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Abstract
Methods: The evaluation tool was first derived from the formerly Consortium of British
Humanitarian Agencies’ (CBHA; United Kingdom), now “Start Network’s,” Core
Humanitarian Competency Framework and formatted in an electronic data capture
tool that allowed for offline evaluation. During a 3-day humanitarian simulation event,
participants in teams of eight to 10 were evaluated individually at multiple injects by trained
evaluators. Participants were assessed on five competencies and a global rating scale.
Participants evaluated both themselves and their team members using the same tool at
the end of the simulation exercise (SimEx).
Results: All participants (63) were evaluated. A total of 1,008 individual evaluations were
completed. There were 90 (9.0%) missing evaluations. All 63 participants also evaluated
themselves and each of their teammates using the same tool. Self-evaluation scores were
significantly lower than peer-evaluations, which were significantly lower than evaluators’
assessments. Participants with a medical degree, and those with humanitarian work
experience of one month or more, scored significantly higher on all competencies assessed
by evaluators compared to other participants. Participants with prior humanitarian
experience scored higher on competencies regarding operating safely and working
effectively as a team member.
Conclusion: This study presents a novel electronic evaluation tool to assess individual
performance in five of six globally recognized humanitarian competency domains in a 3-day
humanitarian SimEx. The evaluation tool provides a standardized approach to the assessment
of humanitarian competencies that cannot be evaluated through knowledge-based testing in a
classroom setting.When combined with testing knowledge-based competencies, this presents
an approach to a comprehensive competency-based assessment that provides an objective
measurement of competency with respect to the competencies listed in the Framework. There
is an opportunity to advance the use of this tool in future humanitarian training exercises
and potentially in real time, in the field. This could impact the efficiency and effectiveness
of humanitarian operations.
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Introduction
There is an urgent need to expand the professional humanitarian workforce. Gaps remain
in standardization of training and tools for benchmarking competency and readiness for
deployment. A growing number of humanitarian training programs are using simulation
exercises (SimEx) in an effort to train and prepare humanitarians for work in the field.
This study presents a novel, competency-based evaluation tool designed for rapid electronic
offline use in a field-based SimEx.
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TheUnitedNationsOffice forHumanitarianAffairs (UNOCHA;
NewYork, USA andGeneva, Switzerland) called for US $20.1 billion
in 2016 to provide life-saving humanitarian assistance to over
87.6 million people across 37 countries.1 Crises are becoming more
protracted and displacement levels are unprecedented with more
than 60 million people fleeing their homes in 2015.1 The number,
frequency, and severity of humanitarian crises are only predicted to
increase due to an increasing number of fragile states affected by
conflict, urbanization, and climate-related events.1,2 Experts predict
that climate-related disasters alone will affect 375 million people
annually.3 Furthermore, more than 50% of the world’s population will
be living in urban settings by 2030 – most of these in slums that
present an increase in vulnerability to disaster.4

Currently, the number of humanitarians responding to the
global need is estimated at 450,000.5 Many are untrained and ill
equipped to provide an effective and efficient response.6,7 There is
an urgent need to expand the humanitarian workforce with
competent leaders who have the proper training to provide them
with the right tools, knowledge, skills, and behaviors.8-11

Humanitarian training includes agency-run, pre-departure train-
ings and a growing number of academic-affiliated humanitarian
training programs.8 An increasing number of humanitarian trainings
include simulation-based practice and learning.12-14 SimEx are an
important adjunct to the traditional classroom-based trainings that
should be essential for individual and team preparation prior to
working in the field. Simulation is widely applied in medicine,
military, and aviation.15 Similarly, humanitarian workers face
many situations that demand prior exposure and realistic training.
SimEx training amplifies real experiences with guided ones, often
“immersive” in nature, that evoke or replicate substantial aspects of
the real world in a fully interactive fashion.15 Simulation-based
learning may be the most appropriate way to develop humanitarian
professionals’ knowledge, skills, and attitudes, while protecting them,
their organizations, and beneficiaries from unnecessary risks.15

Simulation-based training techniques, tools, and strategies can be
applied in designing structured learning experiences, as well as be
used as a measurement tool linked to targeted competencies and
learning objectives.15

Humanitarian SimEx training has evolved to offer innovative
scenarios and skills stations, also called “injects” for partici-
pants.13,14,16 However, few SimEx trainings include methods and
tools designed to assess the essential humanitarian competencies
that participants must demonstrate in the SimEx and in the
field.17 Competency-based participant evaluation during a SimEx
allows learners to benchmark their performance, identify areas for
improvement, and has the potential to determine readiness.18-24

This study presents a novel, competency-based evaluation tool
designed for rapid electronic offline use in a field-based SimEx.

