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5
strAtegy develoPMent  

And PlAnning19

Key points:

Agreement on a health sector response strategy, including  9
specific objectives and activity-level strategies, is essential 
for coherent, coordinated humanitarian health action. All 
main health actors should be engaged in defining these 
elements and they must be understood by all stakehold-
ers. They must be agreed with the national and local health 
authorities, whenever possible.
Assessment, analysis, strategy development and planning  9
are iterative processes. The response strategy statement, 
which provides the cornerstone for all Cluster activities, 
should be developed and refined progressively (see figure 
3b in section 3.1):

A  – preliminary, response strategy outline should be pre-
pared early, within the first few days, and provide the basis 
for initial responses by Cluster partners and a framework 
for the Flash Appeal [see section 7.1] and a package of 
proposals for any CERF application [see section 7.2].19

A first,  – more detailed health sector response strategy 
statement should be prepared on the basis of the findings 
of the initial rapid assessment (IRA). It should be linked 
with development of the revised flash appeal and later 
the common humanitarian action plan (CHAP) that is 
required for the first consolidated appeal, if any, typically 
after within 2 months of onset [see section 7.3].

That strategy should be updated as and when necessary on 
the basis of new information from subsequent sub-sector 
assessments and situation monitoring, following any major 
change in the situation, and prior to the preparation of any new 
CHAP (and CAP).

19 A preliminary “working scenario” can help in preparing such a preliminary, outline strat-
egy – see section 3.3 and annex B8 of Managing WHO Humanitarian Response in the Field, 
Geneva: World Health Organization, 2008.

http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/hac/techguidance/tools/manuals/who_field_handbook/b8.pdf
http://www.who.int/hac/techguidance/tools/manuals/who_field_handbook/en/index.html
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
parkkalil
Text Box
This document contains external links to additional guidance material. Internet access is required to follow the links. To open a reference guidance click on the title of the document.
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The overall strategy, objectives and individual activity-level strate- 9
gies must be reviewed and up-dated as and when needed.
The HCC should guide partners in their choice of areas to work  9
and activities to prioritize, and any pooled resources available to 
the Cluster should be used to fill the most critical gaps.
Contingency plans should be drawn up to deal with foreseeable  9
threats to health or health services.

expected Health Cluster outputs

A joint, regularly updated, health crisis response strategy with clear  9
priorities and objectives for addressing priority health problems, 
risks and gaps in an equitable manner and promoting early recovery 
(including building capacity)

Distribution of responsibilities among partners based on capacities to  9
deliver in the field.

A joint contingency plan for response to future events that could  9
impact on the populations’ health or partners’ response activities

“HeAltH CrISIS reSponSe StrAteGY”  
And “ACtIVItY-leVel StrAteGIeS”

A health response strategy is a concise statement of the overall approach 
to which Cluster partners should contribute with the aim of reducing 
avoidable mortality, morbidity and disability and restoring the delivery 
of, and equitable access to, preventive and basic curative health care as 
quickly as possible and in as sustainable as possible a manner. It should 
define the priority areas to be addressed during a given time period, the 
specific objectives of the Cluster/sector, and the approaches adopted to 
accomplish those objectives within that period.

Individual, activity-level strategies are the approaches adopted to 
accomplish specific objectives (such as preventing – or reducing the 
risk of – a measles outbreak, assuring a continuous supply of essential 
drugs, or re-establishing and upgrading the health information sys-
tem) within a defined period.

In a crisis, planning horizon tends to contract and its scope becomes 
reduced to projects. The result is fragmentation, with proliferation of 
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special planning units that work in isolation. An agreed upon strat-
egy, and the development of an overall macro-plan, can help reduce 
the fragmentation.

Selecting activity-level strategies is deciding how to address partic-
ular priority problems and risks in order to achieve the objectives 
and avoid any potential negative effects. For example:

To limit the risk of a measles outbreak, one option would be ●●

a mass measles immunization campaign. But, if you deem 
that the current coverage is good enough, it may be better to 
strengthen the routine immunization systems while focusing 
effort and resources on other health priorities.
If there is a shortage of drugs, options could be to import ●●

drugs in bulk, import drug kits, or purchase drugs locally. A 
choice has to be made taking account of various factors includ-
ing speed of deliveries and the likely effects on drug supply 
arrangements in the medium term.

Some additional examples, and examples of unintended negative 
effects, are provided in Annex G.

Common “gaps” in relation to planning
findings from 10 country case studies (2004-07)

examples Proposed remedies

no implementation 
plan relevant to the 
phase of the response 
(particularly structural 
rehabilitation) address-
ing the whole affected 
area.

Implementation driven 
by agency capacities 
and mandates, avail-
ability of funds, and 
‘contextual oppor-
tunism’, rather than 
needs (e.g. support 
to hospital capacity 
and tertiary care over 
primary care).

Conduct a joint evidence-based prioriti-
zation exercise, identifying major causes 
of morbidity and mortality, prioritizing 
preventive and curative health services to 
these causes.

Agree on a minimum package of health 
services (including reproductive health 
mISp) to be delivered by each level of 
health facility, appropriate to the phase of 
the emergency.

develop a common action plan together 
with nGos, affected community, and moH, 
focused on health priorities, within the 
principles of primary health care, and, par-
ticularly in the early recovery phase, finding 
the balance between urgent service delivery 
needs and longer term system building. 

http://www.who.int/entity/hac/network/global_health_cluster/annex_g_examples_of_negative_effects.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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[[
5.1 DeveloPInG a HealTH SeCToR ReSPonSe 

STRaTeGy In CRISIS

The health sector response strategy in crisis is the principal tool for 
ensuring that the actions of all health actors are coordinated and, in par-
ticular, the actions of external health actors are well coordinated with, 
and appropriately support, those of the national and local health authori-
ties and other local actors. It provides a framework for planning health 
response throughout the affected area(s), including the allocation of 
resources among areas.

