and
information flows;

damage to and loss of facilities services and staff;

high levels of psychosocial stress

stress management;

care of the dead;

protect staff and facilities;

public information, dealing with the media and international aid

replacement;

dealing with special hazards such as landmines
and military ordinance;

economic regeneration
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

. AnmnexA2
Demands on the health sector of different types of hazard/emergency

Level of
Type of Primary Primary Causes of Main responsibility of the | risk for Capacities needed
Emergency Hazard Death & lliness Health Sector the health
network Technical Support
K Alert and Assessment Epidemiology & DC Communications, Laboratory, Facilities &
Di?:;gge Agent-specific Case Management Medical/Nursing care Supplies, Funds
Outbreak Control + Environmental Health Inter-sectoral collaboration
Epidemics of Alert & A ment
Infectious New e ssessme As above, plus field research, As above, plus access to more
Origin . - IDENTIFICATION OF AGENT crash training of personnel, new, sophisticated Reference Centres, greater
Emerging Agent-specific o f ; > : : )
Diseases Case Management -+ specific health education possibly capacity for isolation, special drugs or
Outbreak Control Cordon Sanitaire vaccines
Assessment
] Mass Food dentification of Cause Epidemiology Communications, Laboratory
Emergencies | Poisoning by Agent-specific Medical/Nursing care Facilities & Supplies
by Other Natural Case Management - ) )
Natural Causes Information and education Education Inter-sectoral collaboration
causes - —
Diarrhoea, Malnutrition, Need assessment . )
Any other cause, by Disease Control Epidemiology Communications. Logistics & Funds for
Drought decreased access to » ) Disease control Outreach. Supplies Inter-sectoral
Health services and higher | Nutritional Surveillance + Nutrition collaboration and coordination of relief
vulnerability Therap./Supplem.feeding
Search & Rescue/triage
Drowning, Trauma, Need assessment Mass casualty Management Special Training for staff and volunteers
Floods Diarrhoea, ARI, vector- Disease control Env. Health/Vector Control Inter-sectoral collaboration and
borne diseases Assistance in temporary + Health care in temporary shelters | coordination of relief
shelters
Trauma, Drowning,
Cyclone Diarrhoea, ARI, Vector- Same as above ++ Same as above Same as above
borne diseases
. Drowning, Trauma,
Psduar::rlr:li'ge & Diarrhoea, ARI, vector- Same as above + Same as above Same as above

borne diseases
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Level of
Type of Primary Primary Causes of Main responsibility of the | risk for Capacities needed
Emergency Hazard Death & lliness Health Sector the health
network Technical Support
Search & Rescue/triage
Intensive care facilities
Earthquake Trauma, suffocation, Burns oo saemeeer +++ Mass Casualty Management Hospital vulnerabilit
’ ’ Casualty Management Health Care in Temporary shelters P y )
Assistance in temporary Assessment and reduction
shelters
Landslide Trauma, Suffocation Same as above + Same as above Same as above
T " Need assessment
i rauma, suffocation, Mass Casualty Management
Volc?_nlc burns, Acute Respiratory Cas.ualty m?magement + .y 9 Intensive Respiratory Care Unit
eruption distress Assistance in temporary Health Care in Temporary shelters
shelters
Bush Fire Burns, Trauma, suffocation | Same as above - Same as above Burn care facilities
Emergencies | Transport
from Incident Trauma, Drowning, B Search & Rescue/Triage
i road ) 9, Burms, + Mass Casualty Management Intensive care facilities
Tle?;hnOIOglc f‘ailwa,iys air. | suffocation Casualty Management Y 9
al Lauses sea etc.)
I'fliurinrn Burns. Trauma. suffocation Search & Rescue/Triage Mass Casualty Management Burn care facilities
, , +++ . . i ili
Settlement Casualty Management Intensive care unit lr—:zjsﬂttiil nvulnerab|l|ty assessment and
Industrial ; i
explosion, 2':;2 Ier:girpaatl(’)s/uc;?sst’ress Search & Rescue/Triage Mass Casualty Management :_Tten_stlvle c?re fatf_'ll_'tt'es and
g - , - . . ospital vulnerability assessment an
:ggiast?c;lt!: suffocation, Agent-specific Casualty Management + Specific Medical/Nursing care reduction
Coll f T ff Search & Rescue/Triage Intensive care facilities
ollapse o rauma, suffocation,
man-made drowning, other according Cas.ualty Mz.anagement +++ Mass Casualty Management Hospital vulnerability assessment and
structure to type of structure Assistance in temporary reduction
shelters
Failure of Any cause, by lack of Prompt back-up Hospital vulnerability assessment and
lifeline critical support care Casualty M +++ Mass Casualty Management reduction
systems Trauma by crowd panic asualty Management Back-up systems
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Level of
Type of Primary Primary Causes of Main responsibility of the | risk for Capacities needed
Emergency Hazard Death & lliness Health Sector the health
network Technical Support
Mass Food Alert and assessment Epidemiology Toxicology
at:;;t;r:ng by Agent-specific Identification of Agent + Specific Medical/Nursing care Special Decontamination facilities
causes Case Management Environmental health Access to special Reference Centres
Need assessment and
Trauma, malnutrition, AR, Advocacy Epidemiology & Disease Control Special Agreements & Procedures
Armed Diarrhoea, Measles, Disease Control Nutrition War Surgery facilities/capacities
Conflict Meningitis, Vector-borne Nut. Surveillance & Select. et War Surgery Safe Transfusion facilities
diseases Feeding Health Care in temporary shelters | Coordination of International Aid
Injury Management
Mass Labour | Trauma, any cause by lack Mass Casualty Management + Mass Casualty Management Special Agreements & procedures
Unrest of critical support care ¥ 9 y 9 P g P
Complex
Emergencies Blast, trauma, fire,
Terrorist suffocation, acute. . s
Attack respiratory distress, other Mass Casualty Management - Mass Casualty Management Intensive care facilities
specific (e.g. toxic gas)
) Disease Control
Refugee/ ,I\Dﬂlalrrhoea, AFI\‘/II’ | Nut. Surveillance & Select Epidemiology & Disease Control Recruitment of volunteers
- alnutrition, Measles, ™ : - -
Flfslplaced Meningitis, vector borne Feeding Nutrition Outreach and supervision
nHux diseases Assistance in Camps/Transit Health Care in temporary shelters | Coordination
points
Any: illness of state guests Back-up for possible special, VedioaliNure
igh-profi i edical/Nursing care
State Visit lliness among spectators high-profile medlqal . g Intensive care facilities
Crowd incidents (stampede | emergency Readiness for Mass Casualty Management
etc.) crowd incidents
Major Public Epidemic diseases Disease Control Epidemiology & Disease control Intensive Care facilities
Functions Pilgrimage lliness .am.ong spectators Readiness for crowd incidents - Environmental Health Temporary outreach facilities
‘(e)trg\)Nd incidents (stampede Back-up for increased demand Mass Casualty Management porary
lliness among spectators .
Mass enter- Back-up for increased demand ) o
: inci - Mass Casualty Management Intensive Care facilities
tainment Crowd incidents (stampede | g jiness for crowd incidents y 9

etc.)
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Some “areas of work” in relation to health services in disasters
[Extracts from Template for planning WHO action in disasters, version 1.5, WPRO February 2007]

appropriate,
effective, timely
and ethical

PURPOSE COMPONENTS EXPECTED RESULTS
To ensure Organise and chair regular meetings of health cluster member There are no gaps,
international agencies to: overlaps, duplications or
relief and o . conflicts of resources,
recovery Specifically. services access, or
operations in Develop and maintain a database of contact information, location of coverage,
health are operations and services provided by all member agencies. Reliable and appropriate
comprehensive, | Plan and conduct initial and follow-up assessment exercises. information is available and
adequate, accessible;

Prepare and disseminate joint sitreps, press releases and operations
reports.