Methods
This observational study was conducted at Camp Interval, Saint
Lucie des Laurentides, Quebec, Canada fromMay 15-17, 2015 as
a mandatory part of the Canadian Disaster and Humanitarian
Response Training Program. This Program is a collaborative
effort between the Canadian Consortium for Humanitarian
Training (CCHT; Montreal, Quebec, Canada), McGill
University’s Humanitarian Studies Initiative (HSI; Montreal,
Quebec, Canada), and Humanitarian U (Montreal, Quebec,
Canada). All 63 participants were included (Figure 1). The study
was approved by McGill University’s Research Ethics Office (IRB)
and informed consent was obtained from each SimEx participant.

SimEx
The 72-hour-long SimEx took place in a rustic summer camp,
1.5 hours north of Montreal, Quebec, Canada. Forty-eight
experienced faculty and volunteers who came from partner
universities, humanitarian non-governmental organizations, and
the private sector facilitated the SimEx. The minimum required
experience for volunteers was at least one deployment to the field for
humanitarian aid, global health, or disaster relief. Faculty had
extensive experience abroad and were considered experts in the
field of humanitarian aid and disaster relief. As per Bradt et al,
professionals, or “experts,” are defined as those meeting the criteria
of experience in clinical medicine, public health, and/or disaster
management, and is more commonly defined as months to years
of full-time, hands-on field service in disaster or humanitarian
settings.25 The SimEx was based on a scripted, fictional humani-
tarian emergency in a conflict-affected country called Simlandia that
is struck by an earthquake and then devastated by a tsunami.

The SimEx began 24 hours after the onset of a fictional tsunami
on Day 1 of the disaster, when participants arrive in country after
crossing customs and immigration. Day 2 of the SimEx is one week
into the emergency response, and Day 3 is two weeks into the
emergency response. Participants worked in eight teams of 10 to
conduct needs assessments, mapping, communication, draft
reports, give press conferences, attend cluster meetings, and work
through different injects (skills stations). There were 11 injects in
total, each lasting 45-60minutes. These injects were developed with
learning activities that linked to core humanitarian competencies.17

Six injects were used as evaluation points, and a small evaluation
team comprising two to six evaluators observed each participant as
they completed tasks and demonstrated competencies specific to
that inject (Figure 1). For example, specific behaviors demonstrat-
ing the competency “Managing oneself in a stressful environment”

Evans © 2017 Prehospital and Disaster Medicine

Figure 1. Humanitarian SimEx Schematic.
Abbreviation: SimEx, simulation exercise.
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were assessed at the Roadblock inject. Injects that were used for
evaluation of competency domains included: Food Distribution,
Roadblock, Vaccination Campaign, Ambush, Rapid Health
Assessment, and Water and Sanitation. Overall, participants were
evaluated individually 16 times over the course of the first two days.
Participants conducted a self-evaluation and evaluated each of their
team members on the third and final day of the SimEx.

Participants
Participants completed pre-requisite coursework prior to the
SimEx. Coursework was done in one of three ways: (1) as part of
Laval University’s (Quebec City, Quebec, Canada) Masters in
Humanitarian Studies Program;26 (2) a 55-hour, in-class program
at McGill University;27 or (3) a 2-week program that involved one
week online28 and one week in-class.16

All students submitted a written application to participate in
the SimEx, paid the SimEx fee, and signed a waiver to participate.
All participants had a working proficiency in English, completed
the course requirements described above, and agreed to participate
fully in the 3-day event.

Evaluation Tool
The competency-based evaluation tool used competencies from the
formerly Consortium of British Humanitarian Agencies (CBHA;
United Kingdom), now “Start Network,” Core Humanitarian
Competency Framework.17 Five competencies that are difficult to
assess through knowledge-based testing and more conducive to
evaluation in a SimEx were selected and are listed in Figure 2.
An additional sixth question was added to indicate readiness for
deployment in a humanitarian response.