Some basic principles

Focus on ensuring the delivery of essential services initially; plan to  9
broaden the scope only when essential services have been assured. It 
is easier to scale up the provision of health care than scale it down.
When resources are insufficient to meet all needs – as is almost always  9
the case – concentrate effort and resources where they can make dif-
ference. Diluting scarce resources across the board can be ineffective.
Produce an initial strategy rapidly and improve it and make it more  9
specific as more solid information becomes available, consensus with 
stakeholders is reached and resources materialize. Don’t waste time 
preparing very detailed, comprehensive plans that could quickly 
become irrelevant.
There must be clear, demonstrated links among (i) the identified  9
priority problems, risks and gaps, and (ii) the specific objectives and 
chosen strategies. Alternative options for addressing the priority 
problems must be examined and the reasons for the choice of par-
ticular strategies explained in the strategy document.
Seasonal variations and their usual effects on diseases patterns and  9
service delivery and access, must be taken into account. This includes 
rainy and lean seasons, and seasonal upsurges in violence in some 
complex emergencies.
The crisis response strategy should include phasing to ensure  9
effective coverage of minimum initial services before providing 
broader essential services. It should address all aspects: human 
resources, facilities, equipment and supplies.
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Recovery should be promoted from the earliest possible  9
moment, implying long-term thinking in the planning. Efforts 
must be made to use and strengthen existing structures and 
(re-)build local capacities, whenever possible. Potential nega-
tive effective must be considered and minimized.
Cross-cutting concerns such as gender, HIV/AIDS, the envi- 9
ronment and protection must be integrated into the planning 
process.

Steps in developing a health sector  
response strategy in a crisis situation

The process of developing a health sector response strategy based 
on the situation analysis is shown schematically in Figure 5a.

The context analysis, including issues of capacities, resources and 
constraints, is critical to the definition of objectives (which must be 
realistic), the analysis of response options and selection of activi-
ty-level strategies (which must be both appropriate and feasible), 
and the preparation of the overall health sector response strategy 
(which must also be realistic).

Fortunately, it is not always necessary to start from scratch when 
defining priority areas and strategies. Certain responses may 
be “givens” in many contexts on the basis of long experience in 
many crisis and the required managerial decisions are clear. For 
instance, a campaign of measles immunization is often an appro-
priate response in settings where routine systems have been dis-
rupted. The probable need for such responses must be recognized 
and analysed. This is important, especially during the first, acute 
phase of response when time is at a premium. In general, however, 
specific objectives must be defined and activity-level strategies cho-
sen on the basis of assessment findings and careful prioritization 
in order to achieve maximum health benefits with the resources 
expected to be available during the particular planning period.

http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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Defining priority areas
Define affected geographical areas in relation to the priority health  R
problems and risks. They should focus on addressing the main causes 
of death and illness in the local context and the major constraints to 
delivery of and access to health care services.

Initially the focus will be on ensuring that life-threatening humanitarian 
needs are met, while always looking for opportunities to promote recovery 
and rebuild systems. As soon as life-threatening needs are met, the focus 
should shift progressively towards re-building national systems and capaci-
ties while ensuring that any remaining humanitarian needs are met.

Figure 5a From analysis to a health sector response 
strategy 

➞
➞

➞
➞

➞➞

Identification of possible response strategies 
and selection of the appropriate ones (see table p. 114)

Definition of goals and main objectives

Agreement on priority areas 
(geographic & health concerns)

list of critical 
gaps in  

health services

Prioritized list 
of health prob-

lems & risks

Analysis 
of resources 
& services

Analysis of context
(opportunities, 

constraints)

Analysis of 
health problems 

& risks

See section 4.1

Health Sector Response 
Strategy to Crisis

Individual agency’s 
work plan

Individual agency’s 
work plan

Individual agency’s 
work plan

http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
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Defining objectives
Ensure that objectives address coherently the priority prob- R
lems and risks identified in assessments, are tailored for specific 
phases of the response take account of:

the context, the capacities and resources available; –
seasonal variations and the expected evolution of the overall  –
situation; and
any protection and human rights issues, the impact of HIV/ –
AIDS, security conditions, any limitations on access, and any 
other constraints on people and the delivery of services, and 
differentiate among men and women, girls and boys.

They may also need to take account of expectations that must be met 
– the policies and values of the various stakeholders that will affect the 
evolution of the overall situation and the implementation of health-re-
lated activities. Specific objectives may include improving information 
and reinforcing systems as well as achieving direct health outcomes.

Selecting activity-level strategies

Response strategies must be appropriate – address the priority prob-
lems and risks effectively, coherently and efficiently in a manner suited 
to the local context, and feasible – able to be implemented in the local 
context and with the resources expected to be available. To the extent 
possible, they should contribute to “building-back-better”.

Choose strategies on the basis of an explicit, recorded analysis  R
of the advantages and disadvantages of the available response 
options – the possible alternative ways of addressing specific 
problems and accomplishing particular objectives.
Analyse options carefully to identify the most appropriate  R
strategies – ones that will achieve the defined objectives while 
minimizing any potential negative effects (especially in a con-
flict situation). Note that short-term actions taken to address 
an immediate systemic problem in service delivery may have 
significant distorting effects on the entire health system in the 
longer term – see the examples in Annex G.
Draw on experience in previous crisis in the same area or among  R
similar populations in neighbouring countries. If actions are 
proposed on the basis of experiences further a-field, ensure a 
thorough analysis of the differences as well as the similarities 

http://www.who.int/entity/hac/network/global_health_cluster/annex_g_examples_of_negative_effects.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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between the two contexts. What worked (or failed) in one context will 
not necessarily work (or fail) in another!

Identifying and choosing among alternative response options requires 
an analysis of the context as well as relevant health sector information. 
It also requires abilities to compare the current situation with other, sim-
ilar contexts, to learn from the past, and to engage with a broad range 
of stakeholders possibly including new players (civil society, non-state 
actors, etc) as appropriate and relevant. It involves value judgements and 
requires diplomacy and political wisdom to ensure that the perspectives of 
all main stakeholders are recognized in the process of analysis and taken 
into account in the final strategy.