Reach consensus on areas of responsibility and areas of operation for
each member agency.

Identify and resolve gaps, overlaps, duplications or conflicts in
resources, services, access or coverage.

Facilitate the development of common standards for reporting and for
systems / mechanisms which collate, store, map and disseminate
health data and health information.

Facilitate the preparation, publication and dissemination of operation-
specific technical guidelines and public information / health education
material.

Facilitate dialogue, consensus building and problem solving between
member agencies and between the international community and
government.

Generally:

Promote the adoption of national policies and practices as the basis
for planning projects and implementing operations.

Promote the adoption of internationally accepted benchmarks,
standards and protocols such as on breast feeding, essential drugs,
drug donations, DOTS, HIV/AIDS etc.

Facilitate the development of common approaches and strategies for
operational planning and resource mobilisation.

Facilitate the setting of common goals, standards and benchmarks for
projects and programmes.

Promote the adoption of common standards and specifications for the
purchase of equipment and supplies.

Identify the need for and facilitate the_planning of non-routine
information gathering exercises, such as operational research,
surveys and studies.

Effective and appropriate
health services are
available and accessible to
a high proportion of the
affected population;
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

Organisation
and Delivery of
Essential Health
Services

To ensure quality
of, coverage of,
and access to,
effective and
appropriate
essential health
services

Support government and the international community to
undertake an early Damage and Needs Assessment,
focussing on health sector structural damage, equipment
loses, personnel needs, access and communications
issues and setting priorities for meeting urgent medical
and public health needs;

Support for national and local authorities to work with and
through national and local non-governmental groups to
ensure that essential health care services are
appropriate, adequate and sufficient in terms of quality,
access and coverage; including availability of essential
drugs; direct and referral services for life threatening non-
communicable diseases, trauma care, emergency care
and disability care; and critical diagnostic and support
services such as laboratories and blood banks;

Support for health authorities to establish systems for the
collection, analysis and dissemination of information on
injuries, disabilities, mental health, nutrition status and
water quality;

Support for agencies working in nutrition, mental health,
reproductive health and child health to procure essential
supplies

Support for agencies working in water, sanitation and
waste disposal through strengthening laboratory for water
quality testing, procuring essential supplies and
promoting personal hygiene and food safety.

Establish mechanisms for:

e supporting the MOH to co-ordinate all providers of care
e ensuring conformity with nationally agreed protocols
¢ offering relevant technical advice and training.

Provide analysis of health sector human resources needs
and assist health authorities to devise appropriate
strategies to recruit, train, retain, and motivate key health
personnel, including re-starting training programmes
disrupted by the disaster;

Reliable and appropriate
information for all levels of
decision making and
service delivery is
available;

Minimum resource needs
for essential health
services are being met;

Health services support
systems such as IT,
transport, communications
and logistics are in place
and functioning;

Essential health services
are available and
accessible to a high
proportion of the
population;

[Managing WHO Humanitarian Response in the Field — Annexes: Draft 27 June 08]
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ANNEX A — MATERIALS ON EFFECTS & PRIORITIES IN DIFFERENT TYPES OF EMERGENCY

acquisition, use
of and
accounting for
resources for
health sector
service delivery,
in recovery and
reconstruction

o maintain an overview of national and external
service providers and resources planned and
available through provision of technical advice,
training, repair and refurbishment of premises,
equipment, supplies, transport, and operating
costs.

ork with UN joint planning mechanisms to ensure
sufficient, adequate and appropriate inputs are being
made to shelter, water and sanitation, livelihoods, food
and nutrition.

Ensure that the activities of WHO are planned, executed
and coordinated with district and sub-district health care
systems.

Work with Government, UN agencies, multilateral and
bilateral donors to agree a common approach to
rehabilitation and reconstruction, which includes
identifying and addressing future disaster risk reduction
opportunities.

Care of the To prevent Support for health authorities in developing/enhancing Mortality rates in the pre-
dead, injured excess disability, | and maintaining injury and disability hospital chain are low;
i i surveillance/registry/tracking systems through technical
and disabled morbidity and advice, traininggang provisiégn gf supplies. g Incidence of wound
m9rta|'ty from infections, including
injury and Support for the national authorities in tetanus, is low;
violence developing/enhancing to retrieve, store and identify the .
dead, determine cause of death and return the dead, with | ase complication rates
appropriate counselling, to family members. are low;
Support for health and related authorities in Public satisfaction with
developing/enhancing systems to retrieve and transport services for 'fhe care of the
the injured, provide onsite first aid and primary care, dead is high;
register the injured and track their outcomes, provide
emergency wound care and emergency surgery, and
follow up cases after discharge.
Support for hospitals in developing/enhancing systems for
providing support services such as blood banks, orthotics;
prosthetics; dental care; spinal, burns, head injury and
amputee care and disability care;
Communicable To prevent Support for health authorities to sustain a communicable Cases of Diseases Of
Disease excess morbidity | disease surveillance, alert and investigation system Epidemic Potential are
Surveillance and mortality through technical advice, training and provision of identified and outbreaks
and Control from diseases of supplies. controlied;
epidemic Support for the national EPI programme to re-establish Incidence of Vaccine
potential (DEP), surveillance and control activities, and to implement an Preventable Diseases is
vaccine emergency vaccination programme against measles. low;
preventable Support for the national T8 Control and HIv-AIDS Detection of T8, dengue
disease (VPD), programme to re-establish surveillance, prevention and and malaria cases is
vector born control activities; effective and mortality is
i VBD . low;
g:g?j?se:a(ses Z)f Support for the Vector Born Diseases Control
blic health programmes to re-establish surveillance, prevention and Public awareness on
public healt control activities, particularly for malaria and dengue; issues related to disease
significance prevention and control is
(DPHS) high;
Health Policy, To facilitate Build capacity of provincial and district health authorities Provincial and district
Planning and effective and to: health offices are staffed,
inati i~ . organised and resourced,
Coordination efficient o monitor and report on the health status of and their services are
|dent|f|catlon, populations;

functioning adequately;