A team of professional humanitarian health workers (“experts”)
with prior experience in the field in disaster response or
humanitarian aid situations (KJ, HC, PN, MC, AE) derived key
measurable behaviors from the five competencies. A preliminary
version of the evaluation tool was used in a pilot study in a similar
SimEx at a different location in May 2014. A global rating score
(Figure 2, Q6) was included given evidence for global rating scales as a
valid and reliable method to evaluate technical skills.29 Based upon
user feedback and results, the tool was refined tominimize respondent
fatigue and more accurately evaluate student performance.30,31

Behaviors representing each competency were graded on
a 4-point, numerical Likert scale based on the participant’s perfor-
mance: 1= very poor, 2= inadequate, 3= good, 4= excellent,
and n/a= unable to rate. The global rating scale was scored
with a different scale where 1=definitely not, 2=probably not,
3= very probably, and 4=definitely. The 4-point scale forced the
evaluator to rate the participant as “inadequate” or “good” (Figure 3).

Study data and informed consent were collected and entered
using an electronic data capture tool (SurveyGizmo online survey
software tool; SurveyGizmo; Boulder, Colorado USA).32 This
survey tool is Health Insurance Portability and Accountability
Act (HIPAA) compliant and is a secure, web-based application
designed to support data capture or surveys by providing: an intui-
tive interface for data entry; tracking of data and export procedures;
and exporting of data downloads to common statistical packages.
The electronic platformwith these security features was accessible at
a minimal cost. Two administrators had password-protected access
to the database. Data were de-identified and exported into statistical
software package for analysis. The survey was downloaded onto
iPads (Apple; Cupertino, California USA) and each evaluator had
their own iPad for the duration of the SimEx. Evaluators entered all

evaluations into SurveyGizmo on their respective iPads and the data
were saved immediately onto the secure SurveyGizmo server. These
data were accessible only by the two administrators who had
password-protected access.

Participants downloaded the electronic data capture tool onto
their own mobile devices (iPads or smart phones) and were
oriented to the evaluation tool prior to the start of the SimEx.
They were trained on how to evaluate each other and themselves
with a common understanding of the competencies and Likert
scale. On day three, participants were asked to evaluate themselves
and their peers before end of the SimEx. These data were stored
immediately on the secure Survey Gizmo server and accessed only
by the two administrators who had password-protected access.

Evaluation Methods
Evaluators had extensive experience in humanitarian field work,
education, or evaluation methods. There was a total of eight
evaluators on each day. One evaluator was replaced on the second
day, resulting in a total of nine different evaluators over two days.

Evaluators met twice to standardize their common definitions
for each competency and the corresponding behaviors that must be
demonstrated by participants. Evaluators pilot tested the tool at
one SimEx inject prior to starting and compared their individual
data pertaining to the behaviors assessed. They ensured familiarity
with the use of the electronic system and compared their individual
Likert scales to the global rating score. Evaluators were surveyed
for their feedback on the application of the tool after the SimEx.

Evaluators were assigned randomly to SimEx injects. A total of
six injects were used as evaluation stations. Evaluators attempted to
rate every participant on all five competencies at each inject. On the
first day of the SimEx, participants were evaluated at two injects by
four evaluators at a time for a total of eight ratings of each compe-
tency. On day two, participants were evaluated at four skills stations
by two evaluators at each station for a total of 16 ratings for each
competency. Each participant was identified with a colored and
numbered pinney so as to create nameless unique identifiers that
were coded by number and color in the electronic tool.

Data were loaded anonymously to a secure server where
evaluations were coded instantaneously to allow for appropriate
protection of confidentiality in the field. Once an evaluation was
uploaded to the server, the evaluation could not be accessed by
other evaluators, ensuring anonymity. The administrator of the
survey was able to remotely track incomplete surveys, which
allowed for reminders and improvement in survey participation
and completion. A summary of the evaluators’ assessment, peer-
assessments, and their self-evaluation were aggregated for each
participant and delivered at the end of the SimEx.

Data Analysis
Data analysis using SPSS statistical software (SPSS-IBB SPSS
Statistics 20, IBM Corporation; Armonk, New York USA)
included statistical comparisons of competency scores and global

Evans © 2017 Prehospital and Disaster Medicine

Figure 2. Competencies Used in the Evaluation Tool.
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rating scores between evaluator assessments, peer-evaluations,
and self-evaluations. Comparisons were made using one-way
ANOVA, and Levene’s test was used to ensure equality of
variance between groups. A paired t-test compared competency
ratings between the first and second day of the simulation. Results
were considered significant when the probability of making a
Type I error was less than five percent (P< .05).