A matrix such as the one below may be helpful to map out and record the 
main issues/problems and response options.

Problem/ 
risk/ issue

key 
situation 
analysis 
points

Specific 
objectives

Response 
options

advantages 
(arguments 

for)

Disadvantages 
(arguments 

against)

Relevant 
experience 

from similar 
contexts

1: 1: 1:

2: 2: 2:

1: 1: 1:

2: 2: 2:
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HCC and Health Cluster action

During the first few days
Where an inter-agency/health-sector contingency plan exists R  for 
the type of crisis concerned, review the objectives and strate-
gies envisaged in that plan and adjust them to the current ini-
tial working scenario. Where no relevant contingency plan exists, 
develop initial objectives and strategies from scratch based on 
the initial working scenario.
Prepare a very concise statement of the overall goals of the  R
health response, the priority problems to be addressed during 
the initial plan period (perhaps 1 month), the specific objec-
tives for that period, the principal strategies to be applied, who 
will do what where, and the principal gaps (uncovered priority 
needs/activities).

Ensure that the initial objectives are realistic and focus on life-threat-
ening humanitarian needs while capitalizing on any opportunities 
that may exist to initiate recovery straight away.

Focus on filling gaps in critical life-sustaining services in areas 
where large numbers of people are known, or believed, to be seri-
ously affected, and filling gaps in information that are critical for 
determining needs and planning an appropriate response.

Try to make sure each organization taking responsibility for a par-
ticular area or activity has, or will have, the capacity and systems to 
support the planned field activities.

Once the initial assessment has been completed
Elaborate objectives for the coming 6 to 12 months on the basis  R
of the initial rapid assessment and as new information becomes 
available. Include both continuing humanitarian response and 
a progressively increasing focus on recovery. Take account of 
foreseeable seasonal variations and the expected evolution of 
the overall situation.
Include projects/activities to consolidate or enhance, where  R
needed, the capacity assure and manage health information and 
facilitate coordination while working to progressively reduce 
dependence on external assistance, as and when possible.
Re-examine the defined objectives and strategies at regular inter- R
vals in the context of periodic progress reviews. Check whether 

http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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they are still appropriate and realistic. Revise/refine them if and when 
necessary in agreement with all concerned stakeholders.
Prepare contingency plans for events (contingencies) that could  R
impact on the health of the population and/or the ongoing humani-
tarian assistance operations of health-sector actors during the coming 
months. See section 5.5.

At regular intervals or after any significant change  
in the overall situation

Review the strategy and the impact of the activities implemented, and  R
make adjustments as needed, ensuring that it is adapted to the context 
as it evolves.

Strategies that are directed towards the humanitarian goal of reducing 
excess [avoidable] mortality, for example, can become inappropriate in 
a recovery or transitional context when excess mortality is under control 
and the goal has shifted to the reactivation of essential health services. 
Activity-level strategies can, and should be changed if they prove ineffec-
tive to achieve the set goals/objectives. If necessary, objectives may need to 
be re-adjusted, often reducing their ambition and scope.

WHAt to InClude In A  
HeAltH SeCtor reSponSe StrAteGY doCument

The document must present the priority areas, the objectives and 
response (activity-level) strategies and the rationale. The rationale must 
explain, concisely, the reasons – the justification – for the priorities and 
the chosen strategies. This will be very brief for the preliminary strategy 
document, more detailed for subsequent ones. It should:

provide a concise analysis of the situation including the prioritized ●●

list of the main problems and their underlying causes, and explain 
the choice of priority areas;
present the objectives for each main area of intervention (e.g. pre-●●

vention and control of communicable diseases, injury rehabilitation, 
surveillance, drug supplies management) and the strategies proposed 
to achieve the objectives, showing how the objectives and strategies 
derive from the assessment findings and situation analysis; and
highlight the operational constraints and inter-sectoral cross-●●

cutting concerns that have been identified as being particularly 
important for health in the current situation and explain how they 
have been taken into account, and show how general emergency 
programming principles have been applied.

http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
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pHASed plAnS And InCrementAl ApproACHeS 

In some situations it may be possible to define – and agree – 
from the outset a phased plan to address a particular problem. 
For example: “In a particular recovery context, there is a serious 
imbalance in the workforce, with a large shortfall of midwives, 
mainly in rural areas. A substantial investment is required to 
accelerate the training of new staff in this category. In the mean-
time, a package of incentives is envisaged for midwives willing to 
move to underserved areas for the next 3 years, when new mid-
wives will have been trained. A comprehensive human resource 
development plan for the next 10 years will be launched with 
technical assistance provided by donor X.”

In many cases, especially where there are conflicting perspectives 
and pressures, it is necessary to adopt an incremental approach 
and proceed gradually towards the set goals, taking into account 
the resistance and opportunities that emerge during the pro-
cess. This involves getting consensus on intermediate objectives, 
achieving them, and then moving to a higher objective as soon 
as the context is conducive. Good monitoring, and perhaps a 
real-time evaluation, is essential to track the intermediate out-
comes and facilitate agreement on the next, follow-on phase.

additional guidance

Annex G, on the CD-ROM −  & Analysing response options; examples 
of negative effects, adapted from Managing WHO humanitarian 
response in the field. Geneva: World Health Organization, 2008.

IASC.  & Need analysis framework, strengthening the analysis and 
presentation of humanitarian needs in the CAP. Inter-Agency 
Standing Committee, CAP Sub-working group, April 2007. 