Systems and tools for
providing the evidence
base for developing
policies and strategies for
rehabilitation and
reconstruction are in place
and functioning;

Coordination systems at
national, provincial, and
district levels are
established and
functioning;

Local multi sectoral
disaster risk reduction

policies and plans are in
place;
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Annex series B

Materials for Directing and Coordinating the WHO
Response

(ref. chapter 3)

[Managing WHO Humanitarian Response in the Field — Annexes: Draft 27 June 08]
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ANNEX B — MATERIALS FOR DIRECTING AND COORDINATING THE WHQO RESPONSE

Annex B1

Possible WCO structures (organigrams) for humanitarian response

This annex presents three possible structures/organigrams:

e Possible structure for a small-scale emergency (reproduced from SOP 2.2, 2007)

e Possible structure for a large-scale humanitarian crisis (reproduced from SOP 2.4, 2007)
e The structure adopted by the WCO Bangladesh for response to the cyclone in 2007

One or other of these possible structures/organigrams may be taken as a starting point and adapted to
the needs of the particular situation and context.

[Managing WHO Humanitarian Response in the Field — Annexes: Draft 27 June 08] 14



ANNEX B — MATERIALS FOR DIRECTING AND COORDINATING THE WHQO RESPONSE

Possible WCO structure (organigram) for a small-scale emergency

One person may be responsible for several of the functions shown, depending on staffing levels in WHO country office.
More details of each function are provided under “Key Tasks” in SOP 2.2.

WHO Representative

o Leads WHO's participation in strategic decision-making process with
Government and other partners
o Manages the overall emergency response

Public Health Media and Technical Officer Administrative Administrative IT Assistant Security focal
Assessment Communications / EHA focal point and Finance Assistant point
Officer Officer Officer
o Carries out initial o Prepares o Arranges . o Sets up IT and
assessment of background o Helps draft donor replenishment of o Organizes team information o Ensures staff -
health impact of materials, media proposals & imprest acct, orders of on-call admin management safety and security
disaster in briefs, press implement projects emergency staff systems in ops o Liaises with Field
collaboration with releases, o Manages supplies, budget o Organizes admin room Security _
other health documents for web operations room planning , financial set up of operations o Obtains extra Coordination Officer
partners site tracking room computers, printers,
o Develops o Manages o Assists with HR etc.
response strategy in emergency admin and financial
matters

collaboration with
WR

team

[Managing WHO Humanitarian Response in the Field — Annexes: Draft 27 June 08]
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Possible WCO structure (organigram) for a major humanitarian crisis

PD# = generic emergency post description in SOP 8.1

| m
g

[Managing WHO Humanitarian Response in the Field — Annexes: Draft 27 June 08]
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ANNEX B — MATERIALS FOR DIRECTING AND COORDINATING THE WHQO RESPONSE

Structure/organigram adopted by WCO Bangladesh for response to the cyclone in 2007

[ wr |
|
e _ ' | ~ —| MoH, MOFDM UN
S‘:'?t;d;:avt\;gg e LG = Operations Health Cluster I Agencies, NGOs
L -
Dhaka EHA Team | Other clusters
EHA Coordinator (EIS) Coordination Support

Programme Assistant

Data Specialist (GIS)
Admin, logistics and finance
support

Coordination with IVD
programme at
divisional level

Coordination
withIVD
programme

through
SMOs
WR oversees the operations

The Field Operations Coordinator is based in Barisal with support staff and reports directly to the Operations Manager twice a week
Field Coordinators (FCs) are based in identified districts and report directly to the Field Operations Coordinator twice a week

All field coordinators have, or share, a data management assistant and secretary

The health cluster coordinator works with partners in close liaison with the operations manager

[Managing WHO Humanitarian Response in the Field — Annexes: Draft 27 June 08]
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ANNEX B — MATERIALS FOR DIRECTING AND COORDINATING THE WHQO RESPONSE

Operational Tasks and Duties (defined for WCO Bangladesh response to the cyclone)

Health Cluster Lead

Under the guidance and supervision of the WR:

1. Lead in the coordination of the activities of the health cluster

2. Supervise coordination support staff

3. Coordination support staff to report daily on activities of the health cluster and
sub-groups

4. Liaise regularly with partners and central team of cluster heads

5. Organizes the documents, information of the health cluster for easy retrieval

and archiving

Liaise with Operations Manager on a daily basis

Facilitate information sharing with partners

Coordinate the maintenance of a health cluster website, UN DER webiste

and other information products

9. Other duties that may arise as per WRs instructions

©oNOo

Operations Manager

Under the guidance and supervision of the WR:

1. Liaise with Health Cluster Lead daily
2. Plan and lead in the implementation for the operations in consultation with
the rest of the cyclone SIDR team
3. Supervise Divisional Field Operations Coordinator, EHA Coordinator,
Information Management Coordinator
4. Provides back stop support to field operations coordinator
5. Provides information management support to the operations
a. Consolidation of WHO situation report
b. Provision of information to UN Agencies situation reports
c. Provision of maps for the health cluster and the field operations
d. Maintain the WHO BAN EHA website and
6. Looks after administrative matters for the operations
7. Liaise with the relevant technical officers in WHO through the WHO CMT (eg
EPI, Reproductive health, nutrition)
8. Other duties which may arise out of the operations as per WR instructions or
needs

Field Operations Coordinator

Under the guidance of the Operations Manager:

1. Liaise and meet with partners in Barisal and affected districts
2. Plan for the field activities in coordination with field coordinators and the in
consultation with the operations manager

3. Supervise the work of the field coordinators
4. Report regularly to the Operations manager through

a. Internal Operations reporting

b. Health situation reporting

c. Collation and analysis of data from the field
5. Coordinate the production and dissemination of a weekly health bulletin
6. Coordinate information flow amongst the field coordinators and partners
7. Liaise with EPI coordinators
8. Manage the activities of the office including administrative and financial

supervision for field operations including regular weekly reporting to the
operations manager including coordination of arrival of supplies and
equipment that may be needed for the different districts

9. Other duties which may arise out of the operations as per Operations
Manager instructions or needs

Field Coordinator

Under the guidance of the Field Operations Coordinator:

1. Liaise and meet with partners in the districts in which they are based
2. Report regularly to the Field Operations coordinator through
a. Regular weekly reporting as per format
b. Collate information and data from partners
c. Minutes of meetings that were conducted
d. Provide inputs to a weekly health bulletin
3. Organize meetings, workshops and trainings at the district/upazila for
assessments, surveillance,
4. Support MoH staff at district level in public health investigations/assessments,
interventions
Provide logistics support for supplies and equipment that need to be in place
in the districts
Coordinate information flow amongst partners
Supervise data management assistants
Liaise and coordinate with SMOs for EPI
Other duties assigned by the field operations coordinator

o

©oN®
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Roles and responsibilities in management and coordination — draft for refinement