Results
A total of 63 participants enrolled in, and completed, all three days of
the SimEx. There were seven teams, each comprised of eight to 10
participants. Participant demographics are summarized in Table 1.

All student participants (63) were evaluated. A total of 1,008
individual evaluations were completed. There were 90 (9.0%)
missing evaluations due to scheduling issues at inject stations or

due to technical difficulties with the electronic data capture
tool. All 63 participants evaluated themselves and each of their
teammates using the same survey.

Electronic Evaluation Tool
The electronic survey tool was displayed on a smart phone or tablet
as shown in Figure 3. The entire survey fit on the tablet screen. The
evaluator could enter scores on several participants at a time, flipping
between surveys. In order complete all team member evaluations
at one inject station, evaluators had on average one minute per
survey question, or six minutes to observe each individual.

Written feedback from the evaluators post-SimEx indicated
that most (7/9) evaluators agreed that the tool was easy to use, the
Likert scale was appropriate, and that they did not experience any
technical difficulties in its application. Most (7/9) evaluators

Evans © 2017 Prehospital and Disaster Medicine

Figure 3. Offline Electronic Data Competency-Based Evaluation Tool as Presented on a Tablet.
(a) For each team of nine to 10 participants, five competencies were ranked based on participant performance using a Likert
scale of 1-4: 1= very poor, 2= inadequate, 3= good, 4= excellent, or not applicable.
(b) A final question was asked as a global assessment for each participant.
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reported that they had insufficient time to evaluate each individual.
They indicated that smaller team sizes or longer scenarios at the
SimEx inject stations might allow for more accurate individual
evaluations. They felt the tool accurately reflected performance in
the key humanitarian competency areas that were being evaluated.
They also noted that the global rating score allowed them to
provide what they perceived as an accurate overall reflection of the
participant’s interpersonal interactions and competencies related
to having the participant as their colleague in the field.

Participant Performance
There was no significant association between age of the participant
and performance scores. However, participants with a Medical
Doctor (MD) degree scored significantly higher on all compe-
tencies as assessed by evaluators compared to participants without
an MD (P< .05). Peers evaluated participants with an MD higher
on competencies C1, C2, and C5 (P< .05), but there were no
significant differences between self-evaluation scores between
MDs and other participants. Furthermore, participants with
humanitarian-related work experience of one month or more
scored higher than participants without work experience on all
competencies as assessed by evaluators (P< .05). Those participants
with previous humanitarian experience scored higher on C2
(Operating safely and securely at all times) and C4 (Working
effectively as a team member) as assessed by evaluators (P< .05).

Figure 4(a) shows a breakdown of participant scores by
competency for evaluators, peers, and self-evaluations. For all
competencies and the global rating score, the average evaluator

scores were significantly lower than the peer-evaluations and
the self-evaluations (P< .05). Similarly, for all competencies, self-
evaluations were lower than the peer-evaluations; these differences
were statistically significant (P< .05) for competencies C1 and C3.

Figure 4(b) displays the breakdown of Likert scale scores by
evaluators. The evaluators’ average Likert scale ratings for C1, C3,
C4, and C5 were significantly higher than the global rating score
(P< .01). For peer evaluations, only C2 was not significantly
different from the global rating score.

Evaluator assessment scores improved significantly from Day 1
to Day 2 for C1, “Adapting and coping in a professional manner”
(P< .05). However, performance ratings decreased on Day 2 for
both the global rating scale (P< .05) and C4, “Working effectively
as a team member” (P< .01; Figure 4(c)).

Discussion
This study presents a novel, electronic evaluation tool to assess
individual performance in five of six humanitarian competency
domains in a 3-day humanitarian SimEx. The evaluation tool
provides a standardized approach to the assessment of humanitarian
competencies that are difficult to evaluate through knowledge-based
testing in a classroom setting. It also permits the simultaneous
evaluation of a number of participants working in teams in a
dynamic, simulated, humanitarian emergency.