IASC, GHC.  & Health Cluster guidance note on health recovery. Inter-
Agency Standing Committee, November 2008 (final version 
expected for 2010).
Pavignani E, Colombo A,  & Analysing disrupted health sectors − A 
modular manual, Geneva: World Health Organization, 2009. 
UNDG, ECHA.  & Transitional strategy guidance note. United 
Nations Development Group and ECHA Working Group on 
Transition, 25 October 2005.

http://www.who.int/entity/hac/network/global_health_cluster/annex_g_examples_of_negative_effects.pdf
http://ochaonline.un.org/OchaLinkClick.aspx?link=ocha&docid=1039803
http://www.who.int/hac/global_health_cluster/guide/117_iasc_global_health_cluster_recovery_strategy_guidelines.pdf
http://www.who.int/hac/techguidance/tools/disrupted_sectors/en/index.html
http://www.undg.org/archive_docs/7388-UN_Transitional_Strategy_Guidance_Note_-_DRAFT.doc
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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Cluster Working Group on Early Recovery.  & Guidance note on early recov-
ery. Cluster Working Group on Early Recovery in cooperation with the 
UNDG-ECHA Working Group on Transition, April 2008. 
United Nations.  & Integrated mission planning process guidelines. United 
Nations, 13 June 2006. 
UNDG, World Bank.  & An operational note on transitional results matrices. 
United Nations Development Group and World Bank, January 2005.
IASC.  & Women, girls, boys and men, different needs, equal opportuni-
ties. Gender Handbook in Humanitarian Action. Geneva: Inter-Agency 
Standing Committee, 2006..

[[
5.2 PRePaRInG THe HealTH CoMPonenT oF a 

CoMMon HuManITaRIan aCTIon Plan

The common humanitarian action plan (CHAP) is an overall strategic 
plan for humanitarian response covering all relevant sectors. It consti-
tutes the core of a consolidated appeal (see section 7.3) but can also serve 
as a reference for organizations that decide not to participate in such an 
appeal. A CHAP includes:

an analysis of the context and humanitarian consequences (humani-●●

tarian needs and risks taking account of the capacities and vulner-
abilities of different affected population groups);
scenarios – best, worst, and most likely scenarios;●●

strategic priorities including clear statements of longer-term objec-●●

tives and goals; and
prioritized plans for each sector (of which health is one).●●

The CHAP/HAP is developed by the IASC/Humanitarian Country Team 
under the leadership of the Humanitarian Coordinator. Non-IASC mem-
bers, such as national NGOs, can be included. Other key stakeholders in 
humanitarian action should be consulted, in particular the host govern-
ment and donors.

HCC and Health Cluster action

Contributing to overall, inter-sectoral elements
The HCC will lead the discussion among the health cluster partners and 
consult with the national/local authorities in order to develop: (i) the sec-
tion on the overall context and humanitarian consequences; (ii) strategic 

http://siteresources.worldbank.org/INTLICUS/Resources/TRM.pdf
http://www.humanitarianreform.org/humanitarianreform/Portals/1/cluster%20approach%20page/clusters%20pages/Gender/IASC%20Gender%20Handbook%20Final.pdf
http://www.regjeringen.no/upload/UD/Vedlegg/FN/Multidimensional%20and%20Integrated/06_DPKO_IMPP_final_.pdf
http://www.humanitarianreform.org/humanitarianreform/Portals/1/cluster%20approach%20page/clusters%20pages/Early%20R/ER_Internet.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
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priorities for the humanitarian operation as a whole, and (iii) gen-
eral criteria for selecting and prioritizing projects.

In doing so, it should be ensured that:
all current and potential health consequences are adequately  9
taken into account;
inter-relationships among public-health-related needs and risks  9
are clearly recognized; and
the situation and vulnerabilities of all distinct population sub- 9
groups are taken into account (depending on the context, sub-
groups might be based on ethnicity, disability, gender, age, HIV/
AIDS, etc.).

Drawing up a CHAP health strategy
The cluster should agree on a two-page strategy for the health  R
sector (including psycho-social needs). The summary from a 
health sector Needs Analysis Framework (NAF) report may be 
used or information from an alternative, evidence-based, inter-
agency needs and response analysis.
Projects to support critical health system elements and health  R
coordination should be included, when needed, as well as proj-
ects for the delivery of supplies and services. All should take 
account of cross-cutting issues (protection, gender and age con-
siderations, etc.)

Selecting and prioritizing projects (for inclusion in the CHAP)20

Arrange a special meeting to select and prioritize projects for  R
inclusion in the CHAP and consolidated appeal. If the cluster is 
large, it may be useful to form a technical working group for this 
purpose including representatives each main group of stake-
holders, e.g. government, large INGOs, large NNGOs, small 
INGOs, small NNGOs, other national institutions, donors. 
Elect a chair and co-chair at least one of which from an NGO or 
the Red Cross/Crescent.
Review the criteria established by the Humanitarian Country  R
Team for the selection and prioritization of projects in general 
and agree on the specific criteria to be used for health projects.
Ask organizations participating in the cluster to prepare 1-page  R
project sheets following the CAP technical guidelines and sub-
mit them to the chair and co-chair. Emphasize that the projects 

20 Edited from Guidance for CAP Project Selection and Prioritisation, IASC June 2004

http://www.reliefweb.int/cap/CAPSWG/CAP_Policy_Document/Guidelines/Guidance%20for%20Project%20Selection%20and%20Prioritisation_final.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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should address agreed priority needs and support the implementation 
of the agreed health sector strategy.
Review the proposals – discussion facilitated by the designated chair  R
and co-chair. Send back to the originating organizations any proposals 
that do not meet the agreed criteria.
Submit the selected proposals to the Humanitarian Coordinator/ R
OCHA. The chair and co-chair should then participate in a peer (inter-
cluster) review to ensure overall consistency in the proposals for dif-
ferent sectors.

The HC makes the final decision and is accountable to the Emergency 
Relief Coordinator for ensuring that projects included in the appeal are in 
line with the agreed overall humanitarian needs and strategic priorities.

Note that any support needed to assure the effective functioning of the 
health cluster, and the ability of the cluster lead agency and coordinator to 
fulfil their responsibilities, must be included in the package. Budget lines 
may be needed for, e.g. information management, communications, and 
evaluations.