FUNCTION Representation Programme Management Health cluster(or sector)' Coordination
There is accountability for country WHO programs are managed in a Country health cluster (or health sector ) is
PURPOSE health cluster and WHO's coordinated way, in the emergency | coordinated, both in emergency response

programmes and activities

response as well as in the recovery

as well as in recovery

Objective

Standards of

performance
e Compiles stakeholder analysis (and 3W)
* Supervises and consolidates WHO * Takes the lead in organizing assessments together
contribution to joint assessments with partners
Assessment conducted; ¢ Uses and promotes the use of multi-cluster * Promotes use of multi-cluster assessment tools
information shared assessment tools » Coordinates with RC/HC to ensure the Health
Reports to the Humanitarian Coordinator as sector's contribution to assessments within the
Critical Head of Health Cluster Lead Agency framework of agreed guidelines
information ¢ Disseminates joint assessment reports
:;?;ble Ensures that critical health information is « Ensures that all health partners contribute to, and
?:r"aemerg! \rliiltlgijtggi!s ?(;?]sr?g(?:ted and utilized « Support partners with advice, tools and receive information from common health surveillance
) ] Pprop g- guidelines; promotes cluster endorsed system
Surveillance in place; products * Promote standardized methods and tools
information . : : .
disseminated regularly * De-conflicts between international best * Oversees the regular production of a health cluster
practice and national guidelines bulletin
* Ensures epidemiological quality control e Promote common system of reviews and evaluations
using common benchmarks/indicators
Is the Head of the Cluster Lead Agency, and e Ensures that national authorities co-chair the
represents the Health Cluster vis-a-vis the * Represents WHO in Health Cluster meetings | ~ Cluster, that all partners can participate
Coordinatio | Health Partners Humanitarian Coordinator e Has other WHO programmes coordinate with | ® Orchestra_lte decisions on the basis of the best public
nin place coordinated Ensures that the national/local health authority health partners health evidence available

is fully involved in the work of the Health
Cluster and jointly leads the cluster

Ensures that public health priorities are given

e Supports MOH input into Health Cluster or
other health coordination forum

e Ensures that decisions are recorded, responsibilities
attributed and action monitored

e Manages the Cluster secretariat

Title depends on whether cluster approach has been implemented, role should be similar
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FUNCTION

Representation

Programme Management

Health cluster(or sector)' Coordination

Other Sectors/Clusters
coordinating with Health
Cluster for optimal
health outcomes

due consideration by , and that public health
programmes are coordinated with other
humanitarian, transitional and developmental
strategies and programmes

Serves as Health Cluster Lead at all HC and
Cluster Lead meetings and other high level
meetings

¢ Ensure that MOH and WHO are active in
other sectors/clusters, as relevant

¢ Ensures WHO technical inputs at least to
NUT and to WASH Clusters

e Participates in HC-chaired meetings of Cluster Leads

¢ Promotes and leads inter-cluster action for public
health, by tasks forces, etc

Promotes coverage of cross-cutting issues in overall
health response

Life-threatening
conditions promptly
addressed

Ensures that a) the WHO Emergency
programme and b) the plan of work of the
Health Cluster reflect the country's public
health priorities, at immediate and medium term

e |dentifies priority threats to human life
¢ |dentifies the determinants of these threats

¢ [dentifies the most appropriate measures at
immediate and medium-term

* mobilizes WHO expertise and resources
accordingly

¢ Mobilizes Health Cluster on common priorities,

¢ Ensures that priorities are translated into
programmes and projects

¢ Orchestrates the preparation of a common plan of
action,

¢ Coordinates attribution of tasks and allocation of

Critical e produces evidence to mobilize partners
N resources with partners
gaps filled Ensures that all WHO country programmes a) B o _ . .
coordinate with WHO/EHA and b) contribute e |dentifies pnonty obstacles to equ|tab|e e Seeks alliances with other clusters/sectors
to the humanitarian agenda access to and delivery of health care * Supports implementation, monitors progress and
Equitable access to « |dentifies the determinants of these obstacles reports to WR as Head of Lead Agency
health care ensured Ensures that all possible measures have been « mobilizes WHO expertise and resources e Ensures partners are aware of norms and technical
taken to fill gaps and priority needs in the accordingly standards
health sector (as provider of last resort) e produces evidence to mobilize partners 4 COntinUa”y briefs WR on unfilled gaps as trigger for
provider of last resort
« Facilitates national authorities acquaintance ¢ Facilitates technical collaboration between partners
. Advises MOH on how 1o accommodate with international public health standards for and national health research institutions, medical
National partners fully . RS h h itari ti schools, etc
integrated in relief humanitarian priorities in national long-term umanitarian action s d lized dinati dth
Local health strategles » Provides lst of national public health experts | * (UBRE2 Sreen B0 PN T2 B 08¢ ana
oca as resources for international partners
systems partners
g:‘lzserved e Facilitates collaboration between national

reactivated

International partners
complement national
efforts and help to (re)
build national capacity

Certifies the international public health value of
national policies, strategies and standards

health programmes and international
partners, according to respective capacities
and objectives

¢ Ensure that international health partners are
acquainted with national strategies, policies,
guidelines and protocols

¢ Maintains liaisons between Health partners and the
Early Recovery network

¢ Ensures involvement of Health partners in recovery
assessments, planning and negotiation processes,
Donors' Round Tables, etc
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FUNCTION

Representation

Programme Management

Health cluster(or sector)' Coordination

Safe and
strong
WHO
systems

Administration/operati
onal support:

= Staff and assets
safe

= Real time exchange
of information

= Staff and assets
administered and
accounted for

Delegates authority for, and supervises the
deployment and use of WHO staff and assets

( this includes the resources needed for the
secretariat of the Health Cluster)

Plans and supervises the security,
communications, logistics and all the
administrative aspects of WHO emergency
programme

Planning, Funding &

Management:

= Qverall direction in

place

=  Global back-

stopping in place:
- technical &
programmatic
- political and
financial

= All stakeholders
informed on progress

Has the ultimate responsibility for the
effectiveness and efficiency of a) the WHO
emergency programme and b) of the overall
health response

Advocates and mobilizes resources at country
and global levels; works with HC and donors to
promote both WHO and health sector needs

Ensures the continued functioning of other
WHO programmes

e Assists WR in providing direction to WHO
emergency programme

¢ Ensures that the WHO emergency
programme has the necessary resources and
technical backstopping

¢ Manages the WHO emergency programme:
o  prepares plans of work,

identifies projects,

mobilizes resources

ensures that resources are applied

monitors, evaluates and reports

O O O O

Actively advocates and mobilizes resources at country
and global levels; works with WR and HC to promote
health sector needs , flash appeal, CAP on behalf of all
health partners
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What is expected of a team leader in a humanitarian response

(Based, in part, on Emergency Team Leadership Competences, IASC Task Force on Training, 2004)

Leadership is concerned with overall vision, broad-based strategy, advocacy and ensuring that
principles are promoted and maintained.