Since the development and general acceptance of the CBHA’s,
now Start Network’s, Humanitarian Competency Framework in
2011,32-34 “competency-based humanitarian training” has become
a catchphrase in the humanitarian sector. The competencies in the

N=63

Age (average) 29.0 (SD=7.9)

Women (number) 39 (57.0%)

Degrees (n):

Bachelors 44 (69.0%)

Masters 16 (25.3%)

MD 10 (15.9%)

Other (ie, RN, Paramedic, Lawyer, or Certification) 5 (7.9%)

Previous Experience:

In Own Profession (average, years) 3.25 (SD=1.3)

In Global Paid Work (N) 12 (19%)

Median (months) 5.5 (SD=19.2)

In Global Volunteer Work (N) 27 (43%)

Median (months) 2.4 (SD=5.5)

Previous Deployment for Emergency Response 9 (14%)

Previous Experience working with NGOs (N) 31 (49%)

Median (months) 9.9 (SD=19.6)
Evans © 2017 Prehospital and Disaster Medicine

Table 1. Participant Demographics
Abbreviations: MD, Medical Doctor; NGO, nongovernmental organization; RN, Registered Nurse.
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Start Network Framework are divided amongst six domains with
several sub-categories in each. These domains are:

1. Understanding humanitarian contexts and applying huma-
nitarian principles;

2. Achieving results;
3. Developing and maintaining collaborative relationships;
4. Operating safely and securely at all times;
5. Managing yourself in a pressured and changing environ-

ment; and
6. Demonstrating leadership in humanitarian response.

The competencies presented in the Framework originally were
intended to serve as benchmarks for self-assessment.28,32-36

Subsequently, the Framework’s competencies were incorporated
into some humanitarian training programs that then represented
themselves as being “competency-based.”36,37 Although the
Framework presents a list of competencies, it lacks specific
guidelines on what is required to demonstrate competencies and
how to assess achievement of competencies. Most competencies
listed are difficult to assess using a traditional knowledge-based
testing approach. Currently, there is no standard approach to the
evaluation of humanitarian competencies in humanitarian training
programs. Furthermore, most “competency- based” training
programs do not include an evaluation component and only issue a
“certificate of completion” based on attendance. This is especially
the case for those programs that include simulation, partly due to
the difficulty in evaluating participants in dynamic settings. The
evaluation tool developed and tested here presents a method to
evaluate and measure the Framework’s competencies outside of
the classroom, in a simulated setting. When combined with a
knowledge-based test in the classroom, this presents an approach
to a comprehensive, competency-based assessment approach that
provides a relatively objective measurement of competency with
respect to the competencies listed in the Framework. This results
in an evaluation method that can benchmark student performance
individually and when compared to peers. It also provides an
indication of suitability for deployment in a humanitarian setting.

Outcomes of the evaluation tool presented here showed a
significant difference between those students who had profes-
sional backgrounds, such as a medical degree, compared to non-
professional backgrounds. This may be explained by the fact that
physicians have more exposure to simulation-based, communication
skills and an organized approach to problem solving.

Physicians from this cohort also were more likely to report work
experience of one month or more, or prior experience in a global
health setting, both of which correlated with higher performance.

Over the course of the 3-day SimEx, some scores improved
significantly for some of the competencies, suggesting that some
competencies are learned and practiced in a simulated setting and
improve over time. This raises the question of the number of times
an individual must perform an act before they are rated as being
“competent.” The medical literature suggests anywhere from
one to 60 times, depending on the competency.38,39 For example,
the Accreditation Council for Graduate Medical Education
(ACGME; Chicago, Illinois USA) requires surgeons to perform
basic laparoscopy 60 times prior to graduating.39-40 However, this
relates to mastery of this skill through repetition rather than
competence.41-44 There seems to be a general agreement in the
medical accreditation community that competence can come after
any number of repetitions, and even before proficiency or mastery
is achieved.38

Other competency scores decreased over the duration of the
SimEx, suggesting that evaluator ratings may take time to become
accurate. Evaluator assessments may have been too high on
the first day, and once evaluators observed many learners, they

Evans © 2017 Prehospital and Disaster Medicine

Figure 4. (a) Summary of Evaluators Scores by Competency.
(b) Summary of Self, Teammate, and Evaluator’s
Assessments. (c) Scores by Evaluators Day 1 Compared to
Day 2 of the Simulation Exercise.
Note: For C1 to C5, Likert Scale Score 1= very poor,
2= inadequate, 3= good, 4= excellent. For the global rating
score, 1= definitely not, 2= probably not, 3= very probably,
4=definitely. C1 - Adapting and coping in a professional
manner. C2 - Operating safely and securely at all times.
C3 - Demonstrating leadership in humanitarian response.
C4 - Working effectively as a team member. C5 - Ability to
achieve results. The global rating score question was “Based
on his/her performance, would you choose this person as a
colleague in a real disaster response situation?”