WHAt SHould Be InCluded In 
A HeAltH StrAteGY for A CAp/CHAp

A CHAP – section 3 of a CAP – should normally include:
the priority health needs and risks; 9
a corresponding health strategy with no more then five  9 objectives 
for the health sector and no more then five key health indicators for 
measuring progress towards objectives;
a list of the organizations that will contribute to this health strategy,  9
and a outline or chart showing the complementarity between pro-
posed activities;
a brief explanation of how the cluster/sector group will monitor  9
implementation and the achievement of objectives;
the implications if the health strategy is not implemented. 9

The strategy must be evidence-based and clearly linked to one or more 
of the agreed overall strategic humanitarian priorities, and include the 
main organizations working in the health sector.
Individual projects must be reviewed and agreed upon by the health 
cluster/sector group and support the defined health response strategy 
(see next box below).
[Adapted from Technical Guidelines for Consolidated Appeals, IASC 2006]

http://www.reliefweb.int/cap/CAPSWG/CAP_Policy_Document/Guidelines/2006CAP%20Technical%20Guidelines.pdf
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SAmple CrIterIA for proJeCt SeleCtIon/
prIorItIZAtIon

Strategy: the project addresses priority areas in the agreed  9
health crisis response strategy and will help to achieve spe-
cific agreed objectives using agreed activity-level strategies.
Organizational capacity: the appealing organization has  9
the technical expertise in country, capacity, and mandate 
to implement the project, or can mobilize this operational 
capacity as required.
Population: the project targets one or more of the prior- 9
ity, vulnerable population groups identified by the IASC/
Humanitarian Country Team.
Geographic area: the project will be implemented in a region  9
that is considered to be a priority for humanitarian health 
action.
Timing: the project can make a measurable impact in the  9
time-frame of the appeal (usually one year).
Other context-specific criteria: e.g. projects that promote  9
gender equality, include a focus on HIV/AIDS (where this is 
a major concern) and/or help to build local capacity.

[Adapted from Guidance for CAP Project Selection and Prioritisation, IASC 
June 2004]

additional guidance

See the IASC web page devoted to the Consolidated Appeal  &
Process at: http://www.humanitarianinfo.org/iasc/pageloader.
aspx?page=content-subsidi-common-default&sb=12. See also 
on the CD ROM, the documents Consolidated appeals 2009 
guidelines and Consolidated Appeal for Liberia 2007.

[[
5.3 SuPPoRTInG HealTH SySTeM ReCoveRy

Following a sudden-onset disaster, the strengthening/re-building 
of local health systems and capacity can be initiated from day-1 
by designing and implementing all emergency health programmes 
and activities in ways that contribute to that objective. The recovery 

http://www.reliefweb.int/cap/CAPSWG/CAP_Policy_Document/Guidelines/Guidance%20for%20Project%20Selection%20and%20Prioritisation_final.pdf
http://ochaonline.un.org/humanitarianappeal/webpage.asp?Page=1546
http://ochaonline.un.org/FundingFinance/ConsolidatedAppealsProcess/tabid/1106/Default.aspx
http://ochaonline.un.org/FundingFinance/ConsolidatedAppealsProcess/tabid/1106/Default.aspx
http://www.humanitarianinfo.org/iasc/pageloader.aspx?page%20%20&=content-subsidi-common-default&sb=12
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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phase after a disaster provides a window of opportunity for “building back 
better” – ensuring an appropriate, sustainable health system, building pre-
paredness systems and capacity to deal with future crisis, and instituting 
vulnerability reduction measures.

After a prolonged crisis, or towards the end of one, recovery is a complex 
and long process. Internal and external partners need to work together to 
rebuild the State’s capacity to deliver health and other essential services 
while also re-establishing economic activities. Planning health system 
recovery should start early. Formulating sound policies, adequate strat-
egies and flexible plans, are essential steps to provide a framework for 
action in a highly fragmented environment.

The post-disaster or post-crisis period offers important opportunities. 
The enthusiasm for reconstruction may be high, the generosity of donors 
considerable, and resistance to change reduced. Gender roles and respon-
sibilities may have changed during a protracted crisis and there be oppor-
tunities for women’s empowerment and increased levels of gender equal-
ity. If the health system before the crisis contained (as it is often the case) 
distortions and inequities, the recovery phase may offer the possibility of 
laying the ground for improvements. These opportunities must be seized.

Guiding principles

The following are a few basic principles:
Think long-term 9 : be aware that decisions and investments made  
in the initial phases of a crisis may have detrimental long-term 
consequences extending well into the recovery and reconstruction  
phases.21

Adopt a “systems” approach and focus on the six building blocks 9 : rec-
ognize that there are many inter-related components that contribute 
to the delivery of health care and that action affecting one component 
may affect all the others. Analysis and understanding of all health sys-
tem components and of their interactions are the necessary basis of 
sound, non-disruptive interventions. Knowledge and understanding 
of the historical, political, economic and social background signifi-

21 For example: health units may be built or expanded in towns or safer areas and become redundant 
when the situation reverts to normal; low-level health workers may receive ad hoc, short-course train-
ing leading to expectations of being integrated in the health system; multiple drug supply channels 
may be used to the detriment of the official ones; multiple information systems may be put in place 
undermining the functioning of a uniform one, etc.
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cantly strengthen the analysis of the health system and, conse-
quently, the effectiveness of interventions. The box at the end of 
this section outlines some key issues in relation to the six core 
building blocks of a health system, as defined by WHO.22

Focus on goals and outcomes 9 : give attention to the quality, 
coverage, access and safety of services to ensure that they are 
responsive and efficient and produce improved health for all 
(equity).
Promote –and capacitate – national leadership 9 : the planning 
and implementation of recovery activities must be led by rel-
evant national authorities and agencies at central and sub-na-
tional levels. (Re-)Build the capacity of these entities, as needed, 
taking account of any constitutional changes that enable greater 
decentralization than before the crisis.23

Work with new actors/partners 9 : develop working relations with 
international financial institutions and other development-ori-
ented entities.
Ensure coordination with other sectors 9 : efforts in health (and 
other basic social services) need to be planned and imple-
mented in parallel with activities to achieve good governance 
and community recovery.
Use the Millennium Development Goals 9  for health (mid-de-
cade goals) as targets to focus recovery activities following a 
protracted crisis. In such cases, it is rare that health services can 
be rebuilt as they were before. More or less extensive reforms 
are invariably needed. The Goals may provide a useful beacon 
to assess strategies and programmes during recovery.
Work with and strengthen the capacity of local partners and  9
civil society, including those from poor and marginalized 
groups, to engage in health service delivery including man-
agement, monitoring and the development of accountability  
mechanisms.