Management focuses on the implementation of agreed strategies and ensuring that result-based
objectives are achieved.

Assuming a leading role for health means making sure that decisions for health action are taken in
an integrated strategic framework and on the basis of a focused view of the real determinants of
survival and health (not just on the basis of the capacities and interests of the different stakeholders).

Emergencies are characterised by fluid information, shifting operational priorities, often precarious
management structures and high turn over of staff. In such circumstances, one key requirement for
leadership is to formulate a vision that is wide enough and a strategy that is articulate and flexible, as
well as easy to understand, so to accommodate frequent and rapid changes in situations, priorities,
mechanisms and people.

Have and communicate a strategic vision
e Maintain a broad perspective of the situation

e Ensure all staff members understand the humanitarian needs and priorities, and the objectives
and strategies being pursued.

e Understand the motivations of other actors (including political, military and other non-humanitarian
actors)

e Ensure that longer-term goals are reflected in current activities, as much as feasible
e Consider the medium- and long-term implications of decisions (not short-term expediency)

e Avoid getting lost in the detail ... but be ready to go into detail when it is clear there is a problem
that is affecting the overall success of the operation

e  Carefully monitor the situation and all aspects of WHO’s response, systematically review and
analyse all new information and, when necessary, adjust priorities and WHO’s approach according
to changes in the situation.

Prioritize and delegate

e Focus on objectives and results at all times, and how to achieve them.

e Distinguish what is important, what is urgent, and what is not.

e Set clear targets so that team members feel responsible and accountable for their work.

e Delegate tasks to staff within their limits (so that tasks are completed and moral is maintained).

e Refrain from intervention where none is required.

Motivate; encourage team work

e Be positive. Focus on solutions rather than problems.

e Be practical and pragmatic. Remain in close contact with field realities through frequent field visits
e Draw on the knowledge and experience of all team members for benefit of the programme.

e Listen. Provide opportunities for issues to be debated within the team. Let staff know that their
inputs are listened to and welcomed.
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Encourage staff to “think outside the box”, propose ideas and, within the limits of their specific
responsibilities, to take initiatives.

Provide structure: establish a clear plan of action but allow — and encourage — flexibility to adapt to
changes in the environment during implementation

Define responsibilities clearly including an organigram and reporting lines. Respect those reporting
lines yourself!

Emphasize the importance of sharing information among staff and with partners. Establish and get
agreement on procedures for sharing information, and express appreciation for such sharing.

Review objectives and progress regularly with team members, sometimes individually sometimes
collectively. When course corrections are needed, help the concerned team members to recognize
the need and decide on corrective action

Give credit for work well done. Give credit/visibility to the efforts all individuals.

Understand and respect the diversity and skills of team members — their individual strengths,
weaknesses, motivations, characteristics, management needs and expectations.

Help individuals to use and develop their skills and capacities, and to overcome their weaknesses.
Provide opportunities for coaching and mentoring.

Look for and encourage opportunities to develop networking within team and externally at all
levels.

Give close attention to managing staff turnover and integrating new team members. Ensure the
preparation of good hand-over notes by staff preparing to leave, and arrange overlaps with
successors whenever possible.

Ensure that short-term emergency response personnel from HQ and RO are incorporated into,
and work efficiently and sensitively with, the existing WCO team.

Deal fairly with all staff.
Demonstrate personal commitment, calmness and provide direction.

Quickly tackle any conflict that arises between staff members; address the problem and its causes
sensitively.

Take responsibility

Be willing to take calculated risks and sometimes unpopular decisions, and take responsibility — be
accountable — for the consequences.

Be decisive, when necessary, but also persuasive — explain your reasons.

Be ready to defend staff/team members who may face difficulties and criticism when they are
doing what is asked of them to the best of their abilities.

Maintain security awareness and take responsibility for the safety and security of team members.

Support staff

Acknowledge stress among team members and ensure (directly or through delegation) that
opportunities are provided for staff to deal with stress constructively. Be aware of your own stress
and reactions!

Look after the welfare of all team members, and encourage everyone to do likewise.
Support and encourages opportunities for relaxation for team members.

Recognize that different individuals have differing need: some need 8 hours sleep per night, while
others can manage on 4!
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Be self-aware

Be aware of your own strengths and weaknesses. Build on the skills of other team members to
establish and maintain team cohesion and identity (e.g. delegate another staff member to organise
social events if that does not come naturally to you).

Be open and honest, not defensive, about the limits of your own knowledge. Seek advice when
you need to.

Be aware of, understand and appreciate cultural differences. Be aware of your own prejudices.
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Establishing an Operations Room *

The following are indicative of what might be needed for an operations room for a major emergency
operation. It must be adapted to the particular needs and possibilities of the local situation.

Premises
e aroom large enough to hold meetings and give briefings

e space in the same room or an adjacent room for office equipment (see below), files and reference
material

e good lighting, sufficient electric wall sockets, telephone line(s)

e access to nearby toilets and refreshment facilities (e.g. kettle, coffee machine, cups, etc.)

Equipment

e desks, chairs, filing cabinets, pigeon holes, bookshelves (including lockable drawers or cabinets)
e telephones (including one with teleconferencing facility, if possible), fax machine,

e computer workstations with internet connections, printer(s), scanner

e multimedia projector, overhead projector, screen

e photocopier

e wall clock

e maps (see notes below)

e flip charts, felt-tip pens

e white boards, non-permanent markers

e stationery including files, pens, pencils, paper, staplers, hole punch, masking tape (to fix maps and
charts on the wall), trays for incoming/outgoing documents, etc.

e calculator(s), blank CD-ROMs, computer disks
e television and video cassette recorder (VCR) for presentations and briefings

e reference materials: baseline (pre-disaster) details on demography, epidemiology, health service
capacities and usage, water supplies, sanitation, climate, the economy, etc.

Maps

A large-scale map of the country and bordering countries showing the main towns, transportation
routes (airports, highways, railways and shipping ports), national and provincial/district boundaries.

Smaller scale maps of each affected area showing settlements, main routes, health facilities and water
sources.

Use colour-coded pins or markers to show:
e where organizations are working.
e problem areas - direction of spread of diseases, etc.

e insecure areas or routes

2 Adapted from WPRO Emergency Response Manual 9.11 and SOP 2.4 Standard Equipment for meeting
room/operations room
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Maps can help to:

e breakdown the affected area into manageable sections

e plan the deployment of resources and delineate areas of responsibilities

e identify movements of people and disease, and thus predict future trends and problems
e brief the partners on the overall situation

Maps may be obtained from government departments, the national survey office, other UN agencies
or the military (which often has the best maps).

Tourist maps from hotels and service stations are sometimes useful (more detailed than might be
thought) and readily available.

If possible, laminate copies of key maps and mount them on the wall.

Other information displays

Use wallboards or flip-chart sheets pinned to the walls to display key information such as;
management structures (organigrams); where different teams and organizations are working; the
locations of health facilities, transport and other assets; stocks of critical items in different locations;
surveillance data and trends, etc.