* Indicates difference is statistically significant P< .05.
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adjusted their application of the Likert scale. Conversely, this
decrease may indicate that once students became fatigued as the
SimEx went on, they became less competent. This highlights the
need for evaluation of competency over a period of time and
at different times during the SimEx. More study is required to
understand the number of times that a competency must be
demonstrated and the length of time that students must be
observed in a SimEx setting to arrive at the most reliable score.
Different competencies may require more or fewer demonstrations
and evaluators may require more standardization in their inter-
pretation of competency. Finally, intra-rater and inter-rater
reliability must be factored into the competency scores.

Scores for the global rating scale question “Would you work
with this person in the field” by both evaluators and peers were
significantly lower than scores for the competencies rated. This is
in contrast to the literature that finds global rating scales to
correlate well with detailed evaluations of technical skills.23 It may
be that the competencies chosen for assessment in this study did
not present a realistic measure of the individual’s competency for
humanitarian fieldwork. For example, although C1 broadly
attempts to evaluate professionalism, there are limitations that
current competency-based evaluation systems have in taking into
account directly the preparation of deployed aid workers to interact
adequately with local contexts and cultures.45

As the humanitarian sector looks towards professionalization,
including training and certification, the utility of the evaluation
tool presented here is considerable. For example, the World
Health Organization (WHO; Geneva, Switzerland) has recently
released guidelines for Emergency Medical Response Teams,
stating that in order for teams to be included on the roster, team
members must have training.46 Competency-based training that
incorporates classroom-based and SimEx components, and that
include an evaluation method, will gain importance for not only
personal performance bench-marking, but also for team and
organizational deployment. Real-time evaluation of humanitarian
workers while engaging in humanitarian relief would improve
the timeliness of monitoring and evaluation of disaster and
relief response. It also would highlight the more urgent areas
for human research training and support.8,10 More broadly,
competency-based evaluation potentially offers accountability to
the global community that training and simulation alone cannot
guarantee.

Limitations
Since this is the first experience of using this competency-based
evaluation tool in a humanitarian SimEx, this study does not
ensure the tool is generalizable to real-time evaluations of
humanitarian action, nor to other SimEx. However, with greater
use of this competency-based evaluation tool, its reliability and
transferability to other situations can be studied.

Team sizes of eight to 10 pose challenges to accurately evaluate
individuals at injects since large team size allows for non-participation
by some individuals, thus making it harder to assess them. Ideally,
teams would be smaller, in groups of four to six, allowing each
evaluator 10 minutes of observation by evaluators per individual.

Competency ratings did not account for the amount of
participation by individuals, but rather focused on performance
alone. Further study is required to determine the most effective
amount of time required to observe one individual effectively and
the ideal number of evaluations to provide a credible assessment of
the performance of each student.

The survey tool platform required an electronic survey application
to be downloaded via a Weblink when Internet access was available.
This extra step required planning and coordination on multiple
devices. Using electronic devices for survey data capture allows for
more accurate and complete data analysis due to constraints that can
be added by the designer. They also can be instantaneously modified
in the field. However, electronics require sufficient charge, and
battery power or battery packs must be provided. The offline
survey platform also encountered multiple complicated steps to edit
previously submitted evaluations. In future studies, to overcome
these challenges, other platforms or higher-end versions of the survey
tool should be used for easy retrospective editing.

Conclusion
This report presents a competency-based assessment of potential
and practicing humanitarians using a novel electronic evaluation
tool in a field-based SimEx. It allows the generation of multiple
data points on observed competencies using a globally recognized
humanitarian competency Framework that can be aggregated
on the spot, providing an immediate benchmark of student
performance. There is an opportunity to advance the use of this
tool in future humanitarian training exercises and potentially
in real time, in the field. This could impact the efficiency and
effectiveness of humanitarian operations.
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