22 WHO, Strengthening Health Systems to Improve Health Outcomes: WHO’s Framework for 
Action, World Health Organization, 2007.

23 There is need for an overarching, nationally-driven plan to which all donors agree, with a 
“lead actor” who provides and shares a clear vision, inspires and oversees joint assessments, 
and prepares policies, strategies and broad plans. The MoH should normally be the “lead 
actor” but, if it still lacks the adequate capacity, a respected international agency may play 
this role in agreement with the government.

http://www.who.int/healthsystems/strategy/everybodys_business.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html


Health Cluster Guide — Provisional version June 2009124

Promote a locally-driven and -owned reform and change agenda. 9
Ensure appropriate phasing 9 : policy and sector reform must not over-
load fragile institutions or overwhelm existing weak capacity.
Align donor-supported activities with the government’s strategy,  9
policy and systems. If this is not possible, donors should harmonize 
their approaches with an emphasis on developing mechanisms that 
will enhance not undermine the government’s role in the stewardship 
of the health sector.

Note that efficiency must sometimes be neglected to achieve equity, for 
instance, using mobile units to deliver services in isolated and under-
served areas.

HCC and Health Cluster action

Protecting and reinforcing local capacities from the outset
Work together and with the MoH, as appropriate, to ensure that all  R
emergency health programmes and activities are designed and imple-
mented in ways that contribute to re-building local capacities. Try, in 
particular, to ensure that:

existing facilities and systems are used, reactivated and repaired,  –
whenever possible – and that new, parallel systems are avoided, 
unless absolutely necessary;
existing in-country competencies are identified and used as much  –
as possible;
local personnel are involved in all assessment, planning and response  –
activities;
(re)training needs are identified and appropriate, task-oriented  –
training provided as early as possible;
there is equality of opportunity in participation and training for  –
women and men.

Try to get agreement among all the main health actors on: R
the importance of maintaining and, where possible, strengthening  –
the MoH and sub-national level health structures; and
how to avoid denuding these structures. (Possibilities might include  –
paying incentives to MoH staff to stay at their posts. Use imagina-
tion to find ways, together with partners.)

Discourage all health actors from creating new parallel systems, unless  R
absolutely necessary.
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Facilitate international/ national partnerships with and among  R
NGOs to help build local capacity.
Promote the Principles of Partnership reproduced in section  R
1.1.

Promoting the early recovery of health systems
While still assuring public health action to protect lives and  R
reduce avoidable disease and disability, give progressively 
increasing attention to recovery taking account of overall socio-
economic conditions, the institutional capacity of government 
and non-state actors and the nature of the crisis, and differences 
between different geographical areas.
Collaborate in post-conflict needs assessments (PCNAs) –  R
usually led by the UN and the World Bank and carried out in 
close consultation with the national authorities – and other 
inter-agency, recovery-oriented, post-crisis assessments such as 
joint assessment missions and post-disaster needs assessments 
(PDNAs).
While using the CAP to mobilize resources for some initial early  R
recovery activities, when agreed with the HC and humanitarian 
country team, explore possibilities for funding more substan-
tial recovery-related activities through bilateral or multilateral 
agreements including multi-donor trust funds (MDTF) and 
include priority activities in the UN Country Assistance Frame-
work (CAF).
Accelerate capacity building within national agencies to enable  R
them, and national enterprises, to take the lead in rebuilding 
facilities and services and thereby accelerate the process of 
national ownership of the process and results. (Demonstrate the 
existence and willingness of national agencies to take on sig-
nificant roles in the recovery process, and thereby accelerate the 
shift from dependency on external sources to self-reliance.)
Identify well-functioning local agencies and enterprises that  R
can serve as models or support for malfunctioning health facili-
ties or services.

When the emergency is over and some external health actors are 
leaving, handover of health services to the government should be 
carefully planned – sequenced progressively, step-by-step over a 
defined period of time.

http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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Promote/support health workforce mapping/needs in light of health  R
sector gap analysis.
Promote (support the MoH) in the mapping and tracking of financial  R
investments/contributions to the health sector.
Encourage all health sector stakeholders to base financial commit- R
ments and recovery plans on evidence from recent health sector analy-
sis and especially HeRAMS data as a basis for estimating drug and 
other material needs.
Support the MoH and other health sector actors to develop a clear  R
evidence-based stance on user fees (including identification / secur-
ing alternative funding where user fees are abolished or significantly 
reduced).

additional guidance

Cluster Working Group on Early Recovery.  & Guidance note on early 
recovery. Cluster Working Group on Early Recovery in cooperation 
with the UNDG-ECHA Working Group on Transition, April 2008.
Pavignani E, Colombo A.  & Analysing disrupted health sectors − A mod-
ular manual. Geneva: World Health Organization 2009.
Smith JH, Kolehmainen-Aitken RL.  & Establishing human resource sys-
tems for health during post-conflict reconstruction. Management Sci-
ences For Health (MSH), occasional paper No.3, 2006. 
WHO.  & Strengthening health systems to improve health outcomes: WHO’s 
framework for action. Geneva: World Health Organization, 2007.
Islam, M (ed.).  & Health systems assessment approach: A how-to manual, 
Submitted to the U.S. Agency for International Development in col-
laboration with Health Systems 20/20, Partners for Health Reformplus, 
Quality Assurance Project and Rational Pharmaceutical Management 
Plus. Arlington, VA, Management Sciences for Health, 2007.
Smith J.  & Guide to health workforce development in post-conflict envi-
ronments. Geneva: World Health Organization, 2005.
WHO (2007)  & Towards a framework for health recovery in transition 
situations. Global Consultation on Health Recovery in transition sit-
uations. Montreux, Switzerland, 4-6 December 2007. World Health 
Organization, background Document.