Tables and graphs can display information on demography, climate, disease prevalence, service
provision, etc. in a useful and easily interpreted manner. They can help track the progress of the
operations and identify gaps and changes. They can thus help in determining present and future
resource requirements and in predicting future difficulties.

Charts on the wall can be linked to maps by lines of coloured thread to show the areas to which they
pertain.

Some sample charts are shown below.’

Population affected Correctas at: ../../ ..
Location Total Dead Injured Missing Homeless Disease
Contacts Correctas at: ../ ../ ..
Organization Name(s) Tel numbers etc Notes
Deadlines/Targets Correctas at: ../../ ..
Date & time Event/Action Responsibility Completed Notes

® Mortality/malnutrition graph from Emergency Field Operations, EHA/FIELD/99.1; other charts from Standard Operation
Procedures for SEARO in Emergencies, draft, 2001, reproduced from WPRO Emergency Response Manual, 2003.
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Resources Correctas at: ../../ ..
ltems Quantity Current location Notes
Travel Correctasat: ../../ ..
Name Departure Arrival date & Travel details Purpose
date & time time
death per Percent

1000

malnourished

30

25

20

2 3 4 5 6 7

8 9 10 1

® death per " "® Percent
1000 malnourished
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Establishing a new field sub-office

In a major emergency, and especially when the MoH and health system are weak and in need of
substantial technical or material support, WHO should establish a presence as close as reasonably
possible to the affected area and populations while respecting the basic agreement with the
government.

The guidance provided here may also be applied to the establishment of a WHO guesthouse.

Guiding principles

The WR can establish one or more field sub-offices for an emergency operation if the emergency
delegation of authority has been granted by the RD (see annex B4 and SOP 6.1) and if the following
criteria are met:

e afull-time WHO presence is needed in order to ensure the effective management and monitoring
of WHO assistance in an area that cannot adequately be served from the country office or any
existing sub-office;

e the emergency-affected area and population are large;

e the Designated Official (DO) for UN security approves;

e the national and local governments agree/have no objection; and
e funds are available for at least 6 months operation of the office.

WHO should consider establishing a field sub-office in — or at least out-posting a staff member to —
any location where other UN and IASC agencies are establishing sub-offices and that is therefore
becoming a humanitarian hub. Only through such a presence will WHO be able to provide technical
leadership, try to ensure appropriate standards, and facilitate coordination in the field.

The RO and HQ-HAC should be informed.

Field sub-offices, where needed, should be established in locations with good road and/or air
communications and reliable services (water, electricity), and where the MoH and other UN agencies
have operational bases.

Adequate living quarters must be assured for staff at the sub-office location(s) including the minimum
facilities necessary for hygiene, comfort and mental health.

What to do — key management actions
M Determine whether a field sub-office is necessary and justified and, if so, decide on the location.

M Prepare a proposal/plan and budget covering all the elements listed in the first panel below. For
further details, see SOP 10.10 which also provides a large number of forms and guidelines for use
in a sub-office.

M Choose premises using the criteria in the second panel below.
M Define procedures for recruitment and procurement. The following may be considered:

o Recruitment: normally, vacancies are announced locally and candidates are screened and
interviewed jointly by the sub-office and county office. Decisions are made and letters of
appointment issued by the WCO.

o Salaries for sub-office staff are paid from the WCO by bank transfers, wherever possible.

o Local procurements: normally, the head-of-sub-office is delegated authority up to an amount
determined by the WR. For larger amounts, the sub-office would undertake market research
and obtain quotations, but decisions be made and contracts awarded by the WCO.
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Planning for and establishing a new (emergency) field sub-office

What to include in the plan/proposal

What must be done to implement

Purpose/role
of the office

Specify the functions and responsibilities of
the office in relation to project design and
implementation, the procurement,
transportation and storage of supplies, etc.

Specify the levels (if any) of delegated
authority to allocate/commit WHO
commodities, establish partnership
agreements, and issue purchase or service
contracts.

Staffing
structure and
reporting
responsibilities

Prepare a staffing plan and job descriptions
including both national and international staff.

These should match the proposed functions
and responsibilities of the office and the
magnitude of the operation. It may include
some or all of: programme, logistics (transport
and warehousing), administration and finance,
ICT/telecommunications and
communications/public information.

Define reporting responsibilities to WCO,
and supervision responsibilities within WCO.

Recruit local staff (see section 5.4)

Office
requirements

Specify space requirements based on staffing
plan plus requirements for meeting rooms,
radio/ telecommunications facilities, storage,
parking space, etc.

Choose premises — see Panel 5-5.

Explore possibilities for sharing facilities and
capacities with other organizations (e.g.
WEFP, UNICEF).

Negotiate and sign a lease/rental agreement
(where relevant).

Obtain telephone lines.

Security

Specify the security measures likely to be
needed and the level of expenditure involved,
depending on the UN security phase and local
conditions.

Order and install security equipment, where
needed; ensure MOSS compliance.

Establish internal security procedures.

Establish a security (and evacuation) plan
with DO, FSCO and other agencies.

Office furniture
and

Specify requirements, which might include:
desks cupboards, water filter, refrigerator,

Borrow, or seek premises that have, as
many of these items as possible.

equipment stove or water heater, air-conditioners, Borrow, rent, purchase or order through the
photocopier, desk/pocket calculators. WCO all required office furniture and
Specify any purchase or standard rapid equipment.
response kit requirements. (Consider purchasing second-hand furniture,
recognizing that the office is only temporary,
but ensure that drawers and cabinets are
equipped with locks and keys for security.)
Order office supplies.
ICT equipment | Specify requirements for ICT equipment and Arrange the provision and installation of
and energy connectivity, generators, voltage regulators, energy and ICT equipment, and train local
etc. on the basis of the guidance in ... staff.
Determine whether the capacity exists locally Obtain permission (and frequencies) from
to install and maintain ICT equipment. the relevant authorities to operate radio
For a major operation, requirements should be | €quipment, if needed.
determined and installation arranged by an
ICT Team.
Transport Specify the types and numbers of Borrow, rent, purchase or order through the
vehicles/motorcycles required. WCO required vehicles.
Determine the possibility and cost of Arrange driver selection, training and
borrowing or renting locally. performance monitoring.
Establish a discipline of using log sheets.
Costs Prepare budget estimates for: Monitor initial expenditures and, if

e  setting up costs
e recurrent operating costs

necessary, revise the budget estimates.
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Planning for and establishing a new (emergency) field sub-office

What to include in the plan/proposal What must be done to implement
Administration Open a bank account and designate
& finance signatories.

Establish per diem rate (if not already).

Establish an imprest account, petty cash
accounts, financial control procedures, and
procedures for safeguarding cash.

Establish procedures for the control and use
of vehicles, telecommunications facilities,
etc.

If a new duty station, complete the Duty
Station Classification form and send to HQ.

HR Set up attendance records; establish
management working hours; train new staff in WHO
procedures.

Criteria for choosing field sub-office premises
[Adapted from Emergency Field Operations Pocketbook, WFP 2003]

Choose premises on the basis of the following criteria:
e security: controlled access to the office and/or compound (locks may be changed);
e suitability: appropriate total floor space, number of separate rooms;

e condition: sound or repairable roof, walls, doors, etc., and the local availability of materials and skilled
labour for repair work;

e utilities: sanitary facilities, water and electricity supplies, parking facilities;
e Jocation: proximity to residences, warehouses, government offices, other organizations;
e  cost of repairs and rent.

Options for premises are (in order of preference): provided rent-free by the government; shared with UN
partners; rented independently by WHO; a rapid-response emergency office package (from UNHRD) set up in a
government or rented compound.

Tools and other guidance
SOP 10.10 and attached documents for establishing a field sub-office.
SOP 10.12 concerning the establishment of a guest house.

Workshop on Decentralization of WHO Technical Cooperation in Countries, Final Report, WHO-AFRO
2003 (provides useful perspectives on the establishment and use of sub-offices for development
programmes).
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Working with UN and other partners *

The country office should work with other UN entities and other organizations as below:

Working with OCHA

In case of a major emergency, the UN Office for the Coordination of Humanitarian Affairs (OCHA) may
assign a staff member, consultant or an UNDAC team (see SOP 1.3) to assist the UNRC and the
country team in mobilizing and coordinating international humanitarian assistance.

In some cases, an OCHA field coordination unit may be able to assist in collecting/compiling health-
related information as well as in logistics, communications with field outposts, and press releases.

WHO remains responsible for coordinating international health assistance but the country office
should collaborate with the OCHA staff/unit to ensure appropriate inter-sectoral coordination.

Working with UNICEF

WHO and UNICEF share a commitment to improving the health situation in emergency-affected
countries.

In general, UNICEF focuses on and is able to mobilize resources for: primary health care services;
safe motherhood and women's reproductive health; nutritional surveillance and special feeding for
malnourished children; the care of unaccompanied children and psychosocial needs of children and
women; and community-level water supplies, sanitation and health promotion. UNICEF often provides
vaccines, cold chain equipment, other supplies and equipment, therapeutic foods, and funds for local
operating costs and the training of health personnel in the field.

In each situation, the WHO and UNICEF representatives should collaborate in assessing the situation
and in providing assistance to the MoH, and health-related assistance more generally, capitalizing on
their respective strengths, areas of expertise and operational capacities in the country. Joint projects
and appeals should be considered for specific activities.

WHO would normally focus on providing technical expertise to add value to UNICEF inputs (e.g. for
immunization) and providing assistance to surveillance, disease control and other priority areas
beyond UNICEF's mandate.

Working with WFP

WEFP assesses the food security situation and any need for international emergency food aid and,
when required, mobilizes and delivers food for general distributions and supplementary feeding
operations for refugees and other emergency-affected populations, especially in least-developed
countries (LDCs). WFP conducts assessments and ongoing monitoring of the food and nutrition
situation in collaboration with relevant government entities, FAO, UNICEF, NGOs and bilateral donors,
when appropriate, and with UNHCR for refugees.

WHO may advise on and collaborate in assessment and monitoring of the nutritional situation (in
liaison with UNICEF) in assuring food safety and hygiene in feeding operations, and in identifying
micronutrient deficiencies and advising on ways to address them.

In some situations, WFP may provide assistance to WHO (and other organizations) in logistics and
telecommunications on a cost-sharing or reimbursable basis. See the WFP-WHO Technical
Agreement for Cooperation in Logistics.

Working with UNDP

UNDP focuses on economics, governance, capacity building and long-term development. In relation to
disasters, its focus is on disaster prevention, mitigation and preparedness, and post-disaster recovery
including the resettlement/reintegration of returnees and people who have to be permanently relocated
following a disaster. UNDP can also provide some funds for initial relief and to support the
management and coordination of relief operations.

* Adapted from WPRO Emergency Response Manual 2003, 1.5
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WHO may propose ways in which UNDP funds could be used (directly or in support of WHO project
activities) to: improve the public health situation of a disaster-affected population through limited,
focused relief provisions; support relief management and coordination systems; assure services for
returnees and in resettlement areas; and enhance national preparedness for future events.

Working with UNHCR

UNHCR is responsible for the protection of and international assistance to refugees. UNHCR also
provides assistance, when needed, to facilitate voluntary repatriation and the re-installation of
returnees. Exceptionally, UNHCR provides protection and assistance to some IDP populations.

WHO should be ready to assist UNHCR and the MoH in (i) assessing the health situation of refugees
and planning the provision of appropriate health services for them, and (ii) planning to strengthen
public health services in areas to which refugees are returning.

For key points of the WHO/UNHCR MOU (1997), see Annex F8. For the full text, see CD-ROM.
Working with the Red Cross/Red Crescent

The national Red Cross/Red Crescent (RC) society often plays a central role in: a) promoting disaster
mitigation and preparedness at community level, and providing first aid and disaster management
training for RC volunteers and local officials; and b) providing first aid, relief and support to health
services during and after a disaster.

In case of a major disaster/emergency, and in disaster mitigation and preparedness activities, the
society may be supported by the International Federation of Red Cross and Red Crescent Societies
(IFRC)®, which may launch an international appeal for resources and provide technical assistance.

WHO and IFRC have signed a joint “letter of collaboration” recognizing, amongst other things, the
need for strengthening collaboration on early warning/early action, forgotten emergencies, information
management and information sharing mechanisms and tools, for attention to mental health in
emergencies and prioritizing public health, water hygiene and sanitation. The letter also recognizes
the value of joint advocacy in areas of common interest especially in collaboration with the national
society. For details, see http:/www.who.int/hac/network/interagency/en/

WHO should maintain close working relationships with the national RC society, and with IFRC when
present, and collaborate in relation to preparedness, assessment and response in the health sector.

Working with NGOs

National and international NGOs provide considerable assistance at times of disaster and also in
relation to disaster mitigation and preparedness at community level in the (sometimes limited)
geographic areas where they work. Some receive large amounts of funding directly from donors, who
sometimes rely on the assessments and operational capacities of NGOs rather than the
government/MoH or the UN system. NGOs sometimes meet urgent needs that the health services are
unable to meet. Their contribution is essential but should be coordinated with/by the health authorities,
with the support of WHO when needed.

WHO should maintain close working relationships with the NGOs that are active in the health sector
and collaborate with them in relation to health sector preparedness, assessment and response, while
seeking to ensure that there is effective overall coordination of health-related activities.

For summary information on a number of major international NGOs and NGO coordinating bodies (as
well as international and inter-governmental organizations), see Natural Disasters - protecting the
public's health, PAHO 2000, Annex IV [in EHLK and HeLiD].