http://www.humanitarianreform.org/humanitarianreform/Portals/1/cluster%20approach%20page/clusters%20pages/Early%20R/ER_Internet.pdf
http://www.who.int/hac/techguidance/tools/disrupted_sectors/en/index.html
http://www.eldis.org/go/topics/dossiers/health-and-fragile-states/who-health-systems-building-blocks/human-resources-for-health&id=23271&type=Document
http://www.who.int/healthsystems/strategy/everybodys_business.pdf
http://www.healthsystems2020.org/content/resource/detail/528/
http://www.who.int/hac/techguidance/tools/guide%20to%20health%20workforce%20development.pdf
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tHe SIX Core HeAltH SYStem BuIldInG BloCKS – 
KeY ConSIderAtIonS durInG reCoVerY

The following are the core building blocks defined in Strength-
ening Health Systems to Improve Health Outcomes: WHO’s 
Framework for Action, WHO 2007. All need to be considered 
during recovery without loosing the essential focus on health 
outcomes:

1. Leadership and governance

Leadership and governance are key to set overall health policy 
and translate this into health strategies and annual plans that can 
be resourced and implemented, but are often seriously affected 
during a prolonged crisis/conflict. The following are some ele-
ments to consider:

Capacity building to enable a MoH to assure the necessary  9
leadership (may need technical assistance in the short term, 
and capacity building activities for the longer term).
Formulating policies and strategies to give a sense of direc- 9
tion and provide a common framework for action (negotia-
tion and sharing being as important as final product)
Developing coordination platforms involving all critical stake- 9
holders.
Supporting decentralization by strengthening planning and  9
managerial capacity at provincial and district levels. Respon-
sibilities and procedures must be clear, adequate resources 
(human and financial) distributed, and management support 
provided.

Encourage health sector partners (including donors) to engage 
in strengthening health management capacity (at whatever level) 
as a standard part of any recovery plan/project proposal.

2. Human resources

To assure a competent, functioning, affordable health workforce 
it is necessary to:

ensure the early establishment of a human resources data- 9
base and information system for both short- and long-term 
HR planning;

http://www.who.int/healthsystems/strategy/everybodys_business.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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examine salary issues and recent trends in training and in- and out- 9
migration, and potential recruitment and training of lay personnel 
for specific tasks; and
plan early for appropriate human resources and their development  9
based on sound reflection and analysis.

Avoid an undue expansion of the health network (without the human 
resources to manage it adequately or the funds to meet future recurrent 
expenditures) and ensure appropriate training and retraining activities. 
But avoid a host of inadequate ad hoc training activities. (Training of 
lower-level health workers may be justified in the short term but long-
term planning for pre-service training is essential.)

The contracting out of services is sometimes proposed to scale up cover-
age of essential health services in an insecure environment and poorly 
resourced health sector (e.g. Afghanistan in 2008). It may indeed be 
useful when the State is virtually absent but contracting should be used 
with caution so as not to jeopardize the long term development of the 
State itself.

3. Financing

Realistic estimates are required for both the costs of recovery activities 
and the levels of funding likely to be available from the government bud-
get, continuing (but diminishing) humanitarian funding, new develop-
ment schemes, bilateral funding, various global funds, and loans from 
international financial institutions. Elaborating strategies and formulat-
ing plans without linking them to the resources realistically going to be 
available,  is a futile exercise. The issue of user fees – whether they should 
be introduced, maintained or abolished – is likely to be contentious.

4. Medicines and technology

In case of a prolonged crisis, supply arrangements for drugs and other 
medical material will usually have changed considerably and become 
fragmented. The (re-)establishment of a central pharmaceutical store or 
similar mechanism must be carefully planned based on detailed analysis 
of the factors impeding the supply of essential drugs and supplies to the 
public health facilities. Promote the essential drug concept and standard-
ized treatment protocols.
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5. Information

A first priority during recovery is to (re-)establish an appropri-
ate Health Management Information System (HMIS) that col-
lects relevant, reliable sex- and age- disaggregated data and pro-
vides a sound information basis for both short- and longer-term 
planning. Thorough health facility assessments will be needed 
to establish a baseline using existing data and through surveys. 
Factors impeding the recording and transfer of information 
from central to sub-regional and local authorities, and the trans-
fer of reports from local to sub-regional and central authorities, 
must be identified. Epidemiologic surveillance and early warn-
ing systems must be mainstreamed into regular provincial and 
district operations.

6. Service delivery

During recovery it will be crucial to strengthen primary health 
care services emphasizing the services listed in the table in Fig-
ure 3e (in section 3.3). This includes planning the restoration of 
service delivery, including expansion to underserved areas (dif-
ficult balance between politics, equity and efficiency) as well as 
introducing new service delivery models, where needed. Com-
bine lessons from other countries with an understanding of local 
context. Specific areas such as blood safety, sterilization in health 
facilities, disposal of injections and sharp medical supplies, and 
medical waste disposal, will need to be addressed.

http://www.who.int/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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[[
5.4 TakInG aCCounT oF CRoSS-CuTTInG 

ConCeRnS

All activities must be planned taking account of human rights, gender and 
environmental concerns and risks and constraints related to HIV/AIDS.

Checklist for cross-cutting concerns24

Human rights and protection
Do proposed strategies and implementation modalities assure equality  R
of access to assistance and services for ALL population groups and ade-
quate protection for beneficiaries and humanitarian/health workers?
Might they reinforce existing patterns of discrimination or increase  R
risks?
Could activities or implementation modalities be modified to better  R
assure respect for human rights and protection, especially for groups 
determined to be at particular risk (e.g. female-headed households, 
women and men with disabilities, people living with HIV/AIDS, ado-
lescent boys)?
Is there effective collaboration between the health and protection clus- R
ters in ensuring protection, treatment and psycho-social support for 
the above-listed groups at particular risk, unaccompanied children, 
and survivors of sexual and gender-based violence?

Gender
Do proposed strategies and implementation modalities promote gen- R
der equality and minimize risks of sexual and gender-based violence?
Might they increase existing inequalities? R
Could activities or implementation modalities be modified to better  R
promote gender equality?

HIV/AIDS
Do proposed strategies take account of the prevalence of HIV/AIDS  R
and minimize the risks of transmission in a culturally appropriate 
manner?

24 This checklist is based on key questions in the CHAP guidelines + add-ons for HIV/AIDS and psy-
chosocial support
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Could activities or implementation modalities be modified to  R
better provide for people suffering from HIV/AIDS and reduce 
risks of transmission?
Are standard precautions being effectively implemented in  R
all areas (the first priority before considering any other mea-
sures)?
Are arrangements in place to assure continuing treatment for  R
patients already on ART?
Are preventive strategies that were in place prior to the crisis  R
being maintained?

Environment
Do proposed strategies and implementation modalities assure  R
protection of the environment and natural resource base?
Might they create additional unnecessary waste? R
Could activities or implementation modalities be modified to  R
better protect the environment?

Psychosocial support
Do proposed strategies involve a coordinated, multi-sectoral  R
response that involves providing basic psychosocial supports to 
the population?
Do proposed strategies facilitate conditions for community  R
mobilization, community ownership, community control, 
community self-help, community support, and cultural healing 
practices?
Do proposed strategies and implementation modalities take into  R
account social considerations (safe aid for all in dignity, consid-
ering cultural practices and existing community resources)?

additional guidance

Annex F, on the CD-ROM, which summarizes the main issues  &
in relation to these concerns.
IASC.  & Guidelines for gender-based violence interventions in 
humanitarian settings focusing on prevention of and response to 
sexual violence in emergencies. Inter-Agency Standing Com-
mittee, September 2007.
IASC.  & Guidelines for HIV/AIDS interventions in emergency set-
tings. Inter-Agency Standing Committee, 2003. 

http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
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IASC.  & Guidelines on mental health and psychosocial support in emer-
gency settings. Inter-Agency Standing Committee, 2007.
IASC.  & Women, girls, boys and men, different needs, equal opportu-
nities. Gender Handbook in Humanitarian Action. Geneva: Inter-
Agency Standing Committee, 2006.

[[
5.5 DeveloPInG (In-CRISIS)  

ConTInGenCy PlanS

The contingency plans referred to here are “in-crisis” contingency plans 
prepared to deal with possible future events (“contingencies”) that could 
further complicate the current situation.

Some basic principles
Events that could further impact on the health of the population or  9
on the ongoing humanitarian assistance operations during the coming 
months must be anticipated.
Contingency plans must be prepared to respond to possible new health  9
threats and to ensure, as much as possible, the continuity of services 
and humanitarian assistance to the target populations. They should be 
included as annexes to the health crisis response strategy.

Events (contingencies) that might need to be anticipated include, for 
example:

secondary disasters: recurrence of the primary hazard or secondary ●●

phenomena such as epidemics of communicable diseases or a forth-
coming cyclone season;
deterioration of the security situation, notably the possibility that ●●

renewed conflict could affect certain health facilities, cause [further] 
population displacements, or disrupt supply corridors;
breakdown of in-country supply chains due to overburdened provin-●●

cial services.

N.B. Seasonal variations such as rainy and lean seasons, and their usual 
effects on diseases patterns and service delivery and access, must also be 
taken into account but this should be integrated in the basic health cri-
sis response strategy. Contingency plans should cover other, more excep-
tional events.

http://www.humanitarianinfo.org/IASC/downloadDoc.aspx?docID=3632&type=pdf
http://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
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133

HCC and Health Cluster action

In collaboration with the MoH and other stakeholders:
Identify and prioritize possible contingencies that, during the  R
coming months, could impact on:

the health of the population; or –
the ongoing humanitarian assistance operations in the health  –
sector.

Decide within the cluster, in coordination with the MoH and  R
other main health actors, how such events will be managed – 
how the new health needs will be responded to and how oper-
ational support and services will be maintained if/when such 
events occur.
Estimate the additional resources – human, material, financial  R
– that could be needed to respond to the new situation, deter-
mine how they would be mobilized and where to pre-position 
stocks.
Ensure the constant, ongoing monitoring of contingency stocks  R
and their replenishment whenever needed.
Write up a joint health cluster contingency plan that describes  R
the anticipated scenario(s), specifies arrangements for immedi-
ate joint assessment and planning, outlines the response strat-
egy, actions and resources that would probably be needed, and 
assigns specific roles and responsibilities for action if/when 
such events occur and for immediate preparedness measures.
Disseminate the plan to all stakeholders and ensure that all  R
cluster partners take necessary measures internally to be ready 
to fulfil their role/responsibilities if/when such events occur. If 
needed, prepare specific projects to enhance preparedness and 
seek to mobilize the necessary resources from donors.
Regularly review (i) the list of possible contingencies and scenar- R
ios, and (ii) the contingency plan. Update them when necessary.

additional guidance

IASC.  & Inter-agency contingency planning guidelines, Inter-
Agency Standing Committee, November 2007.
IASC.  & Contingency planning. Cluster-Sector Leadership Training 
Tip Sheets, Inter-Agency Standing Committee, 2007.

http://www.who.int/entity/hac/network/global_health_cluster/chapter1.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter2.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter3.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter4.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter5.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter6.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter7.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter8.pdf
http://www.who.int/entity/hac/network/global_health_cluster/chapter9.pdf
http://www.who.int/hac/global_health_cluster/guide/en/index.html
http://www.humanitarianinfo.org/iasc/downloaddoc.aspx?docID=4454&type=pdf
http://www.hewsweb.org/cptoolkit/docs/C15C18.ppt
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