WHO policy on relations with non-governmental organizations can be found in EB111/22 of 25 Nov.
2002 (http:/www.who.int/gb/EB.WHA/PDF/EB111/eeb11122.pdf)

The standard format for a country-level project agreement with an NGO is in Annex C11.

Some considerations related to the selection of NGO partners are in Annex C12.

® The IFRC must not be confused with the ICRC (International Committee of the Red Cross) which is a private Swiss
organization that acts at times of conflict to uphold the Geneva Conventions and provide assistance to civilian victims of conflict
as well as wounded combatants and prisoners of war.
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7 STEPS TO EFFECTIVE MEDIA COMMUNICATION DURING PUBLIC HEALTH EMERGENCIES

STEP 1: Assess media neeads,
media constraints, and intemnal
media-relations capabilities

1.1:
1.2:
1.3:

Assess the needs of the media
Assess the constraints of the media
Assess internal media-relations capabilitiss

h 4

STEP I: Develop goals, plans
and strategies

1.1:

1.2
1.3

Dewelop media communication goals and objectives

: Dewelop a written media communication plan
: Dewelop a partner and stakshalder strategy

v

STEP 3: Train communicators

31:
3.2:
3.3:

Train the media communication team
Train a public information officsr
Train a designated lkad spoksspersan

h

STEP &: Prepare messages

4.1
4.2

: Prepare lists of stakeholders and their concarns
: Prepare clear and concise messagss
d4.3:

Prepare targeted messages

v

STEP 5: klentify media outlets
and media activities

51:
5.2:

5.3

Identify available media outlets
Identify the most effective media outlsts

: Identify media activities for the first 24-72 haurs

h 4

STEP &: Deliver messages

il o o o o

6.1:
B.2:
6.3:

Deliver clear and timely messagss
Deliver meszages to maintain visibility
Deliver targeted meszages

h 4

STEP T: Evaluate messages
and performance

T.1:
: Ewaluate and improve performance based on fesdback
: Ewaluate public responses to messages

1.3

Evaluate meszage delivery and media coverage

When talking with the media, questions often asked include:

= Wha is affected?

= Whao is at fault?

* Wha is responsible?

# What has happened?

* What is the cost?

* Where has it happened?
* What is being done?

# When did it happen?

* Why did it happen?

* Why wasn't it preverted?
= Will it happen again?

See WHO Handbook for a fuller list of 77 frequently asked questions.

When wanting to return to key points or redirect the
communication, examples of "bridging” statements include:

» Andwhath most important to know 5.

» However, what is more important to look at i5...7

= However, the real issuwe here 5.7

« Andwhat this all means is...”

 Andwhats most important to remember .. "

= With this in mind, if we look at the bigger picture...”

& With this in mind, fwe take a look back...”

= ffwe take a broader perspective,...”

* [fwe look at the big picture...”

» Letme put all this in perspective by saying...”

* What alf this information tells me is...”

* Before we continue, let me take a step back and repeat that...
* Before we continue, let me emphasize that...”

» This is an important point because...”

» “What this all boils down to 5.7

= “The heart of the matter j5..."

Taken from:
Effective Media Communication during Pubiic Health Emergendes: 4 WHO Handbook.
Hyer RM and Covello WT, Geneva, World Health Organization (WHOWCDES2005.31) 2005; July.

World Health

See WHO Handbook for a fuller list . I -
®i¢ Organization

of 33 bridging statements.
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Points to remember when Preparing and Delivering Messages

When preparing messages

v' prepare three key points that communicate your core messages;
v' prepare supporting message points;

v develop supporting material such as visuals, examples, quotes, personal stories,
analogies, and endorsements by credible third parties;

v' keep messages simple and short; and
v' practise delivery.

To communicate voluntariness — prepare messages that:

v" make the risk more voluntary by providing options and choices;
v' encourage public dialogue and debate;

v' ask permission; and

v ask for informed consent.

To communicate controllability — prepare messages that:

identify things for people to do (for example, precautions and preventive actions);
indicate a willingness to cooperate and share authority and responsibility with others;
provide important roles and responsibilities for others;

tell people how to recognize problems or symptoms; and

tell people how and where to go to get further information.

AN N N RN

To communicate familiarity — prepare messages that:

v/ use analogies to make the unfamiliar familiar;
v'encourage experiential learning;

v" have high visual content; and

v" describe means for exploring issues in greater depth.

To communicate fairness — prepare messages that:

v'acknowledge possible inequities;
v/ address inequities; and
v discuss options and trade-offs.

When delivering messages during an emergency

v

recognize and acknowledge anger, frustration, fear, outrage or concern;

provide three or more positive points to counter negative information or
bad news;

accept and involve the public and the media as legitimate partners;

indicate through actions, words and gestures that you share their
concerns;

listen carefully to what people are concerned about;

convey compassion, conviction and optimism through actions, gestures
and words;

speak clearly, simply and calmly — avoid technical terms and long words or
phrases; and

gain trust by admitting that there are things you do not know.

When conducting a news conference or other formal media event:

v
v

v

v

v

make your formal statement as brief as possible;

include all pertinent information in your statement and allow time for
questions;

limit the number of speakers to no more than three and limit each to 3-5
minutes;

remember that it is primarily held to allow the media to ask questions, not
to attend a lecture; and

start on time — journalists have deadlines and need enough time to file
your story.

When addressing affected populations:

v
v

v

identify the information they most need to protect themselves;

use very clear means and formats to communicate the information to them;
and

use diverse formal and informal channels, such as community meetings,
open houses, stand-up presentations where people congregate, radio
broadcasts and posters.
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To communicate trust — prepare messages that:

cite credible third parties;

cite credible sources for further information;

acknowledge that there are other points of view;

indicate a willingness to be held accountable;

describe achievements;

indicate conformity with the highest professional, scientific and ethical standards;
cite scientific research;

identify the partners working with you; and

RN U U NN

indicate a willingness to share the risk.

When communicating through the media during an emergency:

v

ANERNERN

AN

brief the media promptly following an incident;
fill information vacuums;
state, if appropriate, that the information is preliminary;

state that the media will be updated as additional information becomes
available;

state what is factual and known — avoid speculating on the unknown;

hold regular briefings (for example, every 2 hours) even if nothing has
changed;

state when you expect new information to become available;

provide dedicated hotlines and telephone information services for all
important stakeholders;

provide a media communications centre that is staffed 24 hours a day;

plan how often information updates will be provided, who will do it, and
how; and

use news conferences, briefings and one-on-one interviews.
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Sample format for a health cluster bulletin

Bulletin # 1
Date

Highlights
e Example of text
e Major points of interest
. Place a photo here if you
. want - quote the source
. venue and date
L]
L]
L]
L]
L]
L]
L]
L]

¢ Quote here major outcomes of health related assessments performed during the
week quoting date, location, major outcomes and agency that performed the
assessment. Encourage agencies in using same assessment formats.

¢ Quote here epidemiological abstracts from the surveillance system

e Quote here summary of priority needs/gaps

Coordination

e Quote here coordination meetings quoting: